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A&f,  I. — Notes  on  Chloeal  Hydeate.    By  A.  M.  Fauntle- 
eoy,  M.  D.,  Staunton,  Va. 

This  remedy  appears,  from  clinical  observation,  to  occupy  the 
middle  ground  between  an  anaesthetic  and  narcotic  agent ;  ad- 
ministered in  doses  which  are  not  immoderate,  its  effects  would 
not  justify  its  assignment  to  either  of  the   aforesaid  classes. 
Hydrate  chloral  is  pre-eminently  a  hypnotic.     Its  energy  is 
mainly  and  primarily  expended  upon  the  brain  structure  in  the 
production  of  sleep  ;  from  its  great  solubility  and  its  power  of 
extreme  diffusibility,  this  result  is  attained  with  a  readiness  and 
celerity  which  surpasses  in  efficiency  that  of  any  other  remedy 
known  in  the  materia  medica.     For  the  correction  of  insomnia, 
occurring  under  the  most  varied  circumstances,  it  appears  to 
possess  the  most  singular  power  and  adaptability.     In  addition 
to  the  above,  it  presents  yet  higher  claims  to  our  favorable  con- 
sideration and  acceptance ;  all  remedial  agents  present,  more  or 
less,  their  credit  and  debit  aspect.    The  good  and   desirable 
effects  produced  may  be  assigned  to  the  former,  while  the  evils 
incidentally  incurred  by  the  patient  should  be  recorded  on  the 
debit  side  of  the  account. 
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Restorative  sleep,  resty  quietude,  or  anodyne  effect  may  be 
secured,  by  the  employment  of  hydrated  chloral,  without  the  dis- 
agreeable offset  of  headache,  nausea,  impaired  digestion  and  ap- 
petite, and  constipation,,  which  analogous  remedies  occasion  in 
one  regard  or  several.  In  the  integration  of  therapeutical  re- 
sults, where  may  the  physician  look  for  a  more  satisfactory  and 
pleasing  exhibition  of  maxima  and  minima  ?  Hydrated  chloral, 
it  has  been  said,  resembles  chloroform  in  its  action,  yet  observa- 
tion has  convinced  us  that  its  effects  are  not  identical  with  those 
of  chloroform,  which  suspends  alike  sensation  and  motion.  In 
affirmation  of  this  statement,  we  may  refer  to  the  notes  of  two 
cases,  in  which  the  typical  effects  of  chloral  hydrate  were  se- 
cured : 

We  essayed  to  operate,  in  both  instances,  for  the  removal  of 
haemorrhoids  by  ligature,  using  the  hydrate  chloral.     In  these 
cases  profound  sleep  was  induced  by  the  exhibition  in  one  in- 
stance of  sixty,  and  in  the  other  of  ninety  grains.     The  very 
moment  the  tumors  were  pierced  by  the  needle,  the  patients 
awoke  to  an  acute  apprehension  of  the  circumstance  and  their 
surroundings,  and  it  became  necessary  to  resort  to  the  inhala- 
tion of  chloroform  on  both  occasions,  in  order  to  render  the  op- 
eration painless.     But  little  chloroform  was  required  in  either 
instance,  in  order  to  establish  a  satisfactory  state  of  anaesthesia. 
To  one  of  the  patients  referred  to,  we  had  on  a  former  occa- 
sion administered  chloroform  by  inhalation,  and  it  was  fully 
three-quarters  of    an  hour  before  chloroformization  was  estab- 
lished ;  but  when  we  resorted  to  the  chloroform,  after  the  failure 
of  the  hydrated  chloral  to  produce  anaesthesia,  the  patient  yielded 
quickly  and  quietly  to  the  chloroform.     From  these  cases  we 
would  infer,  that  the  chloral  hydrate  cannot  be  substituted  for 
chloroform  in  surgical  procedures  ;  that  chloroform  and  hydrated 
chloral  may  be    used  conjointly  with  safety  and  utility ;  and 
that  by  the  administration  of  hydrated  chloral  extremely  ner- 
vous and  excitable  subjects  may  be  prepared  for  a  calm  and 
speedy  surrender  to  the  influence  of  chloroform. 

The  following  case  is  interesting  in  several  points  of  view : 
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B.  M.  J.,  aged  24  years ;  acute  puerperal  insanity,  with  suicidal 
proclivity ;  before  coming  to  Staunton,  in  one  of  her  paroxysms 
of  mania,  she  had  seized  the  vial  containing  the  following  pre- 
scription, and  hastily  swallowed  its  contents,  to-wit : 

fy— Chlorali  Hyd.,  3  v. ; 

Tine.  Hyoscyami,  5  vi. ; 
Fluid  Ext.  Valerianae,  5  x. 

The  result  of  this  rash  action  was  a  profound  sleep  of  ten 
hours'  duration. 

At  a  subsequent  period  we  have  ascertained  that  the  bromide 
of  potassium  was  exhibited  in  100-grain  doses,  three  times  daily, 
during  four  days ;  aggregating  1200  grains ;  there  was  not  the 
slightest  manifestation  of  stupefaction  during  this  administra- 
tion. 

August  6th. — Had  forty  grains  of  chloral  hydrate  at  8  P.  M. ; 
no  sleep. 

August  7th. — Fifty  grains  were  ordered  at  bedtime ;  no 
sleep. 

August  8th. — Half  a  grain  of  morphia  sulphas  was  added  to 
fifty  grains  of  hydrated  chloral ;  produced  sound  sleep. 

During  the  progress  of  the  case,  the  nightly  dose  of  chloral 
hydrate  was  increased  to  a  drachm,  with  one  grain  of  morphia 
sulphas ;  patient  recovered. 

The  history  of  this  case  is  not  given  in  detail,  as  our  only 
object  is  to  exhibit  the  failure  of  large  doses  of  hydrated  chlo- 
ral alone  to  produce  sleep,  and  the  advantages  secured  by  a 
combination  with  morphia  sulphas.  The  300  grains  of  hydrated 
chloral  taken  by  the  patient  in  her  excitement,  though  it  oc- 
casioned not  even  temporary  disadvantage,  secured,  however, 
the  sleep  so  much  needed.  No  physician  would  order  for  a 
single  dose  as  much  as  300  grains  of  hydrated  chloral;  still 
the  case  shows  that,  under  certain  circumstances,  exceedingly 
large  doses  may  be  employed  with  safety  and  advantage  alike. 

Dr.  Eshelman,  of  Philadelphia,  has  recorded,  in  the  sec- 
ond number  of  the  "  Philadelphia  Medical  Times,"  an  instance 
in  which  460  grains  of  hydrated  chloral  were  taken  at  once ; 
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the  largest  quantity  ever  ingested  at  once  by  a  human  being. 
Becovery  from  the  effects  produced  was  attained  by  the  imme- 
diate and  active  employment  of  means  to  counteract  coma. 
Should  an  instance  of  the  toxical  effects  of  the  chloral  hydrate 
come  within  our  observation,  we  should  be  disposed  to  employ 
small  doses,  hypodermically,  of  strychnia  sulphas. 

To  Dr.  Oscar  Liebreich,  of  Berlin,  the  profession  is  indebted 
alike  for  a  knowledge  of  the  remedial  virtues  of  chloral 
hydrate  and  the  affirmed  antidotal  powers  of  strychnia. 

The  experiments  of  M.  Kajerosky,  upon  rabbits,  appear  to 
have  demonstrated  that  the  hydrated  chloral  may  correct  the 
toxical  effects  of  strychnia.*  Hydrated  chloral  is  a  most  re- 
markable agent  in  this  regard ;  we  have  repeatedly  administered- 
it  in  cases  of  so-called  neuralgic  headache,  in  which  the  subjects' 
have  declared  their  consciousness  of  pain  up  to  the  last  waking; 
moment.  Some  have  expressed  themselves  as  going  to  sleep  in 
despite  of  the  headache. 

We  have,  however,  more  than  once  witnessed  its  anodyne 
effects,  when  exhibited  in  doses  which  were  neither  sufficient  nor 
designed  to  induce  sleep.  As  for  example,  during  the  after* 
pains  of  labor,  and  in  dysmenorrhcea.  These  results  are  in  ac- 
cordance with  those  attained  by  Dr.  Weeden  Cooke  in  that 
distressingly  painful  affection,  cancer  of  the  womb;  ten-grain 
doses,  ter  die,  produced  effects  which  he  has  describedf  as- 
"  charming  and  persistent,  freedom  from  pain,  unimpaired  ap- 
petite, no  headache,  sleeping  well  at  might,  and  no  morning 
sickness." 

The  following  case  illustrates  the  advantages  of  the  combina- 
tion with  morphia  sulph.,  and  the  failure  of  the  latter  agent 
alone  to  meet  the  indication ;  and  exhibits  also  the .  fact  that 
the  impressions  made  by  the  hydrated  chloral  are  not  as  evan- 
escent as  they  are  generally  thought  to  be : 

Gr.  H.  A.,  aged  52 ;  disease  mental,  with  delusion  and  suici- 
dal tendency;  health  much  impaired.     Treatment:  Iron,  cod- 

*  The  Journal  of  Psychological  Medicine,  July,  1870. 
f  The  London  Lancet,  April  20, 1870. 
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liver  oil,  and  whiskey ;  morphia  sulphas  at  night  to  produce 
sleep,  beginning  with  half  a  grain,  and  gradually  increasing  to 
one  and  a  half)  sleep  deficient. 

February  25th. — Sleep  still  deficient;  substituted  twenty 
grains  of  chloral  hydrate  for  the  morphia. 

February  27th. — Hydrated  chloral  increased  to  thirty  grains. 

February  28th. — Sleep  being  still  deficient,  half  a  grain  of 
morphia  sulphas  was  given  with  the  hydrated  chloral ;  produced 
sound  sleep. 

March  1st. — Exhibited  one  and  a  half  grains  of  morphia 
sulphas  alone ;  result,  slept  none. 

March  2d. — Thirty  grains  of  the  bromide  of  potassium  with 
morphia  sulphas,  grain  i.,  ss. ;  produced  sleep.  Nightly  dose 
the  same  up  to  March  16th,  when  the  morphia  sulphas  was  dis- 
associated. The  bromide  of  potassium '  alone  made  the  patient 
sleep ;  and  on  April  6th  it  was  withheld,  the  patient  sleeping 
well. 

June  1st. — Again  became  sleepless,  and  thirty  grains  of  hy- 
drated chloral  ordered  to  be  taken  nightly,  produced  sleep. 

August  10th — Condition  improved  mentally  and  physically ; 
chloral  hydrate  discontinued. 

August  25th. — Growing  worse  mentally ;  the  chloral  hydrate 
was  again  resumed  in  half-drachm  doses  at  night.  Eesult, 
sleep  and  mental  improvement. 

October  4th. — The  satisfactory  sleep  and  improvement  secured 
seemed  to  justify  the  withdrawal  of  the  chloral  hydrate ;  still 
the  patient  slept. 

November  8th. — The  impression  made  seemed  to  be  fading 
away,  as  in  the  previous  intervals  of  the  suspension  of  the 
chloral,  and  the  remedy  was  resumed  {thirty  grains)  without 
improvement  or  benefit. 

We  have  administered  the  chloral  hydrate  during  parturition, 
and  procured  an  abatement  of  suffering  without  occasioning 
the  slightest  interference  with  the  uterine  contractions.  Short 
naps  and  freedom  from  suffering  have  followed  the  occasional 
administration  of  ten-grain  doses  during  the  first  stage  of  labor; 
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but  as  the  advancing  head  encroached  upon  the  perineum  the 
sensation  of  pain  revived.  During  the  first  stage  of  labor,  in 
the  after-pains,  and  in  dysmenorrhoea,  the  organic  nervous 
system  is  principally,  if  not  mainly,  involved.  The  satisfactory 
results  obtained  by  the  employment  of  chloral  under  the  afore- 
said circumstances  would,  seemingly,  show  that  the  hydrated 
chloral  possessed  an  elective  affinity  for  the  organic  nervous 
system.  The  failure  of  hydrated  chloral  to  relieve  the  pain  of 
facial  and  frontal  neuralgia,  notwithstanding  sleep  was  induced, 
is  strikingly  illustrative  alike  of  the  said  affinity,  and  of  impo- 
tency  of  the  chloral  hydrate  over  pain  existing  or  originating 
in  the  cerebro-spinal  nerves.  Should  any  one  doubt  the  latter 
assertion,  he  may  try  it  for  himself ;  yet  we  would  anticipate 
the  result,  as  like  that  of  the  skeptical  Hotspur,  when  he 
taunted  the  mystic  Welchman  to  produce  the  spirits,  which  he 
boasted  he  could  call  from  the  vasty  deep. 

Reasoning  from  cause  to  effect,  may  we  not  conclude  that  the 
virtue  of  hydrated  chloral  as  a  hypnotic,  may  be  due  to  its  in- 
fluence upon  the  vaso-motor  nerves  of  the  brain.  Such  an 
influence  would  be  in  harmony  with  the  accepted  theory  of 
sleep. 

From  our  observations,  made  thus  far,  we  believe  that  hy- 
drated chloral  cannot  be  substituted  for  chloroform  during  the 
second  stage  of  labor,  in  which  the  spinal  nervous  system  be- 
comes mainly  implicated.  We  would  be  disposed  to  restrict 
the  use  of  hydrated  chloral  when  desirable  to  the  initiatory 
stage  of  labor. 

Anstie  *  has  asserted,  after  extended  observation,  that  there 
are  "  certain  portions  of  the  skin  and  subcutaneous  tissue  which 
retain  their  sensibility  with  extraordinary  tenacity.  These  are 
the  matrix  of  the  great  toenail,  the  margin  of  the  anus,  and 
the  whole  skin  of  the  organs  of  generation.  It  is  impossible  to 
obliterate  their  sensibility  without  pushing  chloroformization  to 
a  degree  which  greatly  surpasses  that  required  for  ordinary 
purposes." 

*  On  Stimulants ;  page  305. 
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The  anaesthesia  which  chloroform  thus  so  tardily  induces 
cannot  be  expected  of  moderate  or  safe  doses  of  the  chloral 
hydrate. 

The  following  case  exhibits  the  failure  of  the  hydrated 
chloral  to  subdue  the  paroxysms  of  maniacal  excitement ;  and 
.also  some  manifestations  counterfeiting  alcoholism  : 

M.  P.  M.,  vigorous  for  her  age,  being  over  seventy ;  long 
subject  to  attacks  of  mania,  about  once  annually.  Last  attack 
began  in  January,  with  absence  of  sleep,  followed  by  headache 
for  several  days,  which  culminated  rapidly  in  mental  excite- 
ment. 

January  22d. — Ordered  twenty  grains  of  chloral  hydrate  at 
night ;  slept  well ;  same  dose  repeated  nightly. 

January  26th. — Sleeping  at  night,  but  growing  daily  more 
excited.  Ordered  ten  grains  of  chloral  hydrate  morning  and 
sioon,  and  twenty  grains  at  bedtime. 

January  27tL — Calmer,  but  cannot  talk  plainly ;  continued 
to  sleep  at  night,  but  becoming  more  maniacal,  till  on  the  after- 
noon of  February  1st,  became  wild  with  excitement.  Exhibited 
twenty  grains  of  chloral  hydrate  at  4  o'clock  &nd  8  P.  M- 
Slept,  but  the  next  day  (February  2d)  was  worse;  twenty  grains 
three  times  during  day ;  slept  at  night- 
February  3d. — More  excited,  tearing  the  clothes,  etc. ;  ordered 
twenty  grains  four  times  during  the  day. 

February  4th. — Twenty  grains  in  the  morning  and  at  noon ; 
looked  and  acted  like  a  person  intoxicated ;  staggering,  pronun- 
ciation imperfect,  whooping,  and  tearing  the  clothes.  Hydrated 
chloral  was  discontinued ;  she  fell  into  a  sound  sleep. 

February  7th. — Quiet  ever  since  the  4th  insL ;  has  had  no 
medicine. 

The  following  partial  history  is  submitted  as  somewhat  inter- 
esting : 

M.  A.  M.,  aged  sixty,  old  maid ;  general  health  not  good  ; 
melancholia.  January  10th,  administering  fifty  grains  of  hy- 
drated chloral  and  half  a  grain  morphia  sulphas  nightly ;  not 
sleeping  well ;  had  been  taking  chloral  hydrate  since  December 
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11th.  To  ascertain  whether  a  deficiency  of  an  alkali  in  the 
blood  had  anything  to  do  with  the  partial  failure  of  the  chloral 
hydrate  to  produce  sleep,  gave  ten  grains  of  the  bicarbonate  of 
potassa  morning,  noon,  and  evening,  and  exhibited  the  hydrated 
chloral  at  8  o'clock  P.  M.  Slept  no  better  than  usual.  Janu- 
ary 26th,  administered  at  bedtime  thirty  grains  of  bichloride  of 
potassium  and  thirty  grains  of  hydrated  chloral ;  slept  worse 
than  usual.  Under  the  continued  employment  of  the  hydrated 
chloral  the  patient's  condition  has  improved  somewhat ;  still 
under  treatment. 

The  following  cases  are  not  without  interest : 

F.  D.  J.,  aged  thirty ;  exhaustion  from  work,  poverty  and 
child-bearing;  maniacal.  In  this  case  hydrated  chloral  and 
morphia  sulphas  separately  and  combined  had  no  satisfactory 
effect.  Iron,  whiskey,  abundant  food,  and  fresh  air  during  sev- 
eral months  were  followed  by  improvement. 

L.  J.  J.,  young  woman ;  primary  dementia  with  excitement ; 
strong  hereditary  predisposition.  In  the  autumn  of  1870  hav- 
ing become  cachectic,  manifested  suicidal  impulse,  rejected  all 
food,  and  slept  none.  Administered  morphia  sulphas  for  three 
nights  in  half,  three-fourths,  and  one-grain  doses;  scarcely 
slept  any,  and  looked  worse.  Hydrated  chloral  produced  sound 
sleep  at  night;  and  together  with  tonics  and  stimulants,  her 
physical  health  returned,  and  she  lost  her  suicidal  impulse. 

L.  G.,  aged  thirty-three,  married,  mother  of  eight  children ; 
has  the  appearance  of  being  in  good  health.  Suicidal  melan- 
cholia ;  repeated  attacks ;  sensation  of  burning  heat  in  left  side 
over  region  of  the  ovary  always  accompanied  her  mental  dis- 
order, and  increases  or  diminishes  with  it.  Morphia  sulph. 
made  her  sick,  and  did  not  uniformly  produce  sleep.  Hydrated 
chloral  in  doses  of  thirty  to  fifty  grains  secured  sound  sleep 
every  night.     Iron  also  was  prescribed.     Greatly  improved. 

M.  A.  P.,  aged  thirty-seven ;  no  catamenia  for  three  years ;, 
cachectic ;  religious  melancholy.  Iron  and  whiskey  adminis- 
tered daily. 

August  19th. — Became  noisy,  with  lamentations.    Exhibited 
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at  night  half  a  grain  morphia  sulphas,  and  repeated  the  dose 
next  morning ;  vomited  both.  At  5  o'clock  P.  M.  administered 
fifteen  grains  of  hydrated  chloral.  Soon  afterwards  became 
hysterical;  slept  but  little  at  night.  Next  day  (21st)  fifteen 
grains  of  chloral  hydrate  morning  and  night ;  another  hysteri- 
cal paroxysm  after  the  night  dose  ;  chloral  hydrate  discontin- 
ued. 

September  8th. — Other  remedies  had  been  tried  without 
.  benefit ;  agitation  and  distress  very  great ;  had  five  grains  of 
hydrated  chloral  noon  and  evening  without  remarkable  effect. 
Next  day  (9th)  had  seven  and  a  half  gains  of  chloral  hydrate 
morning  and  at  noon.  An  hour  after  noon  dose  she  was  found 
lying  on  the  floor  apparently  unconscious,  with  eyes  open  and 
pupils  somewhat  dilated ;  muscles  relaxed ;  on  closing  lids  they 
reopened ;  on  taking  hold  of  the  arm  it  seemed  lifeless,  and  could 
be  thrown  about  in  any  direction  until  it  was  directed  towards 
the  face,  as  if  to  strike  it,  when  resistance  was  immediately 
felt.  A  short  time  afterwards  she  turned  on  her  side,  and  slept 
for  four  hours. 

September  10th. — Administered  seven  and  a  half  grains  of 
chloral  hydrate  three  times  during  the  day.  Two  hours  after 
exhibition  of  third  dose  another  hysterical  paroxysm  occurred  ; 
medicine  was  continued. 

September  13th. — She  was  composed  and  much  better. 

September  20th. — Discontinued  the  chloral  hydrate,  being 
composed  and  entirely  rational.     Soon  recovered. 

E.  J.  L.,  young  woman  in  fair  health ;  mania ;  sleepless ; 
noisy ;  incoherent  and  destructive. 

November  5th. — Morphia  sulphas,  one-third  of  a  grain  hy- 
podermically. 

November  6th. — Noisy  all  last  night ;  tongue  dry ;  emesis. 
No  food  taken. 

November  8th. — Eecovered  from  effects  of  morphia.  Ten 
grains  hydrated  chloral  with  iron  and  whiskey  three  times 
daily.  Night  dose  of  chloral  was  soon  increased  to  twenty 
grains ;  did  very  well  till  November  11th ;  had  been  sleepless 
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two  nights.     Morphia  sulphas,  half   a  grain  added  to  evening 
dose  of  the  chloral  hydrate. 

November  19th. — No  sleep  last  night ;  excitement  greater; 
thirty  grains  of  hydrated  chloral  and  half  a  grain  of  sulphate 
of  morphia  night  and  morning. 

November  20th. — Vomiting ;  excitement  unabated ;  morphia 
discontinued ;  continued  to  take  chloral  hydrate ;  sleeping,  but 
not  improving  till  the  quantity  reached  120  grains  per  diem, 
which  she  took  from  December  3d  to  8th ;  looking  well  and  ex- 
periencing no  bad  effects.     All  medicines  were  discontinued. 

December  29th. — Placed  a  blister  upon  the  back  of  the  neck, 
and  sprinkled  blistered  surface  with  powdered  opium  at  first ; 
afterwards  with  morphia  sulphas.  Continued  this  till  January 
15th,  1871.  Mentally  improved ;  morphia  upon  blistered  sur- 
face did  not  produce  the  disturbance  which  had  previously  fol- 
lowed its  use  by  the  mouth  and  hypodermically.  Agreed  to 
take  the  medicine  which,  up  to  this  date,  had  been  taken 
through  a  nose-tube.  Chloral  was  resumed,  twenty  grains 
three  times  daily  was  not  found  to  be  sufficient ;  thirty  grains 
three  times  daily  seemed  to  produce  too  much  drowsiness ; 
twenty-five  grains  three  times  daily  answered  admirably.  She 
is  now  (February  8,  71)  convalescent. 

H.  J.,  age  not  known,  but  menopausis  occurred  some  time 
ago ;  subject  to  paroxysms  of  mania  every  year  or  two  since 
puberty. 

November  23,  71. — Excitement  setting  in,  and  patient  sleep- 
less ;  gave  twenty  grains  hydrated  chloral. 

November  26th. — Dose  had  been  increased  to  thirty  grains 
morning  and  night. 

November  30th. — Quiet  and  sleeping  well ;  chloral  hydrate 
discontinued. 

December  7th. — Excitement  returning  for  two  days;  re- 
sumed chloral  hydrate. 

December  14th. — Doing  quite  well;  suspended  the  hydrated 
chloral. 
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December  24th. — Excitement  returning  with  erotic  manifes- 
tations ;  chloral  hydrate  was  given  at  night. 

December  30th. — The  erotic  symptoms  most  prominent ;  gave 
forty  grains  brom.  potass,  morning  and  noon  ;  chloral  hydrate 
at  night. 

January  10,  71. — Changed  prescription  to  thirty  grains 
brom.  potass.,  and  also  ten  grains  chloral  three  times  a  day. 

January  13th. — Doing  so  well  that  the  medicines  were  sus- 
pended. 

January  18th. — Becoming  erotic  and  excited  again ;  combi- 
nation of  chloral  and  bromide  resumed. 

January  20th. — Sleepless,  noisy,  and  destructive.  The  chlo- 
ral hydrate  increased  to  twenty  grains  three  times  daily.  Bro- 
mide the  same  as  before. 

January  24th. — Sleeping  all  night  and  drowsy  all  day,  but 
refractory. 

January  26th. — Drowsiness  increased ;  remained  in  bed. 
Bromide  diminished  to  grains  twenty ;  ten  grains  chloral. 

January  28th. — Stupid,  staggering ;  pulse  very  soft ;  medi- 
cines discontinued. 

January  29th. — Pulse  exceedingly  soft  and  feeble.  The  pul- 
sation of  the  carotid  artery  was  gentle  and  prolonged,  commu- 
nicating a  peculiar  sensation  to  the  finger.  In  the  wrist  the 
pulse  could  not  be  examined.  After  an  ounce  of  whiskey  and 
one-fourth  of  a  grain  of  the  extract  of  belladonna,  the  pulse 
promptly  increased  its  force. 

These  may  be  taken  as  the  effects  of  the  combined  drugs,  as 
the  patient  had  no  more  chloral  hydrate  daily  in  the  period 
(January  20th  to  26th)  than  in  that  from  the  8th  to  the  14th  of 
December. 

A.  S.  B.,  aged  sixty-four;  general  health  bad.  Intense  men- 
tal distress  associated  with  (and  by  the  patient  ascribed  to)  an 
indescribable  "  misery"  in  the  epigastric  region.  The  fons  et 
origo  of  the  malady  is  probably  in  the  solar  plexus.  Morphia 
sulphas  used  as  an  anodyne  and  hypnotic,  became  gradually  in- 
creased to  two  grains  in  the  morning,  and  three  grains  in  the 
evening.     Appetite  was  bad,  and  bowels  were  constipated. 
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January  11th. — Discontinued  morphia.  Prescribed  thirty 
grains  of  bromide  potass,  and  twenty  grains  chloral  hydrate 
three  times  a  day.  After  morning  dose  became  quiet  (usually 
disturbed  the  house  by  groaning).  After  noon  dose  slept  an 
hour  or  two.  After  evening  dose,  at  6  o'clock,  slept  so  pro- 
foundly that  she  could  not  be  aroused  sufficiently  to  take  food. 
Pulse  56,  and  had  a  peculiar  quiet  beat.  Respiration  normal, 
with  a  slight  natural  snore.  Shook  her,  and  she  drank  a  cup 
of  coffee,  and  dropped  off  to  sleep  in  a  moment.  At  9  o'clock 
had  been  aroused  and  had  taken  some  supper  and  was  fast  asleep 
again. 

Next  day,  January  12th,  waked  early  and  began  the  usual 
groaning.  At  noon  ordered  bromide  twenty  grains ;  ten  grains 
of  chloral.  In  the  evening,  bromide  thirty  grains ;  twenty 
grains  chloral.     Slept  six  hours. 

January  13th. — Feeling  "  very  badly ; "  bromide  twenty 
grains ;  chloral  ten  grains,  morning  and  noon.  Evening,  gave 
bromide  thirty  grains ;  chloral  twenty  grains.  Continued  thus 
till  January  19th ;  sleeping  at  night  and  drowsy  all  day. 
Tongue  paretic ;  great  muscular  relaxation.  Diminished  night 
dose  to  bromide  twenty  grains ;  chloral  ten  grains ;  and  added 
one  grain  of  morphia  sulphas. 

January  24th. — Tongue  still  paretic,  and  coated ;  pains  in 
the  inferior  extremities.     Bromide  of  potassium  discontinued. 

February  8th. — Has  taken  the  ten  grains  of  chloral  hydrate 
three  times  a  day,  with  morphia  sulphas  at  night.  Has  gained 
flesh,  and  is  more  comfortable  than  she  has  been  for  years. 
Shall  withdraw  the  morphia  gradually. 

We  have  employed  the  chloral  hydrate  in  whooping  cough, 

combined  with  bromide  of  potassium.     The  intervals  between 

the  paroxysms  of    coughing  have   been  lengthened,  and  the 

severity  of  cough  abated.     To  children  between  three  and  four 

years  old  we  have  given  the  following : 

Tfy. — Chloral  Hydratis,  |         ^  ... 
Potassii  Bromid,        J      "' 
Syr.  Pruni  Virgin.,  S  iss.  =  2}  oz,     M, 

Big. — Dose,  teaspoonful  every  three  or  four  hours. 
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"We  have  combined  'the  chloral  hydrate  with  hydrocyanic 
acid  and  bromide  of  potassium  with  apparently  good  effects  in 
whooping  cough.  We  believe  that  chloral  hydrate  may  be 
made  to  play  an  important  role  in  infantile  therapeutics. 


Aet.  II. — Tracheotomy  for  Removal  of  a  Pin.    By  Joseph 
W.  Thompson,  M.  D.,  Paducah,  Ky. 

Mrs*  N.,  about  thirty-six  or  seven  years  of  age,  inhaled  a  pin 
on  the  12th  of  March  last,  it  lodging  in  the  upper  portion  of  the 
trachea.  The  second  day  after  the  accident  I  was  called  to  see 
her ;  found  her  hoarse,  with  some  fever,  and  an  almost  incessant 
hacking  cough.  Her  sister,  who  was  nursing  her,  said  she  had 
paroxysms  of  suffocation,  in  each  of  which  it  appeared  that  she 
Would  die.  I  immediately  recognized  these  paroxysms  as 
spasms  of  the  glottis,  excited  by  the  presence  of  the  pin,  and 
stated  to  the  patient  that  there  was  great  danger  of  her  dying 
in  one  of  these  paroxysms  if  the  pin  was  not  removed  by 
opening  the  trachea.  She  continued  to  postpone  the  operation 
until  the  following  Saturday  (the  seventh  day),  when  the  spasms 
Of  the  glottis  became  so  alarming  that  she  gave  her  consent 
for  the  operation  to  be  performed.  J  opened  the  trachea  in  the 
usual  way,  the  patient  losing  not  more  than  two  teaspoonsful  of 
blood.  In  attempting  to  grasp  the  pin  with  the  curved  forceps 
she  coughed  and  vomited,  which  partially  aroused  her  from  the 
effects  of  the  chloroform.  She  then  stated  to  me  that  she  had 
swallowed  the  pin  into  the  stomach.  I  examined  the  cavity  of 
the  trachea  again,  and  found  that  the  pin  had  disappeared.  She 
recovered  promptly,  with  comparatively  little  inconvenience. 

The  principal  point  that  I  wish  to  call  attention  to  is,  that 
after  making  the  incision  through  the  skin,  subcutaneous  tissues, 
and  fascia,  I  bent  a  grooved  director  so  as  to  accommodate  it  to 
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the  external  incision,  and  with  it  dissected  down  on  the  trachea ; 
then,  in  the  usual  way,  opened  three  rings.  I  am  aware  that 
after  the  superficial  incision  is  made,  that  it  is  the  common 
practice  to  use  the  handle  of  the  knife  principally  in  making 
the  dissection  down  to  the  trachea.  I  have  performed  the  op- 
eration three  times,  using  the  handle  of  the  knife  as  much  as  it 
was  advisable,  in  the  first  two  operations,  and  the  grooved  di- 
rector, as  I  have  before  stated,  in  my  last  operation.  With  the 
grooved  director,  I  dissected  down  to  the  trachea  much  quicker, 
and  with  the  loss  of  much  less  blood  than  when  I  used  the 
handle  of  the  knife,  as  with  it  I  frequently  had  to  resort  to  the 
cutting  surface  of  the  knife. 

Present  at  the  operation,  were  Drs.  D.  D.  Thompson,  E.  B. 
Bichardson,  J.  F.  Cole,  J.  Gr.  Bishop,  and  H.  M.  Gilson,  who 
kindly  rendered  me  assistance. 


Art.  III.— Temperature  During  Pregnancy,  Labor,  and 
Childbed.    By  S.  Brandeis,  M.  D.,  Louisville,  Ky. 

Mr.  Squire,  in  London,  published  an  article  under  the  above 
title,  in  the  "  London  Lancet,"  in  1867. 

During  pregnancy  the  temperature  is  generally  somewhat 
increased,  after  the  sixth  month,  to  an  average  of  99°. 

During  a  normal  parturition  the  temperature  was  generally 
but  little  higher,  the  maximum  being  99.9°,  and  the  minimum 
98.9°. 

In  the  first  twenty-four  hours  after  labor  there  is  a  fall  of 
temperature  observed.  With  the  secretion  of  milk  there  is  a 
rise,  which  gradually  disappears  as  soon  as  the  same  is  estab- 
lished. The  highest  figure  was  103.3°,  on  the  tenth  day.  Sleep 
seemed  to  diminish  the  temperature. 

For  the  period  of  involution,  solid  food  and  warm  diluent 
drinks  will  favor  the  rising  of  temperature ;  the  contrary  is  done 
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by  alcoholic  drinks.  With  reference  to  the  use  of  the  latter, 
Squire  gives  the  following  indications  in  connection  with  ther- 
mometrical  conditions : 

1st. — As  long  as  the  temperature  is  rising  and  the  lacteal  se- 
cretion not  fully  established,  alcoholic  stimulants  may  be  useful, 
and  even  necessary. 

2d.— When  the  secretion  of  milk  is  copious  and  the  tempera- 
ture high,  stimulants  are  unnecessary,  and  seem  to  be  even  in- 
jurious. 

3d. — When  the  secretion  of  milk  is  profuse  and  the  tempera- 
ture low,  alcoholic  drinks  are  required. 

Dr.  Crede,  Professor  of  Midwifery,  in  Leipsig,  read  a  paper 
on  Thermometrical  Investigations  in  the  Puerperal  State  at  the 
Convention  of  German  Naturalists  and  Physicians,  at  Dresden, 
in  1869. 

Since  the  beginning  of  1866  every  lying-in  woman  in  his 
clinic  was  the  subject  of  thermometrical  investigation  at  least 
twice  a  day.  He  prepared  numbers  of  tables  and  curves,  and 
finally  arranged  his  cases  in  the  following  groups : 

1st. — Temperature  never  above  38  Celsius  (bloodheat) ;  per- 
fectly normal  cases. 

2d. — Sudden  rise  on  the  third  day,  with  an  early  fall  to  the 
normal  temperature.  Afflux  of  milk  to  the  mammae,  sore  nip- 
ples, slight  contusions,  and  injuries  of  the  genitals;  painful 
after-pains. 

3d. — Eise  of  temperature  on  the  fourth,  fifth,  and  sixth  days, 
with  an  early  fall  to  the  normal  temperature.  Constipation 
most  frequently ;  no  material  changes ;  perhaps  some  indiscre- 
tion in  diet  or  physical  excitement. 

4th. — Eise  on  the  third  and  fourth  days ;  persistently  high 
for  fourteen  days;  then  slow  return  to  normal  temperature; 
complications  of  slight  puerperal  affections,  with  disturbances 
of  digestion ;  slight  exudations  surrounding  the  uterus. 

5th. — Eise  of  temperature  on  the  second,  third,  and  fourth 
days,  persisting  in  its  height  for  three  or  four  days ;  then  a  rapid 
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fall.  Diphtheritic  deposits  upOn  the  mucous  lining  of  the  gen- 
itals ;  slight  endometritis* 

6th. — Eise  from  the  sixth  to  eighth  day ;  duration  from  two 
to  eight  days ;  then  a  sudden  fall ;  softening  and  detachment  of 
thrombus  in  the  uterine  cavity;  general  condition  scarcely 
disturbed. 

7th. — Eapid  and  considerable  rise  of  temperature  right  after 
labor,  as  on  the  first  and  second  day,  with  long  duration  and 
without  essential  fall.  Malignant  diseases,  terminating  either 
fatally  or  with  slow  and  exhausting  convalescence  ;  endometritis, 
peritonitis,  perimetritis}  phlebitis,  etc.,  always,  with  various  and 
serious  complications,  with  extensive  and  destructive  collections 
of  pus  and  sanies. 

In  this  manner  the  author  succeeded  in  demonstrating  the 
intimate  connection  between  a  rise  in  the  temperature  and 
disease  in  the  puerperal  state. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere*" 


Art.  I — Female  Doctoes — Amendments  Proposed  to  the" 
Constitution  of  the  American  Medical  Association- 
Views  of  the  Advocates  for  and  Against  the  Move- 
ment— Spirited  Discussions, 

For  several  years  the  subject  of  admitting  representatives 
from  Female  Medical  Colleges  as  delegates  to  the  American 
Medical  Association  has  been  a  matter  of  serious  consideration, 
and  on  Thursday,  May  4th,  it  was  again  brought  up  by  an 
amendment  proposed  by  Dr.  Hartshorne,  of  Philadelphia,  at 
the  last  annual  session.  Following  is  a  report  of  the  discus- 
sion which  followed : 
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IN  FAVOE  OF  ADOPTION. 

Dr.  Harding,  of  Indiana,  moved  the  adoption  of  this  resolu- 
tion amending  the  Constitution,  viz. :  "  Nothing  in  this  Consti- 
tution shall  be  so  construed  as  to  prevent  delegates  from  colleges 
in  which  women  are  taught  and  graduated  in  medicine,  and 
hospitals  in  which  medical  women  graduates  attend,  from  being 
received  into  this  Association." 

The  President :  That  is  proposed  as  an  amendment  to  the 
Constitution  ? 

Dr.  Harding:  Certainly.  It  requires  the  action  of  this 
Body,  however,  to  make  it  an  amendment.  It  has  been  laid 
over  for  one  3?ear. 

I  have  but  a  word  or  two  to  say  in  relation  to  this  question,  a 
question  which  is  at  issue  before  the  country  and  before  this 
Association.  It  has  been  termed  a  vexed  question.  It  has 
been  before  the  Association  the  last  year,  the  year  before,  and 
the  year  before  that,  and  it  is  a  question  that  is  growing  in  im- 
portance and  magnitude.  For  one,  as  a  member  of  this  Asso- 
ciation, I  am  anxious  to  see  this  vexed  question  determined  and 
settled,  and  I  think  this  Association  owes  it  to  itself  to  meet 
fairly  and  squarely  an  issue  of  this  kind. 

For  myself  I  can  see  no  good  reason,  if  female  practitioners, 
of  medicine  are  graduated  under  as  high  a  standard  of  require- 
ments as  male  members  of  the  profession,  why  they  should  not. 
be  regarded  as  legally  and  in  fact  members  of  the  medical  pro- 
fession. 

There  is  one  view  of  the  question  that  occurs  to  my  mind, 
which  I  would  like  to  present  and  urge  upon  this  Association,. 
and  that  is,  that  the  sphere  of  female  influence  and  usefulness  is-. 
widening  and  expanding  throughout  American  Society.  We 
all  realize  that,  and  it  is  an  aspect  of  the  female  character  and 
its  usefulness,  I  think,  which  is  not  to  be  regretted,  and  in  my 
estimation  not  to  be  repressed,  and  the  cold  shoulder  is  not  to 
be  turned  to  it;  on  the  contrary,  in  its  proper  and  legitimate 
sphere  it  should  receive  the  encouragement  and  the  God-speed 
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of  us  all ;    not  specially  or  particularly  in  the  department  of 
medicine,  but  in  everything  else. 

However  we  may  regard  that  question,  it  is  an  issue  before 
the  country,  and  before  this  Association.  "We  have  ignored  it 
and  thrust  it  aside  year  by  year,  and  now  it  becomes  us,  in  a 
dignified  and  manly  spirit,  to  meet  this  question,  which  is  on 
trial  before  the  tribunal  of  this  Association,  and  before  the 
country.  The  idea  I  wished  to  suggest  to  the  Society  is  this : 
That  the  widening  and  extending  influence  of  females  in  this 
country,  its  increasing  intelligence  and  influence  cannot  be 
readily  thrust  aside.  There  are  female  applicants  for  place  and 
for  recognition  in  the  regular  medical  institutions  of  the  coun- 
try, and  that  influence  we  cannot  suppress  if  we  would ;  but  if 
it  is  shut  out,  or  thrust  out  from  the  avenues  and  thorough- 
fares of  legitimate  medicine,  it  will  go  to  that  ism  or  that  pathy, 
and  the  best  interests  of  the  science  of  medicine  will  be  in- 
jured by  our  want  of  liberality  by  which  we  refuse  to  receive 
females  seeking  admission,  legitimately  and  legally,  into  the 
ranks  of  the  regular  profession.  If  we  thrust  them  aside,  we 
drive  them  into  homoeopathy,  into  irregular  medicine,  into  emi- 
pricism.  Let  us  meet  the  question  like  men,  in  a  spirit  of  lib- 
erality and  chivalry. 

ARGUMENT  AGAINST  THE  AMENDMENT. 

Professor  N.  S.  Davis,  of  Illinois  :  I  hope  the  question  will 
not  be  taken  until  the  Association  is  sure  that  it  understands 
the  full  bearings  of  the  adoption  of  this  amendment.  I  have 
no  personal,  or,  at  least,  no  strong  personal  predilections  as  to 
how  this  question  shall  be  settled,  so  that  we  understand  fully 
the  full  meaning,  scope,  and  final  result  that  may  follow  from 
the  adoption  of  the  amendment. 

The  amendment  is  worded  so  as  to  state  that  the  Constitution 
and  By-Laws  shall  not  be  construed  to  prevent  any  college  or 
any  hospital  that  permits  females  to  attend  lectures,  or  gradu- 
ates from  female  colleges  to  attend  them  under  instruction, 
from  being  admitted  as  members  of  this  Body.     Now,  this 
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question  comes  before  us  from  an  institution  in  Philadelphia, 
but  there  are  many  others  besides  those  females  in  Philadelphia. 
There  are  hospitals  in  which  female  physicians  are  operating. 
There  is  a  hospital  in  Chicago  in  which  females  hold  the  same 
relations,  and  there  is  a  college  in  New  York  devoted  exclu- 
sively to  the  education  of  females  in  medicine.  There  is  an- 
other in  Philadelphia,  and  another  in  Chicago,  and  I  do  not 
know  how  many  more.  I  speak  of  these  simply  that  we  may 
comprehend  what  we  are  doing.  The  meaning  of  that  resolu- 
tion, if  adopted,  is  that  those  institutions  are  all  eligible  to  send 
delegates  to  this  Body,  to  meet  with  us  here.  So  far,  those  in- 
stitutions which  have  sent  delegates  here  have  not  sent  females, 
but  men,  male  representatives,  men  unexceptionable  in  their 
character,  men  against  whom,  so  far  as  they  are  concerned,  no 
fault  that  I  know  of  can  be  alleged ;  but  it  must  be  remem- 
bered, if  we  adopt  that  amendment,  it  opens  the  door  by  which 
any  institution  can  at  any  time,  instead  of  sending  us  a  male 
delegate,  send  us  any  female  members  of  their  Faculties  to  sit 
with  us  in  this  Body,  and  it  would  undoubtedly  result  before 
another  year,  or  at  least  before  two  years  rolled  around,  and 
very  likely  at  our  next  session,  that  some  of  those  institutions 
would  send  female  delegates  to  participate  in  our  proceedings. 
I  am  not  saying  that  they  should  not  do  so.  I  am  only  stating 
what  would  be  the  legitimate  result,  so  that  we  can  vote  under- 
standingly. 

Now,  Mr.  President,  let  every  one  consider  fairly  and  fully 
whether  the  time  has  come  or  not  that  we,  as  the  great  repre- 
sentative Body  of  this  profession  in  our  country,  are  ready  by 
deliberate  action  to  open  the  door  and  welcome  the  female  por- 
tion of  the  community,  not  only  into  our  profession,  but  into  all 
the  professions  ?  Is  the  time  come  ?  Do  we  desire  it  ever  to 
come  ?  Is  there  any  difference  in  the  sexes  ?  Were  they  de- 
signed for  any  different  spheres  ?  Are  we  to  heed  that  law 
plainly  imprinted  upon  the  human  race,  or  are  we,  as  a  Body, 
to  yield  to  the  popular  breeze  of  the  times,  and  say  it  must 
come,  and  therefore  we  will  yield  to  it  ?      Now,  I   make   no 
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comparison  between  the  sexes ;  I  claim  that  there  is  no  com- 
parison to  be  made.  The  female  in  her  proper  sphere  is  just 
as  far  superior  to  man,  as  man  in  his  sphere  is  superior  to  wo- 
man. [Applause.]  You,  sir,  and  I;  can  no  more  do  properly 
the  work  that  God  designed  for  woman  than  she  can  do  the 
work  designed  for  you  and  me  to  do.     [Applause.] 

RESULT  OF  THIS  SPIRIT. 

What  will  be  the  result  of  yielding  to  this  spirit  ?  The  re- 
sult will  not  only  be  in  one  direction,  that  we  are  to  open  the 
occupation  for  women  to  come  up,  as  they  term  it — though  it  is 
not  up  in  my  estimate  at  all,  but  it  is  looked  upon  as  coming 
up  by  some— to  give  her  the  right  to  come  into  the  profession 
but  we  are  to  break  down  the  barriers,  we  are  to  destroy 
that  which  God  has  imprinted  upon  our  race  as  the  distinction 
between  male  and  female  in  the  operations  of  this  world.  It  is 
not  merely  that  she  is  to  come  into  the  circle  of  lawyers  and 
into  the  profession  of  medicine,  but  she  is  to  go  into  the  pulpitr 
the  rostrum,  and  on  to  the  platform ;  and  there  is  another  di- 
rection in  which  she  must  come  in,  and  that  is,  she  must  come 
in  the  direction  of  the  school,  the  spade,  and  every  avocati  on  of 
life.  The  great  distinctive  feature,  impressed  upon  civilization 
by  the  religion  given  to  us,  by  our  Christian  character,  has 
tended  at  every  step  to  lift  woman,  to  bring  her  from  the  posi- 
tion of  slavery  and  degradation  that  barbarism  put  upon  her? 
to  that  lofty  pinnacle  where,  with  reverence,  we  bow  in  hom- 
age to  her,  in  that  condition  whereby  with  her  influence  she 
makes  her  impress  upon  the  youth  of.  our  land.  Let  her  re- 
main in  that  sphere ;  let  her  make  that  impress ;  let  her  status 
and  her  mission  in  the  world  be  held  sacred ;  let  no  man  any- 
where say  aught  against  her  ability  or  her  dignity  in  regard  to 
her  mission,  but  do  not  let  us  yield  to  popular  clamor  about 
woman's  rights,  or  man's  rights,  or  anybody  else's  rights,  and 
by  so  doing  stultify  the  laws  of  the  universe.     [Applause.] 

Now,  Mr.  President,  these  are,  plainly,  my  sentiments.  I 
said,  in  rising,  that  I  had  no  strong  predilections  in  the  matter. 
I  am  not  prejudiced,  because  I  have  lectured  to  women  in  the 
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same  class  with  men  day  after  day  in  the  lecture-room  in  the 
Medical  College,  and  I  have  stripped  patients'  chests,  and  wo- 
men have  examined  and  have  listened  with  the  stethoscope  to 
their  ears,  and  have  attended  to  the  whole  subject  matter,  and 
in  other  cases  I  have  not  reserved  anything  which  I  should  have 
said  if  they  were  not  there,  but  after  all  the  experience  which 
I  have  had,  and  I  say  it  plainly,  that  experience  has  caused  me, 
and  those  acting  with  me,  to  decide  to  have  no  mixture  of  the 
sexes.  The  experience  I  have  had  teaches  me  that,  and  I  think 
the  world  would  be  better,  civilization  would  go  on  faster,  and 
men  and  women  would  be  better  off  if  each  sex  were  to  act  in 
its  own  proper  sphere,  and  do  not  lend  our  influence  to  the 
popular  clamor.  I  say  it  would  be  well  if  men  and  women 
would  stop  the  eternal  wrangling  about  rights,  and  each  would 
ask  his  or  her  own  conscience  a  little  more  day  by  clay,  What 
is  my  duty  and  what  are  my  obligations  ? 

Dr.  Donahue,  of  Iowa,  moved  to  lay  the  resolution  upon  the 
table. 

The  Vice-President  (Dr.  Weatherly)  in  the  chair :  The  mo- 
tion is  not  debatable. 

Dr.  Davis :  I  hope  there  will  be  no  disposition  manifested  to 
cut  off  debate. 

Dr.  Donahue  withdraws  the  motion  to  lay  on  the  table. 

.    ARRAYED  ON  THE  SIDE  OF  WOMAN". 

Dr.  James  King,  of  Pittsburg  :  I  am  not  accustomed  to 
speaking  on  this  question  of  woman's  petition.  It  has  been  so 
much  brought  up  in  the  Society  of  Pennsylvania — the  State 
Medical  Society — that  I  want  it  settled,  and  I  rise  for  the  pur- 
pose of  stating  somewhat  of  what  is  the  attitude  of  that  ques- 
tion in  our  city. 

It  has  been  debated  in  our  Society  for  a  number  of  years, 
every  year  warmly  and  earnestly  debated,  and  when  the  vote 
was  taken  I  remember,  on  one  occasion,  it  stood  47  on  one  side 
and  45  on  the  other — a  majority  of  two  against  the  woman. 
Such  arguments  as  have  been  urged  by  the  learned  gentleman, 
who  has  just  (taken  his  seat,  I  have  heard  repeatedly  over  and 
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over  there,  and  I  have  generally  found  myself  arrayed  on  the 
side  of  the  woman.  I  think,  sir,  that  this  war  against  the 
women  is  beneath  the  dignity  of  a  learned  Society  of  scientific 
men.  It  would  better  become  us  if  we  would  go  with  General 
Crooke  to  Arizona  to  fight  the  Indians  if  we  must  gratify  our 
bellicose  dispositions,  rather  than  to  carry  on  this  war  against 
women. 

Mr.  President,  I  agree  perfectly  with  the  gentleman  who  has 
taken  his  seat.  That  woman  in  her  sphere  is  superior  to  man, 
and  man  in  his  sphere  is  superior  to  woman ;  I  would  sustain 
that  proposition  with  as  much  earnestness  as  he  has  done ;  but 
the  gist  of  the  question,  after  all,  is :  What  is  woman's  sphere  ? 
Perhaps  the  gentleman  has  obtained  his  idea  of  it  from  India. 
A  woman  in  India  never  appears  in  the  street  unless  veiled,  and 
never  appears  in  the  parlor  of  her  lord ;  her  place  is  back  in? 
the  kitchen,  or  in  the  open  field, 

"  Doomed  by  the  law  of  man  to  toil, 
Grouped  with  the  beast  and  fettered  to  the  soil." 

That  is  the  idea  of  woman's  sphere  in  India,,  bust  the  tendency 
of  Christian  civilization  everywhere  has  been  to  lift  her  out  of 
degradation  to  which  man  would  consign  her. 

Now,  sir,  is  mot  the  practice  of  medicine  an  honorable-  call- 
ing ?  Is  it  not  a  noble  calling  ?  Is  there  anything  that  does- 
not  call  forth  all  there  is  in  the  heart  of  a  man  or  all  there  is 
in  the  heart  of  a  woman  ?  "What  is  there  in  it  that  is  degrad- 
ing ?  Sir,  if  I  thought  it  was  degrading,  I  should  abandon  it 
to-day.  It  is  an  honorable  and  noble  calling,  and  there  are- 
some  gifted  minds  in  it  who  ignore  the  distinctions  of  sex  or 
complexion,  and  hold  that  it  is  beneath  the  dignity  of  an  hon- 
orable Association  like  this  to  repress  this  rising  tendency — 
that  it  is  beneath  the  dignity  of  that  profession  to  say  r.  "  Thus- 
far  shalt  thou  go  and  no  farther.""    It  is  said  r 

"  When  pain  and  anguish  wring  the  brow, 
A  ministering  angel  thou." 

That  she  is  all  very  well  as  a  nurse,  but,  say  they  :  "  You  can- 
not  come  in  as  a   physician,  not  at  all ;  you  have  not  mind 
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enough.1'  This  is  the  argument.  We  have  the  intellect— not 
the  women ;  they  are  poor  silly  runners  after  fashion,  and  what 
do  they  know  about  intellect?  Why,  sir,  it  is  because  woman 
has  been  kept  in  the  background — because  she  has  been  kept 
down,  that  she  has  not  manifested  her  superior  intellect.  I  have 
read  some  of  the  writings  of  one  of  the  professors  in  the  Wo-' 
mans'  Medical  School,  which  Dr.  Thomas  comes  here  to  repre-- 
sent,  and  I  must  say,  so  far  as  my  judgment  goes,  those  writings 
are  equal  to  the  writings  of  any  other  professors  in  Philadel- 
phia, in  the  way  of  pith  and  point. 

Now,  Mr.  President,  I  want  to  see  this  question  settled,  and  I 
want  this  war  against  woman  ended.  To  show  the  tendency  of 
this  thing,  I  will  give  you  an  illustration  of  an  important  ques- 
tion that  occurred  in  Williamsport,  Lycoming  county,  Penn- 
sylvania. There  was  a  lady  professor  of  acknowledged  merit, 
highly  educated  in  her  profession — a  lady  who  had  no  disposi- 
tion to  do  anything  else  than  pursue  the  code  of  ethics,  so 
called.  There  was  a  friend  of  mine,  a  worthy  physician  in  that 
place,  who  was  applied  to  as  a  consulting  physician,  and  he  went 
to  visit  the  patient  of  this  lady,  and  the  reason  why  he  was 
asked  to  do  so,  was  that  he  had  experience  in  just  such  cases; 
he  went  into  the  room,  and  what  did  he  do  ?  Why,  just  what 
he  was  bound  to  do  by  the  laws  of  the  Medical  Society  of  Penn- 
sylvania, that  is,  if  we  stand  by  its  law,  he  was  bound  by  those 
rules  to  turn  her  off :  "  Turn  that  woman  out  of  the  house, 
and  I  will  come  in  and  attend  to  the  case !  "  Sir,  I  would  rather 
have  cut  off  my  right  arm  than  have  done  so  mean  a  thing ; 
the  meanest  and  most  contemptible  thing  that  a  highly  educated 
and  honorable  physician  could  do ;  the  meanest  possible  thing 
for  a  physician  to  say  in  regard'  to  his  juniors,  or  in  regard  to 
one  who  in  other  respects  would  associate  upon  an  equality  with 
him,  and  especially  in  regard  to  a  woman,  who  is  excluded  by 
the  rules  of  the  Society,  is  to  say  :  "  Walk  out  of  the  room, 
and  let  me  have  the  case ;  you  are  not  recognized,  and  I  have 
the  right  to  attend  to  it."  Sir,  an  honorable  and  educated  phy- 
sician will  never  do  such  a  thing  m  thai.    Now,  sir,  let  us  not 
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stultify  ourselves  in  this  regard.  I  find,  in  reading  over  a  doc- 
ument, which  I  have  in  my  hand,  an  account  of  a  hospital  in 
Philadelphia,  and  the  medical  staff  of  that  hospital  is  headed 
by  the  name  of  Mrs.  Ann  Preston,  and  I  see  among  the  consult- 
ing physicians  of  that  Institution,  presided  over  by  female  physi- 
cians, the  name  of  the  honorable  President  of  the  American 
Medical  Association,  the  gentleman  who  adorns  the  chair,  and 
who  delivered  to  us  yesterday  so  eloquent  a  speech,  Alfred  Stille, 
M.  D.,  Ellwood  Wilson,  Albert  PL  Smith,  Henry  Hartshorne, 
John  Forsyth  Meigs,  Thomas  G.  Morton,  and  S.  Weir  Mitchell. 
Now,  can  you  find  a  nobler  set  of  men  belonging  to  the  medical 
profession  in  the  city  of  Philadelphia  ?  I  trow  not.  And  these 
gentlemen  are  the  consulting  physicians,  in  violation  of  a  reso- 
lution which  stands  upon  record  in  the  Philadelphia  Medical 
Society,  which  resolution  visits  the  penalty  of  expulsion  upon 
any  member  who  will  consult  with  a  female  physician.  We 
have  a  woman  in  the  chair  of  that  Institution,  and  the  distin- 
guished Professor  of  the  Practice  of  Medicine  in  the  University 
of  Philadelphia,  Dr.  Stille,  a  man  who  adorns  that  position, 
does  not  hesitate  to  consult  with  female  physicians ;  certainly  it 
is  a  thing  he  has  a  right  to  do,  and  under  certain  circumstances. 
Now,  sir,  having  elevated  him  to  that  position,  I  say  we  have 
to  recognize  his  position  in  this  respect,  otherwise  we  stultify 
ourselves  by  this  war  upon  women.     [Applause.] 

A   VOICE  FROM    CALIFORNIA. 

Professor  Henry  Gibbons,  of  San  Francisco,  Cal. :  It  has 
been  several  years  since  I  commenced  active  practice — in  the 
early  period  of  my  life — and  I  never  yet  stood  upon  a  platform 
in  which  this  question  was  brought  up,  but  upon  this  occasion  I 
am  inclined  to  place  myself  upon  the  record  in  regard  to  this 
question,  whether  popular  or  unpopular,  in  respect  to  profession 
or  the  outside  world. 

I  have  listened,  I  must  confess,  with  some  degree  of  surprise 
to  some  of  the  remarks  that  have  been  here  offered  by  my 
worthy  friend,  Dr.  Davis— -a  man  who  holds  almost  the  highest 
place  in  the  profession.     He  rather  astonished  me  by  assuming 
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the  position  he  had,  and  which  savored  very  much  of  that  kind 
of  logic  attributed  yesterday  by  our  worthy  President  to  the 
female  sex,  an  ad  captandum  form  of  argument,  alluding  to 
the  terrible  position  in  which  we  should  be  thrown  if  a  woman 
should  come  here  as  a  delegate  to  this  Society  and  claim  a  seat 
by  our  sides.  The  terrible  picture  which  he  presented,  I  have 
no  doubt,  almost  caused  the  blood  to  curdle  in  the  veins  of  some 
in  this  room.  I  almost  forgot  at  the  moment,  carried  away  by 
his  enthusiasm,  that  my  mother  was  a  woman,  and  that  I  had 
any  respect  for  that  class  of  animals,  existing  in  creation,  known 
as  woman ;  further  than  that,  he  linked  the  question  at  present 
under  consideration  with  the  idea  of  female  suffrage,  female 
yoting,  and  he  told  us  of  females  aspiring  to  every  department 
"in  life.  This  is  exactly  in  accordance  with  the  old  ad  captandum 
style  of  argument  which  he  has  himself,  doubtless,  heard  and 
answered  a  thousand  times  in  days  past,  when  he  stood  up  for 
the  rights  of  man,  irrespective  of  color :  "  Would  you  have 
your  daughter  marry  a  '  nigger  ?'  "  There  is  the  whole  gist  of 
the  argument  on  that  point  in  regard  to  this  Association.  I 
have  never  gone  as  far  as  my  friend  has  ;  I  have  never  taught 
mixed  classes  of  males  and  females;  I  have  never  stripped  a 
"subject  "  upon  the  dissecting  table  in  the  presence  of  both 
men  and  women  who  are  students ;  and,  what  is  more,  I  am 
never  likely  to.  It  is  not  likely  that  I  shall  ever  do  it.  I  have 
never  gone  so  far  in  that  respect  as  my  brother,  Dr.  Davis  ;  I 
acknowledge  a  limit  in  these  things.  There  are  certain  limita- 
tions in  regard  to  the  position  of  women  in  the  profession  which 
I  do  acknowledge,  and  the  idea  of  teaching  them  in  mixed 
classes,  the  promiscuous  intermingling  of  them  in  our  schools 
and  hospitals  I  utterly  repudiate.  [Applause.]  But  when  it 
comes  to  the  abstract  right  of  a  woman  to  study  medicine,  and 
to  perfect  herself  in  the  science  and  art,  and  to  be  acknowledged 
on  a  par  with  man,  if  she  shows  herself  to  be  his  equal,  I  can- 
not, for  the  life  of  me,  see  what  reasonable  objection  there  can 
be  to  such  a  proposition  as  that.  I  am  not  jealous  of  the 
ascendency  of  woman.     If  a  woman  can  teach  herself,  or  be 
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taught,  the  science  of  medicine ;  if  she  can  perfect  herself  in 
the  healing  art,  and  comes  forward  in  the  same  circle  of  society 
in  which  I  move,  I  am  not  going  to  repudiate  her  because  she 
is  a  woman.  If  she  is  capable  of  competing  with  me,  I  will 
allow  her  a  chance  of  competition,  and  I  will  not  trample  her 
under  foot  because  she  is  not  dressed  in  breeches.     [Applause.]1 

THE  COURSE  IT  IS  TAKING. 

Mr.  President,  standing  here,  as  I  do,  upon  the  extreme  verge 
of  our  continent — and  looking  abroad  over  the  world — as  I 
think,  with  an  impartial  eye,  not  within  the  whirl  and  confu- 
sion of  this  question  as  it  has  been  agitating  our  brethren  in  the 
Atlantic  States,  standing  here  impartially,  as  I  consider,  looking 
at  the  great  field  of  action  over  the  world,  looking  at  the  course 
things  are  taking,  looking  at  the  progress  that  has  been  made 
within  a  few  years  past,  by  the  female  sex,  in  this  direction  of 
medical  education,  and  being  capable,  as  I  conceive  myself,  of 
considering  it  with  some  degree  of  impartiality — placing  my 
hands  every  day  upon  journals  from  different  parts  of  the- 
world,  observing  the  course  that  this  question  has  taken  in  the* 
world,  everywhere,  seeing  that  a  very  large  number  of  the 
brightest  lights  of  the  medical  profession  are  favorable  to  giving: 
license  to  women,  in  regard  to  the  practice  of  medicine  and 
education  as  physicians,  observing  what  is  going  on  in  the  old 
countries  in  Europe — in  London,  where  Mrs.  Grarrett,  Doctress; 
Garrett,  if  you  will,  received  the  highest  vote  of  merit  in  the 
London  Board  of  Education,  and  in  that  Board  she  has  acquit- 
ted herself  so  well  as  to  be,  it  is  stated,  the  most  popular  mem- 
ber of  the  Board,  speaking,  it  is  said,  only  when  proper,  and 
withholding  expression  with  remarkable  judgment;  seeing  that 
in  Edinburgh  and  in  other  parts  of  the  Old  World  the  doors  of 
the  medical  schools  are  more  and  more  opened  every  day  to  the 
medical  education  of  women ;  seeing  that  where  women  have 
had  these  chances  of  rising  with  man  on  the  platform  of  medi- 
cal education,  they  have  almost  invariably  done  the  profession 
honor  and  themselves  credit,  and  become  highly  respected  in 
the  circles  in  which  they  moved ;  seeing  that  in  America  the 
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cause  of  female  education  has  been  going  forward  at  a  rapid 
rate,  promoted  rather  than  retarded  by  the  resistance  presented 
by  medical  authority,  I  think  the  day  is  come,  Mr.  President, 
I  think  the  day  is  finally  come  upon  us  when  we  must  admit,  to 
some  extent,  the  prevailing  sentiment  as  to  the  propriety  of 
female  education ;  and  in  receiving  it,  as  we  are  now  doing,  we 
are  cutting  ourselves  off  from  the  aid  of  a  large  number  of  in- 
dividuals who  would  be  honorable  to  the  profession  and  useful 
to  us  when  associated  with  us ;  and  not  only  that,  but  we  are 
weakening  the  bonds  connecting  us  with  many  of  our  brethren 
who  are  the  brightest  luminaries  within  the  horizon  of  medicine, 
who  are  associated,  as  in  the  case  of  President  Stille  and  other 
eminent  men  in  Philadelphia,  with  female  institutions.  Now, 
are  we  prepared  to  do  this  ?  The  longer  you  oppose  resistance 
to  this  current,  the  stronger  it  becomes  by  opposing  it.  We 
shall  add  the  force  of  Niagara  to  the  current  that  is  coming 
down  upon  us,  upon  this  question  of  female  education,  and  the 
result  will  be,  if  we  persevere  in  maintaining  the  position  we 
now  hold,  that  we  shall  not  only  fail  in  accomplishing  our  pur- 
pose, but  we  shall  ourselves  be  swept  away  by  the  current. 
[Applause.] 

Apart  from  principle,  there  is  something  due  to  policy.  I 
would  not  give  up  principle  for  the  sake  of  policy  at  all,  but 
where  principle  and  policy  coincide,  there,  I  say,  it  is  proper 
and  legitimate  to  look  a  little  to  the  question  of  policy.  I  do 
not  wish  to  prolong  these  remarks  with  regard  to  the  time  that 
is  before  me,  and  I  have  not  a  long  time  before  me  in  my  career, 
but  I  have  examined  this  question,  I  think,  fully  and  impar- 
tially, and  I  wish  to  place  myself  upon  the  record  in  the  posi- 
tion which  I  have  defined  here  at  this  time.  I  feel  confident 
whether  it  is  regarded  as  a  matter  of  policy  or  a  matter  of 
principle.  I  feel  confident  as  to  what  the  coming  day  will  do. 
It  will  not  do  what  the  clamorous  advocates  of  woman's  rights 
are  now  aiming  to  accomplish — that  I  am  willing  to  acknow- 
ledge— but  it  will  do  something,  it  will  bring  forward  the  female 
sex  on  an  equality  with  man  on  the  score  of  medical  education 
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when  the  parties  are  properly  deserving  of  being  thus  put  for- 
ward. That  is  what  it  will  do.  That  is  the  only  point  I  am 
aiming  at  here,  and  I  want  my  friends  here,  men  who  have 
been  old  acquaintances  of  mine,  and  whom  I  have  not  seen  for 
twenty-five  or  thirty  years  until  I  had  the  unspeakable  enjoy- 
ment of  taking  them  by  the  hand  during  this  Convention,  to 
know  where  I  stand  on  this  occasion  at  the  present  time,  and  I 
want  to  be  placed  upon  the  record  on  this  question  in  view  of 
the  coming  time — the  time  when  our  children  will  settle  it  irre- 
spective of  the  action  we  may  take  at  the  present  moment. 

OPPOSITION   TO   THE  ADMISSION. 

Professor  Johnson,  of  Missouri :  I  have  listened  with  pleas- 
ure to  the  discussion  of  the  amendment  of  our  Constitution 
with  regard  to  woman,  and  I  confess,  sir,  that  my  mind  is  not 
fully  made  up  upon  it.  Nevertheless,  it  is  sufficiently  so  to  en- 
able me  to  state  my  own  impressions  with  reference  to  this 
question,  and  what  should  guide  us  to  a  proper  solution  of  it. 

In  the  first  place,  I  do  not  understand  that  woman  has  asked 
admission  to  this  floor.  We  have  had  delegates  sent  by  the 
medical  schools  of  Philadelphia,  or  the  Societies  there,  but  they 
have  had  male  representatives,  and  I  believe,  if  I  am  correctly 
informed,  that  they  were  not  admitted  at  the  first  meeting  at 
which  they  were  proposed  for  admission,  and  from  the  fact  that 
they  were  not  admitted,  this  amendment  was  proposed  by  one 
of  the  delegates  who  was  denied  admission  as  a  delegate,  but 
simply  claimed  the  privilege  of  offering  it  as  a  permanent 
member.  Now,  sir,  I  am  wholly  opposed  to  the  admission  of 
women  here.  I  am  willing  to  accord  to  them  every  right  and 
every  privilege  that,  as  citizens,  they  claim  under  the  Constitu- 
tion of  the  United  States  of  America ;  I  would  not  throw  an 
obstacle  in  the  way  of  a  woman  being  admitted  to  the  very 
highest  point  to  which  she  is  susceptible ;  I  would  not  deny 
them  any  privilege  in  relation  to  the  formation  of  societies  or 
the  formation  of  colleges,  or  the  formation  of  institutions  of  any 
kind  whenever  and  wherever  they  choose  to  establish  them,  and 
I  would  bid  them  Grod-speed ;  but  I  would  like  to  know  why  the 
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question  is  forced  upon  us  here,  for  it  has  been  forced  upon  us. 
This  Association  has  never  made  war  upon  woman ;  it  has  never 
declared  war,  but  the  fire-brand  was  forced  upon  us,  and  we  are 
obliged  to  meet  the  question.  The  war  was  declared  on  the 
other  side,  and  I  stand  here  as  a  member  of  this  Association 
and  say  let  women  have  as  many  medical  associations  as  they 
choose,  and  let  them  attend  to  their  own  business,  which  they 
generally  know  pretty  well  how  to  manage ;  let  them  attend  to 
their  own  business,  and  we  will  attend  to  ours.  Look  at  the 
religious  associations  of  women,  and  other  associations.  Do 
men  ask  or  claim  the  privilege  of  going  into  them  ?  Look  at 
their  benevolent  societies  and  associations  which  they  attend  to 
themselves ;  they  do  not  ask  the  co-operation  of  men,  nor  do  we 
want  the  co-operation  of  women.     [Applause.] 

I  tell  you,  gentlemen,  this  is  not  so  light  and  frivolous  a  sub- 
ject as  some  of  us  are  disposed  to  treat  it.  I  have  looked  upon 
the  question  somewhat,  and  I  tell  you  that  the  sanctity  and  the 
sacredness  of  home  is  about  to  be  invaded  upon  this  question. 
[Applause.]  Some  of  us  have  recollections  of  home — recollec- 
tions which  I  trust  we  all  have— and  if  there  is  any  position  in 
which  woman  presides  in  a  Godlike  position,  it  is  as  that  of  a 
mother ;  and  I  would  like  to  know  what  a  woman  in  that  posi- 
tion would  do  in  this  Association  ?  A  mother,  with  children  at 
home,  and  her  duties  at  home  in  that  legitimate  sphere  in 
which  she  was  created  to  move  ?  I  say  let  her  stay  at  home 
and  put  on  an  apron,  and  attend  to  her  children,  and  not  come 
to  a  Medical  Association.  [Applause.]  Why,  we  should  expect 
to  see  a  woman  here  in  breeches,  as  the  gentleman  stated  just 
now ;  not  only  that,  but  we  should  expect  to  see  men  with  wo- 
men's clothes  on.  It  is  all  very  well  to  say  that  we  do  not 
allow  them  to  come  here,  by  this  argument ;  but,  gentlemen, 
this  is  one  of  the  steps,  and  ridiculous  as  it  may  seem,  it  will 
end  in  that.  Women  will  become  men,  and  men  women,  in  dis- 
position and  character ;  because  one  or  the  other  must  rule,  and 
one  or  the  other  must  be  at  the  head,  and  either  the  man  or 
the  woman  must  be  master ;   and  that  is  the  very  gist  of  the 
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whole  question*  Now,  sir,  I  am  opposed  to  this.  I  for  one  am 
willing  to  meet  this  question  fairly  and  squarely,  and  I  say  this 
Body  will  stultify  itself  by  the  admission  of  women.  It  was 
not  contemplated  in  the  original  Association  that  it  should  ever 
have  women  among  its  members ;  it  was  never  supposed  that 
the  question  would  ever  be  brought  up  before  us,  but  it  has 
been  brought  up  before  us,  and  I  am  for  meeting  it  here  to-day, 
and  I  am  entirely  opposed  either  to  the  reception  of  women,  or 
the  reception  of  any  representatives  of  women  from  any  college 
or  other  institution, 

WHAT  PENNSYLVANIA  WANTS. 

Dr.  Atlee,  of  Philadelphia :  We  of  Philadelphia  have  been 
asked  why  this  question  was  brought  before  this  Body  ?  We 
have  not  brought  it  here  to-day,  but  our  worthy  President  has 
presented  it  before  you.  That  answers  the  question  of  the  gen- 
tleman in  regard  to  that. 

Dr.  Johnson,  of  Missouri :  I  ask  the  pardon  of  the  gentle- 
man. The  amendment  was  proposed  by  Professor  Hartshorne, 
representing  the  Female  College  of  Philadelphia,  at  the  last 
session. 

Dr.  Atlee :  That  may  be  granted,  but  in  Cincinnati,  you  will 
remember,  Dr.  Davis  got  up  and  told  us  to  settle  all  our  diffi- 
culties at  home ;  to  go  back  to  Pennsylvania  and  settle  our  diffi- 
culties, but  when  we  got  back  to  Pennsylvania,  we  were  told  to 
go  to  the  American  Medical  Association  and  get  admission  there, 
and  then  come  back  to  that  Society.  Now,  what  are  we  to  do  ? 
We  are  bounded  from  one  Association  to  the  other  in  shuttle- 
cock and  battle-door  style,  and  how  are  we  to  act  ?  We  are 
sent  back  to  Pennsylvania,  and  Pennsylvania  sends  us  back 
here,  and  we  are  now  here.  The  whole  question  comes  down 
to  one  simple  point,  and  that  is  this :  Does  the  code  of  ethics, 
which  is  the  supreme  law  of  this  Institution,  prevent  any  insti- 
tution being  represented  here  that  complies  with  that  code  ? 
Unfortunately,  this  opposition  to  female  colleges  generally 
comes  from  the  professors  or  controllers  of  other  colleges.  Is 
that  the  position  in  which  they  wish  to  place  themselves  ?     Is 
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it  proper,  as  a  medical  organization,  to  put  our  feet  down  upon 
another  organization  merely  on  account  of  sex,  when  there 
are  colleges  standing  up  before  the  community  that  teach  just 
precisely  as  other  colleges  do,  and  that  stand,,  in  many  respects, 
better  than  many  others  of  the  colleges  represented  here,  col- 
leges which  give  obstetrical  and  clinical  instruction,  when  a  ma- 
jority of  the  colleges  represented  here  have  no  such  instruc- 
tions ;  have  no  clinical  instruction  ?  These  institutions  are  char- 
tered by  the  Legislature  of  Pennsylvania,  and  there  can  be  no 
exceptions  made  to  them  except  upon  the  score  of  sex..  Now 
do  we,  by  our  code  of  ethics,  undertake  to  suppress  them  ?  I 
say  it  is  unjust,  it  is  unconstitutional,  and  we  have  no  right  to 
do  it  by  our  code  of  ethics, 

DARE   NOT   CONSULT   THE   FEMALES. 

Putting  aside  the  qualifications  of  sex,  we  meet  with  many 
arguments  which  the  gentlemen  bring  up  here ;  but  let  them  go 
into  the  medical  profession  and  see  if  they  themselves  stand  any 
higher  than  the  well-educated  female  physician.  By  the  rules 
of  our  Medical  Association,  I  dare  not  consult  with  the  most 
highly  educated  female  physician,  and  yet  I  may  consult  with 
the  most  ignorant  masculine  ass  in  the  medical  profession.  Is 
that  right,  sir  ?  Qualification  ought  to  govern  this  matter,  and 
not  sex  or  caste.  [Applause.]  I  hold  in  my  hand  an  announce- 
ment of  the  Women's  Medical  College,  of  Philadelphia,  and  I 
ask  those  gentlemen  who  are  standing  in  opposition  to  that  Col- 
lege, constituted  as  that  is,  to  say  whether  there  is  anything  in 
it  that  is  not  based  substantially  upon  as  correct  principles  as  any 
in  the  land  ?  You  may  take  the  first  institution  of  Pennsylva- 
nia, the  University  of  Pennsylvania,  and  compare  both  to- 
gether, and  you  will  find  the  one  standing  in  the  same  position 
as  the  other.     [Applause.] 

All  these  discussions  about  sex  and  the  proper  position  or 
sphere  of  women  are  out  of  the  question,  as  it  appears  to  me  in 
this  matter.  For  woman  is  not  always  a  mother ;  she  has  not 
always  the  blessing  of  being  a  wife.  There  are  various  positions 
for  women  connected  with  domestic  duties.     Many  women  earn 
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a  livelihood  over*  the  wash-tub,  and  many  others  by  the  needle, 
and  why  should  they  not  as  well  by  the  profession  of  medicine? 
If  they  do  not  come  up  to  the  highest  position,  that  is  no  reason 
why  they  should  not  practice  it,  because  how  many  hundreds  of 
our  sex  fail  to  arrive  at  a  high  position,  and  yet  they  practice 
the  profession ;  and  if  they  get  into  difficulty,  they  claim  the 
assistance  of  men  who  are  higher  in  the  profession  to  assist  them 
out  of  their  difficulties,  and  why  should  not  women  have  the 
same  privilege  ?  Sir,  I  think  it  inhuman 'for  a  Body  like  this  to 
put  its  foot  upon  the  weaker  sex,  as  this  Body  appears  to  intend 
to  do,  and  keep  them  down.  Let  us  rather  elevate  them  to  the 
proper  position  to  which  they  are  aspiring. 

Now,  sir,  we  in  Pennsylvania  are  not  only  prevented  from 
consulting  with  any  female,  no  matter  how  well  she  stands  upon 
ihe  code  of  ethics,  but  we  are  prevented  from  consulting  with 
male  practitioners  of  an  institution,  with  the  consulting  physi- 
cians of  an  institution,  which  our  President,  whom  we  have 
elevated  to  the  highest  position  in  this  country,  in  the  profession, 
is  associated  in.  I  dare  not  consult  with  him  without  endanger- 
ing myself  to  the  penalty  of  being  expelled  from  the  Penn- 
sylvania Society.  That  is  the  position  in  which  you  have  placed 
the  man  whom  you  have  thus  elevated,  and  I  am  amenable  to 
the  discipline  of  that  Society  and  this  Association  if  I  consult 
with  him. 

Now  the  question,  it  appears  to  me,  comes  down  to  one  simple 
point,  and  that  is  this  :  Here  a  code  of  ethics  refuses  admission 
to  a  Female  College,  when  based  upon  the  same  principles  as  all 
other  colleges  are  based  upon.  I  care  not  what  may  be  the 
qualifications  of  an  individual,  if  he  fulfills  all  the  duties  of  his 
profession,  or  comes  up  to  the  code  of  ethics  of  the  American 
Medical  Association;  if  he  is  a  graduate  of  medicine,  a  physi- 
cian in  regular  standing,  I  will  consult  with  him,  and  I  should 
like  to  have  the  same  privilege  of  consulting  with  any  physician, 
whether  male  or  female.  Qualification,  and  not  sex,  ought  to 
be  the  discriminating  point  between  members  of  the  medical 
profession. 
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As  one  gentleman  has  remarked,  females  have  made  no  ap- 
plication to  be  heard  as  delegates,  but  they  have  been  repre- 
sented by  male  representatives.  I  think  that  is  proper.  I  do 
not  object  to  ladies  being  present  with  us,  because  we  have  them 
here  in  all  our  transactions,  and  we  are  always  glad  to  see  them, 
and  they  infuse  into  our  meetings  a  very  happy  influence  [ap- 
plause ;]  but  the  point,  I  think,  is  sufficient  that  I  make,  that  it 
is  a  matter  of  qualification  and  ethics,  and  not  of  sex. 

I  shall  now  call  upon  the  delegate  from  Woman's  College  (Dr. 
Thomas)  who  is  present,  requesting  him  to  present  his  views 
upon  the  matter.  I  believe  he  has  already  been  admitted  upon 
the  report  of  the  Committee  of  Arrangements,  and  I  hope  that 
he  will  have  a  proper  hearing. 

NOT  A  QUESTION  OF  COMPETENCY. 

Dr.  A.  L.  McArthur,  of  Illinois,  obtained  the  floor  and  said : 
It  seems  to  me  there  are  several  questions  being  discussed  in  re- 
gard to  the  proposition  now  before  the  Association.     All  argu- 
ments in  reference  to  Woman's  sphere  seem  to  me  irrelevant. 
We  have  nothing  to  do  with  whether  or  not  she  is  competent 
for  a  physician,  a  lawyer,  or  a  minister,  but   the  question  is, 
whether  it  is  the  bounden  duty  of  this  Association  to  receive 
women  as  delegates.     Let  women  be  educated  in  every  depart- 
ment of  science,  every  profession,  if  she  chooses.     If  Dr.  Davis- 
were  to  desire  his  son  matriculated  in  the  Woman's  College  of 
Chicago,  no  one  would  complain  if  he  were  recognized.     Let- 
women  have  their  colleges,  and  if  they  choose  their  Americarr 
Association,  and  we  will  welcome  them  to  the  entire  field  of 
medicine.     If  a  woman  can  cope  with  a  man  in  surgery  and 
medicine,  let  her  do  it,  and  I  should  be  willing  to  consult  with 
a  female  who  was  properly  educated  as  a  surgeon  or  physician  ; 
but  that  we  shall  associate  with  them  or  their  colleges  is  quite 
another  thing.     I  have  had  some  experience  in  the  bringing  of ' 
ladies  and  gentlemen  together  in  a  clinic,  and  there  is  something 
in  the  nature  of  man,  and  I  hope  in  that  of  every  woman,  that 
revolts  at  the  idea.     [Applause.]     I  am  opposed  to  uniting  the 
sexes  in  the  colleges  and  in  associations,  while  at  the  same  time^ 
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I  would  not  raise  a  "barrier  against  the  progress  of  woman  in 
the  field  of  medicine  and  surgery. 

REMARKS  OF  DR.  THOMAS. 

Professor  C.  H.  Thomas,  of  Philadelphia:     The  remarks  of 
the  gentleman  who  just  sat  down  struck  me  in  some  respects  as 
being  exceedingly  just.     However,  he  raises  a  question  at  the 
close  of  his  remarks  on  which  I  cannot  agree  with  him.     The 
remarks  also  of  the  eminent  gentleman  who  preceded  him,  Dr. 
Johnson,  of  Missouri,  I  believe,  whom  I  have  not  the  pleasure 
of  knowing  personally,  relate  to  the  same  question.     Why  does 
the  women's  medical  interest  desire  to  be  represented  here? 
Why  do  they  wish  to  mix  with  men  ?     The  question  is  rather  a 
complicated  one.     I  say,  however,  to  you,  as  matter  of  fact, 
that  the  ladies  do  not  wish  to  be  educated  in  common  with  men, 
in  medicine,  at  all.     They  prefer  a  contrary  method.     In  the 
Woman's  Medical  College  in  Pennsvlvania,  which  I  have  the 
honor  to  represent,  we  have  no  men  present  as  students,  nor  will 
we  have  any  !     In  our  hospital  no  men  students  are  present,  and 
we  will  have  none.     We  do  not  wish  that  at  all.     If  we  were 
admitted  into  the  large  hospitals  with  students  we  would  prefer 
that  they  should  go  by  themselves  or  attend  the  demonstrations 
of  cases  only  of  a  strictly  general  character ;  but  the  question 
is  asked,  Why  do  we  wish  representation  ?     Why  do  women 
force  themselves  in  here  ?     Why  does  that  Body,  in  other  words, 
send  me  here,  unworthy  as  I  feel  myself  for  the  work  that  is  to 
be  done — work  of  such  great  magnitude — much  greater  than 
many  have  an  idea  of?     In  the  Eastern  States  the  medical  edu- 
cation of  females  has  already  become  a  very  important  matter. 
I  have  a  list  in  my  hand  of  hospitals  in  which  we  have  grad- 
uates scattered  now  all  over  the  land.     And  I  hold  in  my  hand 
a  package  of  letters  which  I  received  in  reply  to  a  circular  let- 
ter, inquiring  what  difficulties  ladies  suffer  under  for  want  of 
recognition.     If  I  could  have  time  to  read  extracts  from  these 
letters,  I  can  assure  you  that  many  of  you  would  be  astonished 
and  indignant  at  the  illiberality  of  medical  men,  and  the  unfair- 
ness with  which  ladies  have  been  dealt  with  by  medical  societies. 
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Bespectable  members  of  the  profession  dare  not  consult  with 
ladies.     In  that  city  in  which  I  reside,  the  County  Medical  So- 
ciety established  the  rule,  and  it  was  afterwards  adopted  by  the 
State  Society,  making  it  an  expulsory  offence  for  a  medical  man 
to  consult  with  a  woman,  and  further  than  that,  for  any  man  to 
teach  a  woman  medicine,  and  further  than  that- — if  any  man 
shall  consult  with  a  man  who  dares  to  teach  a  woman,  or  consult 
with  a  woman,  he  receives  the  same  penalty.     That  is  the  posi- 
tion in  which  we  stand  there.     That  distinguished  surgeon,  Dr. 
Atlee,  has  well  said  he  dare  not  consult  with  a  man  who  teaches 
women  or  consults  with  a  woman.     He  dare  not  even  consult 
with  our  President,  Professor  Stille,  for  Professor  Stille  consults 
with  women,  and  therefore  Dr.  Atlee  dare  not  consult  with  him. 
I  say,  further,  that  Dr.  Atlee  held  a  consistent  position  in  this 
matter.     He  will  make  no  rebellion  in  the  Medical  Association, 
and  will  do  nothing  against  the  laws  of  those  societies,  prefer- 
ring to  fight  out  the  battle  with  them.     Several  gentlemen  say 
they  have  their  common  rights  taken  away  by  this  rule,  the 
rights  which  God  gave  them  at  their  birth,  and  they  prefer  to 
break  the  law,  but  Dr.  Atlee  says  :     "  I  will  not  break  the  law," 
and  therefore  he  never  dares  to  consult  with  Dr.  Stille.     I  have 
been  asked  why  I  came  here,  and  I  think  I  have  now  answered 
it.     I  should  be  glad  to  answer  further,  and  glad  if  I  had  this 
to  say  for  Pennsylvania  alone.     Now,  in  other  States,  the  situa- 
tion is  nearly  the  same.     Here  are  packages  of  letters  which 
tell  me  that  County  Societies,  where  the  writers  reside,  forbid 
their   members  consulting  with  them.     That  is  an  expulsory 
offence  in  many  cases.     These  ladies  are  called  in  to  attend  dif- 
ficult cases,  and  they  desire,  like  every  practitioner,  to  have 
consultation;  but  they  are  not  only  refused  consultation,  but 
when  their  names  are  mentioned  to  these  practitioners  by  the 
patients  of  these  ladies  or  their  families,  they  are  told,    "  Why, 
your  physician  is  not  a  physician.     Her  diploma  is  not  recog- 
nized by  the  American  Medical  Association."     That  is  what  I 
came  here  for  to-day.     It  is  to  ask  you  to  admit  us  to  a  just 
position.     We  want  to  be  judged  by  our  merits — nothing  else. 
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I  would  like,  and  I  ask  it;  that  a  committee  of  the  American 
Medical  Association  be  appointed  to  examine  our  institution  ; 
to  examine  into  the  methods  of  teaching  and  into  the  terms  of 
our  lectures,  which  are  now  five  months  and  a  half.  I  would 
like  the  graduates  of  the  past  year  to  be  put  through  the  same 
examination  that  you  did  the  graduates  of  the  other  colleges. 
I  see  eminent  professors  here,  and  I  would  like  these  very  gen- 
tlemen to  re-examine  them,  and  see  whether  or  not  they  are 
fitted  for  equal  rights  in  the  profession  with  men. 

Much  has  been  said  in  regard  to  the  ill  that  may  happen  if 
we  allow  these  women  to  "  unsex  themselves/'  It  is  a  frightful 
theme,  to  be  sure,  and  the  horrors  of  it  have  been  hinted  at, 
though  it  is  hard  to  define  exactly  what  they  are.  Gentlemen, 
I  have  seen  these  women  in  practice,  and  I  shall  presently  read 
the  names  of  gentlemen  who  have  consulted  with  them.  I 
know  these  ladies  well,  and  know  they  are  not "  unsexed  women." 
Some  of  them  are  wives  and  mothers,  some  have  their  families 
dependent  upon  them,  and  one  lady  has  a  paralyzed  husband, 
and  that  lady  is  a  most  distinguished  lady  graduate  of  the  Ma- 
ternite  Hospital  in  Paris,  holding  the  certificate  of  the  Ecole  de 
Medicine  of  Paris.  "We  find  this  lady  in  the  condition  of  hav- 
ing a  paralyzed  husband  and  a  dependent  family ;  though,  how- 
ever, she  is  in  an  excellent  practice  and  drives  her  carriage,  and 
is  recognized  by  every  physician  who  knows  her,  as  a  woman  of 
eminent  ability  in  the  profession  in  which  she  is  practicing. 

FEMALE  PHYSICIANS  EECOGNIZED. 

I  do  not  wish  to  occupy  too  much  time,  but  there  are  some 
points  I  do  wish  to  come  to.  One  is  this :  That  our  lady  grad- 
uates are  already  recognized  by  many  physicians,  in  spite  of 
societies,  and  especially  so  in  some  parts  of  Pennsylvania.  In 
the  Montgomery  County  Medical  Association  of  Pennsylvania, 
Doctress  Anna  Lukens,  one  of  our  lady  graduates,  was  elected 
last  year.  That,  however,  placed  that  Society  outside  the  pale 
of  the  Pennsylvania  Medical  Society,  if  that  Society  ever  dare 
to  enforce  its  rule.     They  were  challenged  last  year  in  Phila- 
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delphia  to  enforce  that  rule,  and  they  dare  not.  Dr.  Traill 
Green  rose  and  said,  and  I  have  the  report  with  me  :  "  Gentle- 
men, I  dare  you  to  enforce  this  most  unjust  law."  Dr.  Parrish 
rose  and  said :  "  I  will  consult  with  women  if  I  choose,  in 
spite  of  any  law  of  any  Association  !  "  It  has  been  done  again 
and  again,  and  the  Society  dared  not  come  up  to  the  enforce- 
ment of  its  penalty.  Yet,  in  some  of  the  other  States,  our 
graduates  stand  in  as  bad  positions.  And  laws  so  filled  with 
evil  that  they  cannot  be  enforced  in  the  face  of  the  community, 
are  still  used  covertly  to  their  serious  prejudice. 

In  order  to  prove  to  you  that  some  physicians  do  consult  with 
women,  1  hold  in  my  hand  a  list  of  hospitals  where  women  are 
attending  physicians,  and  where  a  consulting  staff  has  been  in 
•active  service  with  them  for  a  greater  or  less  length  of  time. 
'The  gentleman  (Dr.  Keating,  of  Pittsburg)  read  a  list  of  the 
consulting  staff  of  the  Hospital  which  I  have  the  honor  to  rep- 
resent, the  Woman's  Hospital  of  Philadelphia,  including  Dr. 
Stille,  Dr.  Hartshorne,  Dr.  John  Forsythe  Meiggs,  S.  Weir 
Mitchell,  Elwood  Wilson,  and  the  rest  I  have  here  also  the 
consulting  staff  of  the  Dispensary  Department  of  the  Woman's 
Institute  in  New  York  City,  and  though  its  regular  physician  is 
a  graduate  of  our  college  and  a  woman,  we  find  associated  with 
her  as  consulting  surgeons,  Dr.  Willard  Parker,  Dr.  Frank  H. 
Hamilton,  and  Dr.  S.  B.  Ward,  and  Dr.  Noyes  and  St.  John 
Hoosa  consulting  oculists  and  aurists,  and  as  consulting  physi- 
cians, Fordyce  Barker,  W.  A.  Hammond,  T.  Gaillard  Thomas, 
and  Frederick  B.  Lente.  Those  are  names  of  gentlemen  who 
dare  to  consult  with  -a  woman  whom  they  know  is  a  good  phy- 
sician, and  who  has  been  in  the  same  institution  with  her  a  con- 
siderable  length  of  time.  I  find,  also,  another  institution  in 
New  York — "  The  New  York  Infirmary" — presided  over  by  a 
graduate  of  our  college,  and  the  consulting  physicians  of  that 
institution  are  Willard  Parker,  James  R  Wood,  William  EL 
Tan  Buren,  Thomas  A.  Emmet,  Isaac  E.  Taylor,  Gustavus  A. 
Sabine,  Austin  Flint,  Thomas  F.  Cock,  and  T.  G.  Thomas.  So, 
you  find  some  of  the  same  men  consulting  physicians  in  that  in- 
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stitution  again.  Still  another  one :  "  The  Western  Dispensary 
for  Women  and  Children,"  presided  over  by  a  woman  who  grad- 
uated from  the  college  I  represent.  The  consulting  physicians 
are  A.  Jacobi,  J.  B.  Reynolds,  J.  R.  Learning,  and  Foster  Swift. 
The  consulting  surgeons  are  C.  C.  Terry,  Benj.  Howard,  S.  B. 
Ward,  and  H.  G.  Piflard,  and  the  attending  physician  is  Doc- 
tress  Mary  E.  Greene.  In  Boston  we  go  a  step  further,  and  I 
will  read  but  a  very  few  more  names.  I  have  not  the  published 
circular,  but  from  my  personal  knowledge,  having  talked  with 
some  of  them  myself,  I  know  that  among  the  consulting  physi- 
cians are  Professor  Calvin  Ellis,  Dean  of  the  Medical  Depart- 
ment of  Harvard  University,  Dr.  Henry  I.  Bowditch,  Dr. 
Samuel  Cabot,  and  Dr.  Walter  Channing.  Dr.  Bowditch  con- 
sults frequently  with  lady  physicians,  and  he  told  me  himself 
that  he  defied  the  Massachusetts  Medical  Society  to  lay  any  law 
upon  him  to  prohibit  him  from  consulting  with  a  woman,  because 
from  his  personal  knowledge,,  they  were  reliable,  excellent 
physicians. 

A  single  point  in  passing — lest  I  forget  it,  because  this  is  not 
a  prepared  address,  and  I  had  no  idea  that  it  would  be  advisable 
for  me  to  speak.  There  are  some  who  seem  to  fear  that  ladies 
are  going  to  attempt  surgery  and  all  difficult  operations  going 
under  that  name ;  that  they  expect  to  put  themselves  into  all 
that  class  of  work  of  ordinary  practice  which  seems  to  be  con- 
sidered the  special  province  of  men  to  fill.  Let  me  say  as  a 
practical  fact — facts,  they  say,  are  stuborn  things,  and  I  know 
some  times  they  are  stupid  things — but  this  is  a  fact  which  I 
claim  to  be  relevant.  We  find!  for  reference,  that  women  prac- 
tically restrict  themselves  to  a  single  or  special  department.  Of 
the  women  I  have  the  honor  to  know,  and  several  of  them  are 
already  venerable  in  the  practice — and  Professor  Ann  Preston 
at  the'  head  of  them,,  a  most  distinguished  and  refined  lady  and 
an  excellent  physician — I  find  that  women  practically  treat 
their  own  sex  and  children  almost  exclusively.  This  is  the 
practical  result,  no  matter  what  the  possibilities  are  that  may 
be  suggested. 
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ATTAINED  MAJORITY. 

Now,  gentlemen,  the  College  I  represent  has  attained  its  ma* 
jority  this  year.  It  is  twenty-one  years  old,  and  I  ask,  that  as 
a  full-grown  honorable  institution,  it  be  admitted  in  the  same 
class  with  the  rest  of  the  colleges  in  the  land.  We  ask  to  be 
examined  as  to  what  we  are  teaching  and  how  much,  and  we 
want  our  students  examined,  and  if  any  other  institution  in  the 
land  will  put  its  students  by  the  side  of  ours  to  be  examined, 
we  will  most  gladly  accept  the  position. 

I  will  ask  to  detain  the  Association  a  single  moment  longer. 
It  will  not  be  more — knowing  the  pressure  of  business  upon  it — 
than  that,  in  regard  to  the  College  I  represent  and  the  position 
we  assume ;  for  we  have  made  a  great  advance,  in  our  opinion, 
as  regards  teaching.  We  have  instituted  a  method  by  which 
the  studies  of  our  classes  are  rendered  more  thorough.  We 
examine  them  at  the  close  of  the  second  year  in  anatomy,  phy- 
siology, materia  medica,  and  chemistry,  and  when  they  pass 
that  examination,  we  allow  a  third  year  for  the  practical 
branches — surgery,  obstetrics,  diseases  of  children,  and  prac- 
tice of  medicine.  At  the  end  of  the  third  year,  if  qualified  in 
the  latter,  they  are  eligible  to  their  degree.  We  believe  this  is 
an  advance,  and  ours  was  the  first  institution  to  carry  it  into 
operation  and  effect.  We  believe  we  have  already  done  some- 
thing for  the  cause  of  professional  education.  Still  further 
than  that,  we  find  as  a  matter  of  fact  that  other  colleges  are 
beginning  to  admit  our  status.  We  find  that  the  Medical  De- 
partment of  the  University  of  Michigan  has  just  graduated  a 
lady  upon  one  course  of  lectures  who  had  studied  with  us  two 
years,  thus  admitting  us  to  recognition  and  placing  us  upon 
their  ad  eundem  list.  One  of  the  professors  of  that  institution 
is  present  here,  and  he  told  me  that  this  lady  passed  a  credit- 
able examination,  so  much  so  that  any  college  in  the  land  need 
not  be  ashamed  of  her.  These  are  facts,  and  under  the  circum- 
stances, in  the  hurry  of  the  hour,  and  the  shortness  of  the  ses- 
sion, I  forbear  drawing  any  conclusions  from  them.  I  prefer 
that  each  member  should  draw  his  own  conclusions  for  himself. 
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[Br.  Thomas  was  listened  to  throughout  with  marked  atten- 
tion.] 

Dr.  Moore,  of  Boston  :  I  have  listened  with  interest  to  the 
remarks  of  the  gentlemen  on  both  sides  of  the  question.  I 
think  they  have  ventilated  themselves  fully.  I  trust  now  we 
shall  bring  the  subject  to  a  close.  I  have  been  a  member  of 
this  Institution  almost  from  its  commencement,  though,  unfor- 
tunately, I  have  not  been  able  to  attend  every  meeting.  I  did 
not  expect  that  the  subject  of  woman's  rights  would  ever  come 
up  before  us.  I  am  not  opposed  to  women,  but  I  am  opposed  to 
their  coming  into  this  Association.  As  a  man,  I  would  wish  to 
see  woman  educated,  and  am  always  willing  to  advise  and  assist 
them  if  I  can  do  it,  and  I  trust  the  other  gentlemen  will  do  so. 
We  don't  ignore  women,  nor  deny  their  intelligence.  We  want 
intelligence  among  ourselves.  I  think  we  have  talked  suffi- 
ciently upon  this  subject.  If  women  can  be  educated  to  do 
more  good  in  the  community  than  men  can,  let  them  do  so 
without  hindrance,  but  I  do  object  to  their  coming  into  this  As- 
sociation. I  hope  they  will  have  an  Association  of  their  own, 
and  possibly  they  may  show  us  that  they  can  excel  us.  I  move, 
in  order  to  put  the  subject  at  rest,  that  the  whole  subject  matter 
be  indefinitely  postponed. 

The  vote  was  taken  by  ayes  and  noes,  and  the  Secretary  an- 
nounced the  result  as  80  ayes  to  25  noes. 

So  the  proposition  to  amend  the  Constitution  was  indefinitely 
postponed. 

THE  SUBJECT  EENEWED. 

At  the  morning  session  of  the  Association  on  Friday,  the 
subject  was  renewed  by  Dr.  Atlee,  of  Philadelphia,  who  offered 
the  following  resolution : 

Resolved,  That  the  American  Medical  Association  acknowl- 
edges the  right  of  its  members  to  meet  in  consultation  the 
graduates  and  teachers  of  Women's  Medical  Colleges,  provided 
the  code  of  ethics  of  the  Association  is  observed. 

Dr.  Storer  said  the  subject  had  been  discussed  fully  yester- 

dav.     The  Association  should  be  careful  how  it  acted;  it  in- 
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volved  the  lives  of  many  members  of  the  community.  The 
question  had  been  discussed  fully ;  he  was  not  present ;  if  he 
had  been  he  would  have  presented  arguments  against  the  mat- 
ter that  had  not  been  touched  upon.  It  had  been  settled  by  a 
viva  voce  vote  of  the  Association,  which  was  almost  unanimous. 
He  protested  against  the  measure  coming  up  again ;  it  had  been 
indefinitely  postponed.  Dr.  Atlee  undoubtedly  was  moved  by 
good  motives  in  offering  this  resolution ;  he  was  not  actuated  as 
some  were,  to  have  the  consultation  fees  flow  into  his  pockets. 

Dr.  Johnson  said  he  hoped  the  resolution  would  be  adopted. 
It  was  not  to  admit  women  on  this  floor,  but  to  enable  the  phy- 
sicians of  Pennsylvania  to  consult  with  women.  He  was  will- 
ing to  grant  women  all  privileges,  and  if  they  wanted  associa- 
tions of  their  own,  let  them  establish  them,  and  he  would  bid 
them  God-speed.  In  justice  to  the  gentleman  from  Pennsylva- 
nia, the  resolution  should  be  adopted,  as  they  were  not  recog- 
nized as  regular  practitioners  by  the  local  Societies ;  and  he 
understood  even  the  venerable  gentleman  now  in  the  chair  (Dr. 
Stille)  was  not  recognized. 

Dr.  Stille :  Such  is  the  case. 

Dr.  Johnson  resumed,  saying  he  did  not  consider  it  unpro- 
fessional for  practitioners  to  consult  with  women.  All  barriers 
in  that  respect  should  be  removed.     [Applause.] 

At  this  point,  Dr.  Gibbons,  Sr.,  interrupted  the  speaker,  and 
called  for  the  reading  of  the  resolution. 

Dr.  Storer :  I  move  to  lay  the  resolution  on  the  table. 

Dr.  Johnson :  Can  a  motion  be  made  while  I  have  the  floor  ? 
[Applause.] 

President :  No,  sir. 

Dr.  Johnson  concluded  his  remarks  by  stating  that  according 
to  the  existing  state  of  affairs,  even  members  of  the  Associa- 
tion could  not  consult  with  the  President,  who  was  one  of  the 
consulting  physicians  of  a  Female  Medical  College  of  Philadel- 
phia, without  violating  its  laws. 

Dr.  Weatherly  said  there  was  nothing  in  the  code  of  ethics 
of  the  Association  preventing  physicians  from  consulting  with 
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women.      If  local  Societies  had  it  on   their    statute    books, 
they  could  not  help  it. 

Cries  of  " Question,"  "Dr.  Atlee." 

Dr.  Atlee :  We  are  sent  here  by  our  State  Society  to  get  the 
endorsement  of  the  American  Medical  Association,  just  to  that 
purpose.  They  say  that  the  Pennsylvania  Association  oppose 
our  action.  We  ask  your  endorsement  for  a  privilege  which  is 
exercised  by  Dr.  Johnson,  and  should  be  by  every  other  medi- 
cal man  in  the  Union.  But  we  are  tabooed,  and  we  dare  not 
consult  with  a  female  physician  when  the  Medical  Association 
forbids  it.  We  are  tabooed,  and  what  we  seek  is  to  have  the 
rules  of  the  Pennsylvania  State  Association  abolished,  in  hopes 
that  we  then  will  be  free  to  act  as  men  in  other  parts  of  the 
country  act,  that  is  all  we  ask. 

Dr.  McArthur :  Inasmuch  as  I  made  a  very  few  remarks 
touching  the  matter  yesterday,  I  wish  to  say  to  the  Associa- 
tion that  as  I  understand  it,  the  American  Medical  Association 
is  not  a  body  from  whom  we  require  primary  legislation.  It  is 
rather  a  court  of  appeal. 

Dr.  Atlee :  We  are  here  now  on  an  appeal. 

Dr.  McArthur  resumes  :  I  understand  that  the  city  of  Phi- 
ladelphia has  invited  the  American  Medical  Association  to 
hold  its  next  session  there.  I  understand  further,  that  the 
physicians  of  that  State  and  city  are  divided  upon  this  question, 
and  we  do  not  wish,  as  an  Association,  to  go  into  the  city  of 
Philadelphia,  where  we  expect  the  hospitalities  of  the  profession 
upon  any  uncertain  footing.  Now,  this  is  no  question  of  ethics 
that  comes  up  from  any  Association  of  the  city  of  Philadelphia. 
If  it  were,  then  we  would  feel  called  upon  to  adjudicate  upon 
the  matter ;  but  I  say  here,  there  is  not  one  word  or  one  sen- 
tence in  the  ethics  of  the  American  Medical  Association  that 
prevents  any  member  of  the  profession  to  consult  with  any  lady 
physician  who  is  fully  qualified  to  practice  her  profession. 

Dr.  Gibbons,  Sr. :  Then  why  not  say  so  ?     [Applause.] 

Dr.  McArthur :  Because  it  is  unnecessary.  It  would  be  a 
work  of  supererogation.     There   is   not  the  least   call  for  it. 
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When  the  matter  comes  up  from  any  Association  of  the  State 
of  Philadelphia,  then  it  will  be  time  for  the  American  Associa- 
tion to  adjudicate  upon  the  matter. 

Cries  of  "  Question,"  and  confusion. 

Dr.  Gibbons,  Sr. :  One  word ;  I  shall  not  detain  the  meeting. 
Does  the  gentleman  say  there  is  not  the  least  occasion  for  action 
of  this  kind  when  the  President  of  this  Association  stands  here 
in  the  preposterous  attitude  of  a  man  tabooed  from  consulting 
with  members  of  the  State  Association  ?  When  Dr.  Atlee,  a 
distinguished  surgeon  of  Philadelphia,  dare  not  consult  with  the 
President  of  this  Association  for  fear  of  expulsion  from  his 
State  Society,  do  you  tell  me  there  is  no  occasion  for  action  in 
this  case  ?  Do  you  tell  me  that  when  a  motion  of  this  kind 
will  settle  the  discord  existing  in  the  State  of  Pennsylvania, 
and  place  their  position  in  accord  with  that  of  the  physicians 
of  all  the  States  of  the  Union  this  knotty  question  will  be 
set  at  rest,  as  it  will  be  by  this  resolution,  for  it  is  only  the 
declaration  of  a  truth?  [Applause.]  The  only  objection  urged 
to  it  is  that  it  is  superfluous.  If  it  is  superfluous,  what  harm 
can  it  do  ?  Adopt  the  superfluity,  for  the  sake  of  peace,  for  the 
sake  of  harmony,  and  for  the  sake  of  consistency.  [Applause, 
and  loud  calls  of  question !] 

The  President  caused  the  resolution  to  be  read  again. 

AN  AMENDMENT  OFFERED. 

Dr.  Toner :  I  propose  to  amend  that  resolution  by  adding 
"  when  their  supporters  are  recognized  by  the  local  and  State 
Medical  Societies." 

Dr.  Storer :  That  is  not  the  motion.  I  made  a  motion  to  lay 
this  whole  matter  on  the  table. 

Dr.  Storer  endeavored  to  get  a  hearing,  but  was  prevented 
from  speaking  by  the  President. 

Dr.  Storer :  I  ought  to  have  a  chance  to  be  heard.  The 
Chair  allowed  one  or  two  speeches  to  be  made  on  a  motion  to 
lay  on  the  table. 

The  President :  If  the  Chair  committed  one  error,  it  will  try 
to  avoid  that  same  error  hereafter.     [Laughter.] 
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The  motion  to  lay  on  the  table  was  lost  by  a  vote  of  53  to 
61.  [Loud  cries  of  ayes  and  noes !  Let's  adjourn  for  Oak- 
land!] 

Dr.  Davis :  I  hope  the  Association  will  not  entertain  any  dila- 
tory motion  to  call  the  roll.  Let  us  in  five  minutes  finish  this 
work  one  way  or  the  other.  It  will  neither  kill  nor  cure  any- 
body. 

The  amendment  to  the  resolution  was  called  for. 

Dr.  Storer :  I  ask  the  courtesy  of  the  Chair  for  once;  and  I 
will  state,  with  all  respect  to  yourself,  that  in  view  of  the  argu- 
ment on  this  floor  yesterday,  and  the  action  that  was  had  yes- 
terday, that  it  would  be  a  stultification  of  the  action  of  this 
Association,  including  yourself,  to  pass  this  resolution,  and  I 
venture  to  say  that  you  would  not  have  been  President  of  this 
Association  if — 

Dr.  Gibbons :  I  call  the  gentleman  to  order. 

Dr.  Storer :  I  accept  your  call  to  order,  Doctor.  I  say  that 
this  stultification  might  have  taken  place — and  if  it  did  take 
place,  then  that  it  would  be  a  full  stultification  of  this  Associa- 
tion to  take  this  action  now,  in  the  face  of  the  former  action  of 
the  Association. 

Loud  cries  of  "Question!"  And  while  the  vote  on  the 
amendment  was  being  taken — 

Dr.  Toner :  Is  there  a  gentleman  here  who  would  be  willing 
to  consult  with  any  one  not  recognized  by  the  local  or  State 
Association  ? 

The  amendment  was  then  put  to  vote,  and  lost  by  a  vote  of 
41  to  45. 

Surgeon  Browne,  U.  S.  N.;  moved  the  indefinite  postpone- 
ment of  the  resolution. 

Dr.  Davis :  I  must  ask  the  members  of  the  Association  if 
they  are  willing  to  give  falsity  to  our  record  of  yesterday,  in 
which  we  agreed  to  go  on  the  excursion  to  Oakland  this  morn- 
ing ?  We  can  finish  this  business  just  as  well  to-morrow  as  to- 
day.    It  is  a  question  only  of  tweedle-dum  and  tweedle-dee. 

Dr.  Cole  moved  to  adjourn  till  8  o'clock  P.  M.,  which  motion 
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was  carried  almost  unanimously,  and  the  members  started  for 
Oakland. 


Evening  Session. 

Dr.  Stille  called  the  Association  to  order,  at  8  o'clock  Friday 
evening,  and  read  the  original  resolution  proposed  by  Dr.  Atlee. 

Dr.  Storer,  of  Boston :  Before  a  vote  is  taken,  I  desire  to  say 
a  few  words.  And  first  I  wish  to  repeat,  in  the  most  decided 
language,  what  I  thought  I  said  distinctly  enough  this  morning ; 
that  my  remarks  with  reference  to  the  President  of  the  Medical 
Association  were  without  the  slightest  personal  reference ;  that 
I  entertain,  and  have  always  entertained  for  him,  personally, 
the  most  profound  respect.  I  supposed  that  this  was  distinctly 
understood  by  every  man  in  the  hall  this  morning,  and  by  the 
President.  I  understand,  however,  that  in  regard  to  the  last 
gentleman,  I  was  wrong ;  and  I  now  repeat  my  statement,  and 
if  that  is  not  sufficient  (if  he  thinks  it  is  not  sufficient)  I  now 
publicly  and  from  my  heart  apologize  to  him  and  to  you.  [Ap- 
plause.] 

PERSONAL  EXPERIENCE. 

Dr.  Atlee  stated  this  morning  that  if  this  resolution  was 
passed,  it  was  all  that  was  desired,  because  it  was  practically 
an  endorsement,  by  this  Association,  of  female  physicians.  This 
being  the  case,  I  would  say  a  word  or  two  in  regard  to  points 
that  I  did  not  speak  of  yesterday,  because  I  thought  it  was  en- 
tirely unnecessary,  and  in  this  matter  I  speak  from  experience. 
There  are  other  gentlemen  present  who  have  had  similar  expe- 
rience to  my  own.  It  may  be,  however,  that  they  do  not  care 
to  state  that  experience  as  plainly  as  I  think  the  importance  of 
the  question  demands.  I  have  thoroughly  tried  this  experi- 
ment. I  felt  several  years  since  that  the  question  was  of  such 
importance,  allied,  as  it  was,  more  particularly  to  a  branch  of 
the  profession  to  which  I  had  devoted  myself,  that  it  was  of 
sufficient  importance  to  be  looked  into,  not  merely  theoretically, 
not  merely  on  the  ground  of  the  respect  we  have  for  woman, 
but  in  its  relations  to  the  community;   and  therefore,  gentle- 
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men,  for  several  years  I  occupied  the  position  of  a  surgeon  to  a 
hospital  at  which  there  were  women  physicians,  and  for  two 
years  I  had  some  association  in  private  practice  with  one  of  the 
very  best  woman  physicians,  a  graduate  of  the  Female  College, 
as  I  suppose  there  is  at  present  in  this  country,  and  I  will  tell 
you  distinctly,  gentlemen,  that  by  the  best  portion  of  the  com- 
munity, by  the  most  refined,  the  most  delicate  ladies  in  the 
community,  there  is  not  that  confidence  in  the  woman  physi- 
cians that  there  is  in  the  men,  in  the  matter  of  practice. 
I  state  this  because  it  is  claimed  that  there  are  certain  branches 
of  the  practice  filled  by  them,  and  for  which  they  are  peculiarly 
fitted ;  that  on  the  other  hand,  the  relations  of  the  physician  to 
his  patient,  and  the  relation  of  the  patient  to  the  physician  en- 
tirely debar  the  idea  of  sex.  In  the  case  of  confinement,  what 
lady  hesitates  to  send  for  a  male  accoucheur  ?  In  the  case  of  a 
difficult  confinement,  provided  she  is  attended  by  a  midwife  or 
nurse,  what  lady  hesitates  to  have  a  male  physician  called  in, 
if  the  anxieties  of  the  case  demand  it  ?  It  is  so,  gentlemen, 
with  regard  to  all  other  cases  which  are  claimed  to  be  the  pecu- 
liar province  of  women.  But,  Mr.  President,  there  is  another 
point  underlying  all  this.  We  will  grant  that  some  exceptional 
women  are  as  interested  in  our  science  as  ourselves.  That  some 
of  them  have  those  peculiar  qualities,  that  especial  tempera- 
ment, that  gives  them  not  merely  a  taste  for  anatomy  and  sur- 
gery, but  courage  to  face  the  greatest  dangers  and  anxiety  in 
surgery  ;  that  there  are  some  women  who  are  able  to  go  out  in 
inclement  weather  and  brave  the  storm ;  we  may  grant  that  wo- 
men, some  of  them,  may  have  had  peculiar  means,  or  favorable 
opportunities,  which  allow  them  to  get  the  same  education  that 
men  have ;  we  grant  that,  and  grant  it  freely,  that  in  some 
matters,  intellectually,  women  are  as  completely  mistresses  of 
their  subject  as  we  are  masters  of  ours;  but  beyond  this  there 
is  a  point  that  is  fundamental  to  the  whole  matter,  and  out  of 
very  many  physicians  that  have  discussed  the  matter  with  me 
(I  may  say  out  of  many  of  my  patients  who  have  discussed  the 
matter)  I  have  to  see  the  first  one  that  does  not  agree  with  me 
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in  it ;  and  that  is  this  inherent  quality  in  their  sex,  that  un- 
certain equilibrium,  that  varying  from  month  to  month,  ac- 
cording to  the  time  of  the  month,  in  each  woman,  that  unfits 
her  from  taking  these  responsibilities  of  judgment  which,  as  I 
said  this  morning,  are  to  control  the  question  often  of  life  and 
death.  Women  may  be,  and  are  undoubtedly  the  best  nurses ; 
they  may  carry  out  to  the  letter  the  direction  of  the  physician ; 
but  every  physician  who  is  familiar  with  women,  and  every 
woman,  almost  without  an  exception,  who  expresses  an  honest 
opinion  in  this  matter,  will  say  that  women  from  month  to 
month  and  week  to  week  vary,  up  and  down ;  that  they  are  not 
the  same  one  time  that  they  are  another ;  that  their  diagnosis 
varies,  and  comparing  the  average  of  women  with  the  aver- 
age of  men  to-day,  they  are  inferior  in  the  matter  of  judg- 
ment. 

BASE  MOTIVES. 

Now,  I  know  there  are  many  sides  to  this  question.  Dr. 
Thomas  read  to  you  a  list  of  leading  men  in  the  profession  who 
allow  their  names  to  be  used  as  consulting  physicians,  or  direc- 
tors, or  trustees  of  various  educational  establishments,  and  it  is 
claimed  that  that  use  of  their  names  is  a  guaranty  that  the 
system  is  endorsed.  "We,  all  of  us,  know  that  very  many  men 
are  compelled  to  allow  their  names  to  be  used,  in  the  same  way 
that  they  endorse  Seltzer  water  and  surgical  instruments ;  and 
I  have  no  doubt,  from  the  statement  made  upon  both  sides  of 
the  question  by  one  prominent  gentleman  in  this  assembly, 
that  it  is  possible  that  his  heart  may  direct  him  one  way  and 
his  judgment  another.  I  said  this  morning  that  I  would  not 
imply  that  any  man  of  standing  in  the  profession  would  be 
governed  in  his  profession  by  pecuniary  considerations,  but  it  is 
evident  that  gentlemen  who  are  practicing  in  a  certain  depart- 
ment, providing  their  organizations  allow  them  to  endorse 
female  physicians,  are  thereby  sure  of  an  increase  in  their  con- 
sulting fees. 

There  is  one  other  argument,  Mr.  President,  which  has  been 
used,  and  which   has  been  printed  and  circulated  throughout 
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the  country,  and  it  is  a  strange  one  in  the  portion  of  the  coun- 
try from  which  I  come,  and  that  is  this.  It  has  been  stated 
here  to-day  by  one  of  the  most  prominent  champions  of  this 
movement,  and  that  is  that  no  male  physician,  no  matter  what 
his  standing,  can  enter  the  chamber  of  a  sick  woman,  no  mat- 
ter in  what  position,  who  is  unmarried,  without  exciting  in  her 
mind  delicate  feelings.  I  hate  to  refer  to  this,  but  it  is  upon 
the  record,  and  it  is  one  of  those  base  arguments  which  is  used 
for  the  purpose  of  destroying  an  influence  throughout  the  whole 
land. 

AN  HONEST  CONVICTION. 

Dr.  Atlee :  The  gentleman  says  that  I  stated  on  the  floor  this 
morning  that  the  American  Association  ought  to  endorse  the 
female  practitioner.  I  said  no  such  thing.  What  I  said  was 
this,  that  by  passing  that  resolution  it  would  place  me  on  the 
same  footing  precisely  with  my  professional  brethren  through- 
out the  United  States,  giving  me  the  privilege  of  consulting 
with  whom  I  pleased  who  was  a  physician;  male  or  female,  that 
lived  up  to  the  code  of  ethics,  not  that "  I  endorsed  either  male 
or  female  physicians,  but  to  give  me  my  rights  as  a  physician. 

There  is  another  matter,  and  that  is  the  matter  of  pecuniary 
motives.  That  was  alluded  to  this  morning,  and  there  has 
been  allusions  to  it  this  afternoon.  I  deny  the  insinuation  that 
has  been  made,  and  I  hurl  it  back  in  the  gentleman's  teeth.  I 
have  no  pecuniary  interest  in  the  matter,  I  occupy  my  position 
honestly,  and  I  hope  to  retain  that  honest  position  till  death.  I 
conceive  that  females  have  rights,  and  these  rights  under  the 
American  code  of  ethics  I  will  maintain  as  long  as  I  can  under 
the  institutions  to  which  I  belong.  If  pecuniary  considera- 
tions had  governed  me,  why  should  I  refuse  consultation 
with  them,  when  other  gentlemen,  under  institutions  that  have 
the  same  laws,  hold  such  consultations  ?  I  think  that  will  dis- 
perse anything  of  that  kind,  and  I  hope  the  gentleman  who  has 
made  that  insinuation  will  apologize  before  the  Association  for 
it.  Gentlemen  who  know  me  in  Philadelphia  and  in  Pennsyl- 
vania will  not  dare  accuse  me  of  such  a  thing. 
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PHILADELPHIA  ENCOURAGES  FEMALES. 

With,  regard  to  the  qualifications  of  females  we  agree  to  dis- 
agree. I  have  a  right  to  my  opinion  as  any  gentleman  has  to 
his.  I  have  met  with  females,  as  the  gentleman  I  refer  to  has 
met  with  them,  before  these  obnoxious  laws  were  passed,  and  I 
felt  elevated  by  such  association,  much  more  so  I  may  say  than 
I  have  with  a  majority,  perhaps,  of  physicians  of  the  male  sex 
with  whom  I  have  associated.  We  have  in  the  profession 
female  physicians,  and  we  cannot  get  rid  of  that  fact,  and  they 
are  encouraged  largely  by  the  community.  I  do  not  care  what 
the  public  sentiment  of  Massachusetts  may  be;  I  know  the 
public  of  Philadelphia  does  encourage  females  to  the  extent  of 
$10,000  or  $12,000  a  year ;  and  if  women  practitioners  in  Phil- 
adelphia or  any  other  part  of  the  country  are  inferior  to  men, 
why,  we  have  nothing  to  fear.  I  do  not  charge  any  gentleman. 
with  a  pecuniary  motive  in  fearing  that  some  woman  will  take 
away  his  practice,  and  yet,  sometimes  it  looks  to  me  very  much, 
as  if  some  men  were  afraid  of  it.  Now,  sirs,  humanity  de- 
mands that  we  should  have  an  opportunity  of  going  in  and  aid- 
ing a  female  physician  under  difficulties,  as  much  as  a  male  phy- 
sician. If  she  has  a  difficulty  which  she  cannot  manage  why 
should  she  not  have  the  same  privilege  of  calling  in  one  of  more- 
experience,  as  is  done  every  day  by  younger  physicians,  who  by 
that  very  act  of  calling  in  another  physician  to-  consult  with 
them,  acknowledge  their  inferiority  ?  I  say  it  is  inhuman  to 
consider  anything  but  the  qualifications  of  the  practitioner,  and, 
I  say  it  is  violating  the  very  spirit  of  o<ur  institution,  which  is^ 
to  promote  the  progress  of  science,  and  m  the  spirit  of  hu- 
manity to  carry  out  the  code  of  ethics,  which  is  broad  and; 
wide  enough  to  cover  the  whole  ground  of  that  resolution.  We- 
should  only  be  governed  by  that  code  in  our  communications 
with  others;  by  that  code,  whether  male  or  female^  black  or 
white,  and  by  that  alone. 

APPEAL  FOE  HUMANITY  SAKE. 

Dr.  Jones,  of  Ohio :.    I  do  not  wish  to  occupy  the  time  of  this; 
Association  with  words,  but  there  is  one  argument  that  suggests 
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itself  to  me  on  this  resolution,  that  I  wish  to  advance,  and  I  do 
not  know  how  to  get  over  it,  and  that  is,  that  we  are  bound  to 
consult  with  ladies  for  the  sake  of  humanity  itself.     Suppose  a 
patient  sees  fit  to  employ  a  lady,  and  the  case  is  a  peculiar  one. 
The  patient  is  brought  under  the  influence  of  remedies,  and  the 
physician  cannot  tell  what  effect  these  remedies  would  have  upon 
the  patient.     Then  I  say  humanity  demands  that  we  should 
countenance  this  physician,  even  though  to  a  certain  extent  she 
may  be  an  irregular  physician.     If  she  is  a  lady  and  a  graduate,, 
under  the  code  of  ethics  it  does  not  seem  to  me  wholly  in  keep- 
ing for  a  strong  man  to  array  himself  as  we  appear  to  be  trying 
to  compel  men  to  do  against  women,  too  strong  for  some  of  us> 
however,  I  am  afraid,  who  oppose  this  resolution.     This  matter 
Is  one  which  will  regulate  itself.     Here  and  elsewhere  society 
regulates  the  grade  of  each  and  every  man.     You  bring  a  man 
above  his  level  in  society  and  he  will  soon  be  brought  down.    If 
,a  man  elevates  himself  above  his  position,  he  will  be  brought 
down  very  scon,  and  the  whole  matter  will  regulate  itself.     If 
iit  is  beyond  the  scope  of  woman  to  grasp  with  disease,  the  world 
vwill  soon  find  it  out.     If  a  lady  has  the  intellectual  ability  to  be- 
come ;a  good  physician,  she  is  entitled  to  her  inheritance,  but 
that  is  not  the  ground  upon  which  I  make  the  appeal.     It  is  in 
the  name  of  humanity  that  I  say  this  resolution  ought  to  pass. 
fE)r.  Gibbons,  Sr.,  of  San  Francisco :     We  have  a  right  some- 
times to  judge  of  a  proposition  by  the  arguments  which  are 
brought  forward  for  its  support,  and  if  we  are  to  judge  of  this 
proposition  by  the  arguments  brought  forward  by  my  friend 
from  Boston,  I  think  it  would  prove  conclusively  the  weakness 
of  his  side  of  the  question.     One  of  his  arguments  was,  that  fe- 
male physicians  fluctuate  in  their  judgment,  in  consequence  of 
natural  changes  in  their  systems;  that  once  a  month  their 
judgment  was  influenced  by  these  natural  changes.     Now,  I 
appeal  to  your  observation,  Mr.  President,  and  that  of  any 
other  medical  man  here,  whether  it  is  not  a  fact  that  any  large 
majority  of  male  practitioners  fluctuate  in  their  judgment  not 
once  a  month  with  the  moon,  but  every  day,  with  the  movement 
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of  the  sun- — whether  one-half  of  the  male  practitioners  of  med- 
icine are  not  to  a  greater  or  less  extent  under  the  influence  of 
alcohol  at  some  period  in  the  twenty-four  hours?  [Applause 
and  hisses.]  Gentlemen,  we  have  an  Academy  of  Sciences  in 
which  we  place  all  specimens  of  strange  animals,  and  if  some 
one  will  catch  me  one  of  these  hissing  animals,  I  will  be  glad  to 
present  it  to  that  Academy.  [Hisses.]  I  was  not  aware  that  I 
was  stating  anything  offensive,  because  I  was  stating  a  positive 
fact  in  regard  to  the  habits  of  men.  I  do  not  pretend  to  say 
that  men  in  the  practice  of  medicine  get  drunk,  by  any  means. 
[A  voice :  "  Temperance  lecture  !  "  Hisses.]  But  what  I  do 
say  is  this,  and  I  insist  on  the  privilege,  as  I  believe  I  have  been 
misinterpreted,  of  correcting  myself — what  I  mean  to  say  is, 
that  the  great  majority  of  the  community,  say  three  out  of  four, 
do  make  use  of  wine,  or  some  kind  of  intoxicating  drink,  under 
the  influence  of  which,  without  being  drunk,  their  judgment  is 
more  or  less  affected,  and  I  lay  that  down  as  a  physiological 
fact  in  our  society,  and  that  is  all  I  mean,  when  I  refer  to  the 
changes  that  take  place  in  the  judgments  of  men.     [Hisses.] 

The  President :  Gentlemen,  allow  me  to  appeal  to  your  good 
sense  and  courtesy  against  any  such  manifestation  as  this. 

A  delegate  :  I  ask  the  Chair,  then,  to  call  aDy  speaker 
to  order  who  shall  violate  the  rules  of  decorum  by  such  a  re- 
flection. 

A  QUESTION  OF   TYRANNY. 

Dr.  Gibbons  [proceeding] :  Another  position  on  the  question 
taken  by  the  gentleman  from  Boston  is,  that  no  physician  can 
enter  the  chamber  of  a  female  without  exciting  delicate  feelings. 
Now,  I  say  no  absurdity  of  that  kind  ought  to  be  brought  be- 
fore this  body  on  a  question  like  this.  All  this  argument  is  out 
of  order  upon  the  question  before  us.  It  is  not  a  question  as  to 
whether  females  should  be  educated  as  physicians  or  not ;  the 
resolution  pending  has  nothing  to  do  at  all  with  that,  and  one 
who  may  be  opposed  firmly,  permanently  and  fixedly  to  the  ed- 
ucation of  females  as  physicians,  may  still  with  propriety  vote 
for  this  resolution.     We  have  a  code  of  ethics  of  the  American 
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Medical  Association  extending  over  the  whole  country.  That 
code  of  ethics  has  been  interpreted  by  us,  and  it  has  been  said 
on  this  floor  that  it  undoubtedly  gives  the  privilege  to  every 
man  of  consulting  with  females,  or  any  one  else,  with  that  code ; 
but  in  a  certain  portion  of  our  country  it  is  interpreted  differ- 
ently, as  prohibiting  members  of  the  faculty  from  associating 
medically  with  women ;  and,  not  only  that,  but  as  prohibiting 
them  from  consultations  with  members  of  the  profession  who 
do  consult  with  women,  or  members  of  the  profession  who  teach 
women,  or  consult  with  physicians  who  do  so.  In  Pennsylvania 
we  are  told  that  this  is  the  rule,  and  there  are  some  who  dare 
not  consult  even  with  the  President  of  this  Society,  lest  they 
should  come  under  the  ban  of  this  Society  at  home,  in  conse- 
quence of  that  interpretation  of  the  code  of  ethics.  Is  it 
proper  for  this  Association  to  permit  such  an  interpretation  of 
our  code  of  ethics,  working  disorder  in  the  profession,  and  set- 
ting its  members  by  the  ears  ?  Is  it  proper  for  us  to  require 
our  members  to  submit,  as  Dr.  Atlee  does,  to  the  tyranny 
which  prevents  him  from  consulting  with  a  female  physician, 
and  from  consulting  with  any  other  member  of  the  faculty  who 
does  ?  [Applause.]  They  must  do  that ;  or  they  must  break  loose 
from  that  code  of  ethics,  or  at  least  from  the  interpretation 
given  to  it  by  the  Societies  to  which  they  may  be  attached,  and 
set  those  Societies  at  defiance,  daring  them  to  enforce  such  a. 
law.  It  is  the  worst  possible  position  in  which  to  place  mem- 
bers of  the  profession.  If  we  allow  such  loose  interpretations 
of  the  code  of  ethics,  I  say  it  is  preverted  from  its  original  de- 
sign. In  permitting  members  of  the  profession  to  be  expelled 
for  associating  in  consultation  with  female  physicians  we  are 
not  doing  our  duty.  For  these  reasons  I  want  the  sanction  of 
this  Body,  not  only  in  Philadelphia,  but  elsewhere  in  the  United 
States,  by  declaring  that  the  code  of  ethics  does  not  prohibit 
or  prevent  anything  of  the  sort.  I  have  consulted  with  female 
physicians  on  several  occasions,  and  I  am  willing  to  do  it  again ; 
and  I  have  found  them  standing  as  high,  in  point  of  education 
and  in  moral  standing,,  as  myself  or  any  other  male  member  of 
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the  profession )  and  when  I  find  a  respectable  woman  like  that 
I  will  consult  with  her  ;  and  I  hold  it  is  the  right  and  duty  of 
every  physician  to  do  so.  We  should  declare  that  right  to  exist 
in  the  State  of  Pennsylvania  and  all  over  the  United  States. 
Individuals  come  here  from  Pennsylvania  and  tell  us  that  the 
right  is  there  denied  ;  and  they  ask  us  to  pass  this  resolution, 
in  order  to  relieve  them  from  the  difficulty,  by  declaring  that 
the  Pennsylvania  Society  shall  give  the  same  construction  to  the 
code  of  ethics  as  is  given  to  it  elsewhere.  In  conclusion,  inas- 
much as  my  first  remarks  seemed  to  give  some  offence,  although 
I  did  not  intend  anything  of  the  kind  myself,  I  beg  to  apologize, 
and  assure  members  of  the  profession  that  no  man  has  a  higher 
regard  for  every  member  of  this  Body  than  myself.  I  assure 
the  members  that  my  remarks  must  have  been  misunderstood 
in  regard  to  intoxicating  drinks ;  and  therefore  I  apologize  for 
those  remarks  and  recall  them.     [Applause.] 

COLLEGE  OF  PHYSICIANS  VERSUS  COUNTY  SOCIETIES. 

Dr.  Stille,  the  President  (Dr.  Gibbons  having  been  called  to 
•the  chair) :  I  am  not  going  to  make  a  speech,  because  I  do  not 
wish  to  detain  you ;  but  things  have  been  said  here  in  regard 
to  the  State  which  I,  in  part,  represent  that  are  not  altogether 
correct.  Some  things  have  been  said,  evidently  through  inad- 
vertency, and  others  through  ignorance,  both  of  which  I  wish 
to  correct  A  statement  which  has  been  made  through  inad- 
vertence is,  that  the  Society — by  which  is  meant,  I  presume, 
the  Medical  Society — the  Societies  of  Philadelphia  have  enacted 
a  law  forbidding  their  members  to  consult  with  female  practi- 
tioners of  medicine.  Now,  that  is  not  a  correct  statement. 
The  County  Medical  Society  has  passed  resolutions  of  that  sort. 
But  there  is  another  Society  in  Philadelphia,  which  has  existed 
for  more  than  a  hundred  years,  and  which  is  known  to  many  of 
the  members  of  this  Body  as  the  College  of  Physicians  of  Phil- 
adelphia, the  oldest  Society  of  the  kind  in  the  country,  and 
which  includes  all  that  is  eminent,  all  that  is  renowned.,  all  that 
is  useful  in  the  medical  profession,  and  excludes  all  that  have 
mot  some  decided  professional  elaim  to  membership-     'Now.,  that 


54  Female  Doctors.  [July, 

Body  decided  when  this  question  was  brought  up  differently 
from  the  County  Medical  Society.  It  turned  it  out  of  doors, 
and  left  everybody  to  do  as  seemed  good  in  his  conscience.  So 
it  should  be  understood  that  in  Philadelphia  it  is  only  a  partic- 
ular Society — the  County  Medical  Society — and  not  the  College 
of  Physicians  of  Philadelphia  that  has  adopted  such  an  illiberal 
course.  I  have  the  honor  to  be  one  of  the  members  of  that 
College  of  Physicians,  and  one  of  the  censors  of  that  Society, 
an  office  which  I  have  held,  if  I  remember  rightly  (after  having 
the  honor  of  being  President)  for  eight  or  nine  years,  certainly 
for  seven  years.  I  am  familiar,  therefore,  with  all  that  has  been 
done  upon  this  question  in  the  County  Medical  Society,  because 
it  was  likely  to  come  before  the  Board  of  Eevision  to  which  I 
refer ;  and  not  a  single  member  of  that  Society  has  dared  to 
test  the  question  before  the  Board  of  Censors.  They  have 
passed  in  the  Society  a  resolution  condemning  the  consulting 
wTith  female  practitioners,  and  there  they  have  stopped.  If  I 
may  speak  for  myself,  I  will  say  they  have  known  that  I  have 
done  so,  and  others  whose  names,  if  I  were  to  mention  them, 
would  be  familiar  to  the  ears  of  all  of  you,  have  consulted  with 
female  practitioners.  Some  of  those  gentlemen,  when  they 
found  they  were  acting  in  opposition  to  the  rules  of  the  County 
Society,  withdrew  from  its  fellowship,  and  others  did  not  hesi- 
tate to  consult  with  female  practitioners,  and  defied  the  Society 
to  enforce  its  rule.  I  repeat  that  it  is  only  the  Philadelphia 
Medical  Society  which  has  adopted  such  a  rule;  and  it  is  a  ques- 
tion upon  which  the  Board  of  Censors  has  never  been  called 
upon  to  pronounce. 

IK  A  PKKDICAMENT. 

Br.  Atlee :  I  stand  corrected  in  regard  to  the  societies  of 
Philadelphia.  But  I  would  ask  of  our  worthy  President 
whether  the  College  of  Physicians  is  represented  in  the  State 
Medical  Society. 

Dr.  Stille:  No,  sir. 

Dr.  Atlee :  The  County  Society,  and  not  the  College  of  Phy- 
sicians, then,  is  represented   in  the  State  Medical  Society ;  as 
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the  College  of  Physicians  consists  of  the  more  respectable  mem- 
bers, and  a  greater  number  of  them  than  the  County  Society, 
it  should  be  represented  in  preference.  I  believe  that  is  the 
fact.  And  yet,  this  County  Society  being  represented,  the  State 
Medical  Society  puts  a  ban  upon  any  physician  who  consults 
with  a  female  practitioner;  while  the  College  of  Physicians,  the 
most  respectable  body  in  Philadelphia,  perhaps  the  most  respect- 
able in  the  United  States,  as  the  President  tells  us,  leaves  that 
matter  to  the  code  of  ethics.  The  County  Medical  Society,  the 
Inferior  body,  so  read  the  code  of  ethics,  as  to  prohibit  any  man 
from  consulting  with  them..  It  is  under  this  state  of  facts  that 
we  call  upon  this  Body  for  relief.  I  am  a  member  of  both  the 
County  Society  and  the  College  of  Physicians,  and  I  feel  that  I 
am  authorized  to  state  that  it  is  only  by  the  action  of  the 
County  Medical  Society,  an  inferior  organization,  that  we  are 
placed  in  this  predicament,  from  which  we  ask  relief. 

NON-INTERFERENCE  COUNSELED. 

Dr.  Weatherly :  The  more  I  hear  of  this  matter  the  more 
fully  convinced  I  am  that  this  Medical  Association  should  pur- 
sue the  same  policy  as  heretofore — namely,  not  to  interfere  with 
local  quarrels.  [Applause.]  Up  to  this  time  such  matters  have 
been  referred  back  to  the  State  or  the  county  organization.  If 
these  gentlemen  in  Philadelphia,  or  in  Pennsylvania,  cannot 
manage  their  own  quarrels,  they  should  not  bring  them  here. 
We  have  heard  the  whole  subject  discussed,  and  I  think  the 
general  opinion  is  that  we  do  not  violate  the  code  of  ethics  in 
consulting  with  female  practitioners ;  but  we  should  leave  them 
to  settle  their  own  local  quarrels ;  and  I  therefore  move  that 
this  resolution  be  indefinitely  postponed. 

The  motion  to  indefinitely  postpone  was  carried  by  a  very 
decisive  vote. 

Note. — All  will  agree  that  there  is  in  this  debate  much  that  is  not  stupend- 
ously valuable ;  much  that  is  childish ;  much  that  reads  like  an  extract  from 
the  life  of  Helmbold ;  much  that  is  disreputable  ;  but  as  a  debate  on  a  ques- 
tion important  both  in  this  country  and  Europe,  these  sentiments  delivered  in 
the  highest  representative  Medical  Body  in  America  are  historical,  and  are 
worthy  of  a  permanent  record. — Ed. 


56  The  Medical  Profession,  etc.  [July, 


ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — PlautctSh. 


Art.  I. — The  Medical  Profession  and  Life  Insurance. 

Life  insurance  has  of  late  years  developed  itself  in  this- 
country  to  so  large  an  extent,  and  the  medical  profession  is  so 
intimately  concerned  with  its  operations,  that  we  have  thought 
it  worth  while  to  make  some  inquiries,  having  for  their  object 
to  ascertain  approximately  the  degree  in  which  the  profession 
is  beneficently  interested  in  the  matter.  The  number  of  trans- 
actions taking  place  every  year  between  the  insurance  offices 
and  the  public  in  the  way  of  proposals  for  life  policies  must  be 
enormous ;  and  when  it  is  remembered  that  to  every  such  nego- 
tiation a  medical  man  is  a  necessary  party,  and  that  its  results 
is  mainly  determined  by  his  opinion,  the  question  naturally 
arises,  how  far  business  of  this  kind  operates  for  the  benefit,, 
commercially  speaking,  of  the  profession.  Obviously,  a  full 
and  satisfactory  answer  could  only  be  given  after  an  investiga- 
tion such  as  we  are  not  for  the  moment  prepared  to  undertake. 
Different  offices  have  different  methods  of  obtaining  the  medi- 
cal reports  which  they  require,  and  medical  reporters  are  re- 
munerated upon  different  principles  by  the  offices.  All  that  we 
have  been  able  to  do  at  present  has  been  to  inquire  of  the  seve- 
ral life  offices  as  to  the  amount  paid  by  them  to  medical  men 
in  connection  with  life  policies  during  the  last  year,  and  the 
following  table  contains  as  much  information  upon  the  subject- 
as  we  have  thus  far  elicited.  Many  of  the  offices  have  not  yet 
replied  to  our  inquiry ;  some  of  them  probably  are  waiting  to 
make  up  their  accounts.  To  those  gentlemen  connected  with 
the  undermentioned  offices  who  so  promptly  and  obligingly  re- 
sponded to  our  request,  we  offer  best  thanks. 

This  paragraph  shows  in  all  cases,  the  amount  paid  in  a  single 
year  by  each  of  the  offices  : 
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Albion,  1870,  £282;  Alliance,  1869,  £221;  Briton,  1870, 
£2856 ;  Clerical,  Medical,  and  General,  1869-70,  £666 ;  Clergy 
Mutual,  1869-70,  £409 ;  Crown,  1870,  £801  ;*  Eagle,  1869-70, 
£766 ;  Economic,  Average,  £275 ;  Emperor,  1869-70,  £304 ; 
Equity  and  Law,  1869,  £271 ;  European,  1869,  2859;  Guar- 
dian, 1870,  £141  ;f  Hand-in-Hand,  1870,  £236 ;  Law  Union, 
1869-70,  £444 ;  Legal  and  General,  1869,  139  ;J  London  and 
Lancashire,  1869,  £608;  London  and  Provincial,  1870,  £286  ;|| 
Masonic,  1870,  £197;  Metropolitan,  1870,  £546;  National, 
1870,   £280;  National  Provident,  1869-70,    £855;  Northern, 

1869,  £1243 ;  Planet,  1869-70,  £327 ;  Provident,  1870,  £1078  ;§ 
Provincial,  1869-70,  £330;  Prudential,  1870,  £1277;  Sceptre, 

1870,  £353 ;  Scottish  Amicable,  1870,  £985 ;  Sovereign,  1870, 
£407;  Westminster  and  General,  1869,  £207;  "Whittington, 
1870,  £575.     Total,  £20,224. 

It  thus  appears  that  thirty-one  insurance  offices  have  paid 
during  one  year  the  large  sum  of  £20,000  in  fees  to  medical 
men  for  their  reports  in  connection  with  life  policies.  How 
many  life  offices  there  may  be  altogether  in  the  country  we  do 
not  know,  but  the  total  number  is  far  greater  than  we  have  re- 
ceived information  from,  and  the  amount  paid  altogeter  in  med- 
ical fees  must  consequently  be  far  in  excess  of  what  is  stated  above. 

We  hope  to  revert  to  this  matter  on  a  future  occasion,  and 
shall  in  the  meantime  be  obliged  to  any  of  our  readers  who 
will  inform  us  of  the  scale  of  medical  fees  paid  by  any  life 
office  with  which  they  may  be  connected. — Lancet. 

*  Exclusive  of  salaries  to  medical  officers  at  head  offices  and  branches. 
f  Exclusive  of  salary  to  Society's  physician. 
%  Excluding  salaries. 

||  Including  honorarium  to  Society's  medical  officer. 

§  Out  of  this  sum  £678  was  paid  in  fees  to  medical  men,  the  remainder  in 
salaries. 

Note. — In  furtherance  of  this  undertaking  on  the  part  of  the  "Lancet," 
the  associate  Editor  of  this  Journal  will  endeavor,  without  delay,  to  gain  the 
requisite  information  from  each  Life  Assurance  Company  in  America  in  rela- 
tion to  the  amount  and  nature  of  fees  paid  to  medical  officers.  Subscribers 
and  "  exchanges  "  will  please  be  prompt  in  giving  their  assistance,  in  order 
that  a  complete  list  may  be  published  at  an  early  day. — J.  M.  H. 
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Art.  II. — Sulphate  of  Quinine  in  Obstetric  Practice. 

Dr.  Monteverdi  considers  {Nuova  Lig.  Med.  No.  4,  1870, 
that  he  has  discovered  new  properties  in  this  salt.  According 
to  the  author,  it  acts  not  only  as  a  general  tonic,  but  also  di- 
rectly on  the  uterus,  causing  contractions  which  lead  to  the  ex- 
pulsion of  foetus  and  placenta.  In  this  respect  the  quinine  is 
thought  greatly  superior  to  ergot,  as  it  does  not,  like  the  latter, 
act  injuriously  on  the  foetus;  nor  is  this  all,  as  the  quinine  may 
be  used  in  cases  of  narrow  pelvis,  undilated  os  uteri,  and  before 
the  escape  of  the  amniotic  fluid.  It  may  also  be  given  in  the 
haemorrhage  occurring  in  pregnant  women,  in  amenorrhoea  de- 
pending on  a  torpid  state  of  the  uterus,  and  in  puerperal  fever. 


Art.  III. — The  Management  of  the  Placenta. 

Dr.  Chantreuil  has  inserted  an  essay  in  the  "  Archiv.  de 
Med."  (October,  November,  and  December,  1870),  which  he 
entitles  "Uterine  Expression."  We  are  all  acquainted  with 
Dr.  Hicks's  plan  of  combined  external  and  internal  manipula- 
tions in  certain  stages  of  parturition ;  here,  however,  we  are 
advised  to  compress  the  fundus  of  the  uterus  steadily  after  the 
expulsion  of  the  foetus,  so  as  in  some  degree  to  express  the  pla- 
centa, as  a  cherry-stone  is  expressed  from  the  fruit.  The  essay 
of  the  author  is  extremely  well  written,  and  his  quotations 
prove  his  reading  to  be  very  extensive.  He  points  out  the 
dangers  of  pulling  upon  the  cord,  and  the  risk  the  mother  runs 
when  the  hand  is  introduced  into  the  uterine  cavity.  But  he 
does  not  allow  sufficient  importance  to  the  spontaneous  extrus- 
ion. Dr.  Chantreuil  reminds  his  readers  that  E.  Wallace 
Johnson,  in  1769,  recommended  a  pressure  of  the  same  kind, 
combined  with  some  traction  of  the  cord.  But  Prof.  Crede,  of 
Leipsig,  is  the  first  who  advised  the  proctice  in  all  cases.  Dr. 
Chantreuil  has  collected  no  less  than  540  cases  in  which  uterine 
expression  has  been  used  by  himself,  and  found  that  the  placenta 
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came  away  32  times  immediately  after  parturition ;  78  times 
one  minute  afterwards ;  175  times  in  two  minutes ;  109  times 
in  three  minutes ;  50  times  in  four  minutes ;  47  times  in  five 
minutes ;  20  times  in  seven  minutes  ;  4  times  in  eight  minutes ; 
11  times  in  ten  minutes ;  3  times  in  twenty  minutes  ;  and  once 
in  twenty-five  minutes. 


Art.  IV. — Operations  by  Students. 

The  examiners  and  teachers  of  the  rising  generation  of  sur- 
geons have  lately  become  awake  to  the  strange  inconsistency  of 
its  not  having  been  necessary  for  candidates  for  surgical  diplo- 
mas to  prove  themselves  surgeons  in  fact.  Of  the  vast  num- 
bers of  men  who  have  up  to  the  present  time  withdrawn  from 
hospital  training  into  private  practice,  the  majority  had  not 
even  undergone  a  complete  course  of  instruction  in  operative 
surgery  on  the  dead  body,  and  comparatively  few  ever  used  the 
knife  for  any  other  purpose  than  dissection  until  the  health  and 
lives  of  patients  began  to  depend  as  much  on  their  coolness  of 
judgment  and  skill  of  hand  as  on  their  theoretic  knowledge. 

We  therefore  note  with  much  satisfaction  an  incident  of  some 
novelty  which  is  mentioned  in  one  of  our  hospital  reports  of 
this  week  as  having  occurred  in  the  operating  theatre  of  one 
of  the  principal  London  hospitals — namely,  the  performance  of 
an  operation  by  a  dresser  in  the  presence  of  his  fellow-students, 
and  under  the  immediate  eye  of  his  teacher.  We  understand 
that  it  is  the  intention  of  this  gentleman  to  accord  to  those  of 
his  dressers  whose  diligence  and  skill  merit  recognition  the 
privilege  and  skill  of  performing,  during  their  term  of  office,  a 
few  simple  operations  in  the  hospital  theatre,  and  have  little 
doubt  that  this  liberal  experiment  will  prove  to  be  not  only  a 
great  incentive  to  diligent  and  careful  study,  but  the  best  possi- 
ble means  of  cultivating  those  qualities  which  are  peculiarity 
necessary  to  the  composition  of  a  good  surgeon. — Lancet. 
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CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas.'* 


Lessons  from  the  Medical  Clinic  at  the  "  Hopital  de 
la  Chaeite,"  given  by  S.  Jaccoud,  Assistant  Professor  to 
the  Faculty  of  Medicine  at  Paris ;  Physician  to  the  Hospital 
St.  Louis ;  Chevalier  of  the  Legion  of  Honor ;  Corresponding 
Member  of  the  Royal  Academy  of  Science  of  Lisbon,  and  of 
the  Medical  Societies  of  Berlin,  Vienna,  Wurzburg,  etc. 
Containing  twenty-nine  wood  cute  and  eleven  chromo-litho- 
graphs.     [Translated  by  Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

FOURTEENTH     LECTURE  —  PROGRESSIVE    NERVOUS    ATROPHY. 

History  of  a  Paralysis  Disseminated  Throughout  the  Four  Limbs- — Paralysis 
of  Muscular  Groups  According  to  the  Distribution  of  the  Nervous 
Cords — Importance  of  this  Mode  of  Localization — State  of  the  Reflex- 
Motility  ;  of  the  Electrical  Contractility — State  of  the  Sensibility. 

Gentlemen, — Clinical  teaching  ought  not  to  be  confined  to 
the  study  of  rare  cases,  but  when  a  case  presents  itself  to  us 
with  its  characteristics  so  precise  and  complete  as  of  itself  to 
suffice  for  the  establishment  of  the  existence  of  a  malady  still 
badly  defined,  and  to  give  us  a  knowledge  of  the  symptomatic 
phenomena  of  it,  then  it  would  be  a  fault  to  pass  by  this  favor- 
able occasion  without  drawing  profit  from  it,  and  indeed  the 
very  rarity  of  analogous  cases  ought  to  be  a  motive  the  more 
for  profoundly  studying  that  which  chance  has  presented  to 
our  observation.  These  reflections  have  been  inspired  by  the 
old  man  occupying  St  Charles'  Ward,  No.  11 ;  he  is  affected  by 
a  rare  disease  of  the  nervous  system ;  this  disease,  scarcely 
known  as  to  its  clinical  character,  is  still  more  obscure  as  to  its 
anatomical  seat ;  it  behooves  us,  then,  to  look  attentively  at  the 
typical  case  which  we  have  before  our  eyes. 

We  have  here  a  man  of  seventy  years  of  age,  a  watchmaker 
bv  trade,  who  has  been  in  our  service  for  two  weeks  and  a  half; 
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the  first  touches  of  his  malady  came  upon  him  six  weeks  before 
his  entrance  into  hospital ;  the  debut  of  his  troubles  can,  then, 
be  accurately  fixed  at  eight  weeks  and  a  half.  Here  is  what 
has  taken  place.  Naturally  of  a  poor  constitution,  this  indi- 
vidual has,  nevertheless,  all  his  life  enjoyed  excellent  health ;  of 
a  lively  disposition,  alert  at  his  work,  he  was  fond  of  a  morn- 
ing and  evening  of  taking  long  walks,  in  order  to  compensate 
for  the  excessive  confinement  imposed  by  his  profession.  A 
little  more  than  eight  weeks  ago,  after  returning  from  a  walk 
of  many  hours,  he,  for  the  first  time,  experienced  a  numbness 
and  some  pains  in  his  feet,  hands,  legs,  and  forearms ;  these  pains 
were  dull  and  continuous,  they  never  presented  themselves  in 
a  lancinating  form,  and  they  always  remained  limited  to  the 
points  indicated.  During  the  first  days  these  phenomena  were 
not  continuous;  a  night's  rest  was  sufficient  to  dissipate  them, 
and  the  man  renewed  his  daily  work.  A  little  later,  and  these 
pains  disappeared,  but  they  were  replaced  by  an  unusual  clum- 
siness in  his  daily  work.  This  workman,  whom  a  long  prac- 
tice had  rendered  skillful,  finds  himself  with  difficulty  accom- 
plishing the  delicate  manipulations  of  his  trade,  then  he  reaches 
a  point  at  which  he  finds  that  he  spoils  many  of  the  pieces  he 
has  in  his  hands,  and  vanquished  by  necessity,  he  renounces 
his  work  without  being  otherwise  sick.  This  was  towards  the 
end  of  the  third  week.  Eight  days  later,  it  was  not  only  pain 
and  inaptitude  which  he  experienced  in  his  upper  limbs,  but 
there  was  a  true  powerlessness,  the  movements  of  the  hands 
and  feet  were  abolished.  Another  week  passed,  and  walking  is 
no  longer  possible ;  the  troubles  of  motility  in  the  lower  limbs 
have  increased  so  rapidly  that,  three  or  four  days  after  having 
lost  the  faculty  of  walking,  the  patient  can  no  longer  sustain 
himself  upon  his  limbs.  Then  alone  does  he  take  to  his  bed  ; 
this  was  at  the  commencement  of  the  sixth  week  ;  this  man, 
who  is  very  intelligent,  it  is  scarcely  necessary  to  say,  was  pro- 
foundly afflicted  with  this  state  of  powerlessness,  but  it  was  not 
the  less  surprising  to  him  that  he  experienced  no  other  accident 
than  the  increasing  disorder  of   motility ;  upon  this  point  he 
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affirms,  categorically,  that  in  proportion  as  he  lost  the  motion 
of  a  part  of  one  of  the  limbs,  that  the  part  fell  away,  and  be- 
came deformed  with  an  extreme  rapidity.  In  the  middle  of  the 
sixth  week  a  new  phenomenon  arises,  this  is  a  complete  fall  of 
the  right  wrist ;  three  days  later  (the  4th  of  July)  the  patient 
has  entered  hospital. 

He  is,  indeed,  profoundly  emaciated,  but  this  emaciation,  or 
rather  this  false  emaciation,  like  that  which  we  have  studied  as 
appertaining  to  muscular  atrophy,  is  neither  uniform  nor  gene- 
ral. Certain  regions  are  shrunken,  and  consequently  deformed ; 
besides  these,  there  are  others  which  have  preserved  their  form 
and  their  natural  volume ;  on  the  other  hand,  the  shrunken 
parts  are  the  only  ones  which  have  lost  their  motility,  the 
movements  persisting  in  the  others ;  it  is  necessary  then,  before 
everything  else,  that  we  should  be  perfectly  fixed  in  mind  re- 
garding the  seat  and  extent  of  the  deformities — that  is  to  say, 
the  atrophies. 

In  the  upper  limbs  they  are  confined  to  the  forearms  and  the 
hands,  but  they  do  not  occupy  homologous  points  on  the  two 
sides.  In  the  right  forearm  there  is  no  trace  of  the  normal 
projection  or  rotundity  formed  by  the  external  group  of  the 
radials  and  supinators ;  the  posterior  face  of  this  segment  of  the 
limb  is  completely  flattened ;  one  being  able  to  press  the  fingers 
deeply  into  the  radio-cubital  space ;  on  the  hand  the  interos- 
seous spaces  are  normal,  but  the  complete  shrinking  of  the 
thenar  eminence  contrasts  in  the  strongest  way  with  the  salient 
rotundity  preserved  by  the  hypothenar.  On  the  left  the 
shoulder  and  the  arm  are  intact,  as  on  the  right ;  on  the  fore- 
arm it  is  the  salient  anterior  portion  which  has  disappeared ;  to 
the  outside  and  posteriorly,  the  muscular  reliefs  are  normal; 
on  the  hand  the  thenar  eminence  is  of  satisfactory  volume ;  it 
is  the  salient  hypothenar  which  is  flattened  down,  and  the  inter- 
osseous spaces  show  themselves  hollowed. 

In  the  lower  limbs  the  atrophied  condition  is  similar  on  the 
two  sides ;  the  muscular  reliefs  of  the  limb  and  of  the  foot 
have  entirely  disappeared ;  in  the  region  of  the  calf  of  the  leg 
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particularly,  the  skin  forms  a  great  flabby  pocket,  empty  by  the 
loss  of  the  gastrocnemials.  No  disorder  seems  to  exist  in  the 
thighs,  however ;  the  relief  of  the  adductors  is  less  marked  on 
the  left  than  the  right.  Despite  the  extent  and  the  degree  of 
these  deformities,  there  is  no  other  vicious  attitude  than  the 
drop  of  the  right  wrist,  of  which  I  have  already  spoken ;  but 
it  is  also  as  complete  as  possible,  the  hand  being  appended  to 
the  forearm,  like  an  inert  mass,  and  the  digital  extremities 
supple  and  lightly  flexed ;  arm  almost  in  contact  with  the  ante- 
rior antitracheal  region ;  imagine  that  upon  a  cadaver  not  yet 
rigid,  you  have  cut  the  extensor  tendons  entire,  the  fall  of  the 
wrist  you  would  thus  obtain  would  not  be  more  pronounced 
than  that  which  exists  in  this  patient. 

I  have  already  told  you  that  the  motorial  powerlessness  is 
not  more  uniform  than  the  atrophy,  and  that  it  is  distributed 
like  it ;  the  phenomena  of  akinesia  are  thus  disseminated,  and 
to  seize  them  in  their  totality,  for  appreciating  exactly  the  seat 
it  is  necessary  to  have  recourse  to  a  rigorous  and  patient  analy- 
sis.     The  necessity  is  the  same  (never  forget  it)  whenever  the 
disorders  of  movement  are  not  affected  by  the  regular  distribu- 
tion of  one  of  the  common  forms  of  paralysis  ;  it  is  only  by  a 
severe  analysis  that  you  will  come  then  to  locate  precisely  the 
extent  and  the  sphere  of  the  akinesia,  after  which  you  can  rely 
with  confidence  upon  these  first  contributions  in  searching  out  the 
signification  of   these   phenomena  and  the   seat  of  the  cause 
giving  them  origin.     The  study  of   the  diverse  normal  move- 
ments shows  us  clearly  which  are  the  ones  abolished,  and  which 
are  the  ones  remaining ;   but  be  on  your  guard  in  adhereing  to 
the  first  order  of  teaching ;  the  propositions  which  they  express 
are,  necessarily,  numerous   and  confused,  and  the  conclusion 
which   they  contain   does   not  disengage   itself  with  sufficient 
clearness.     It  follows,  therefore,  that  you  should  advance  two 
successive  steps  in    your  consideration  of  the  question,  trans- 
forming the  complex  results  of  analysis  into  a  rigorous  synthe- 
sis, and  for  doing  this  you  have  only  to  resolve  the  two  sub- 
joined anatomical  equations ;  from  a  knowledge  of  the  abolished 
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movements  deduce  the  conception  of  the  muscles  which  have 
become  impotent ;  that  is  the  first  step,  or  the  first  equation. 
From  a  knowledge  of  the  powerless  muscles,  deduce  the  idea 
of  the  nerves  affected ;  this  second  and  last  step  conducts  you 
to  a  synthetical  conclusion  which  contrasts  happily  by  its  clear- 
ness with  the  diffuse  results  of  the  initial  analysis.  An  exami- 
nation of  the  troubles  of  motility  in  our  patient  goes  to  show 
you,  in  all  its  plainness,  the  importance  and  the  utility  of  this 
method,  which  I  cannot  too  much  recommend  to  you. 

On  each  side  the  motions  of  the  shoulder  and  the  arms  are 
preserved,  from  whence  results  this  singular  condition ;  that  the 
patient  can  elevate  and  carry  to  his  head  his  forearm,  and  his 
completely  inert  hand,  the  inferior  segment  of  the  member  pos- 
sibly following  the  elevation  of  the  arm,  the  motility  of  which, 
I  repeat  it,  is  possible  on  the  right  and  on  the  left.  In  the 
right  forearm  the  movements  df  extension  and  supination  are 
totally  abolished,  there  is  not  a  vestige  remaining,  the  fall  of 
the  wrist  in  complete  pronation  can  be  foreseen.  The  flexion  of 
the  fingers  seems  likewise  lost ;  but  a  more  attentive  examina- 
tion demonstrates  that  there  is  room  for  a  distinction,  which  has 
all  the  precision  of  a  physiological  dissection,  and  is  of  a  con- 
siderable interest.  This  is  what  occurs  on  efforts  at  flexion ; 
when  the  forearm  and  the  hand  being  sustained  in  a  position 
intermediate  between  pronation  and  supination,  or  in  complete 
supination,  and  the  patient  is  commanded  to  close  his  hand,  the 
thumb,  the  index  and  middle  fingers  remain  immobile  despite 
an  energetic  excitation  of  the  will ;  but  the  fourth  and  fifth 
fingers  flex  themselves ;  this  flexion  commences  by  the  articula- 
tion of  the  third  phalanx  with  the  second,  and  it  is  carried  up 
to  a  contact  of  the  point  of  the  ring-finger  with  the  palm  of 
the  hand ;  voluntary  flexion  of  the  hand  upon  the  forearm  only 
takes  place  in  the  inner  half  of  the  wrist,  it  is  not  direct,  it  is 
accompanied  by  a  very  marked  adduction  of  the  cubital  border 
of  the  hand.  The  movements  of  separation  and  approxima- 
tion of  the  fingers  are  abolished,  save  in  the  first  interrosseous 
space  the  isolated  movements  of  the  little  finger  are  good,  but 
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the  extension,  the  flexion,  and  abduction  of  the  thumb  are  im- 
possible. 

Here  are  certainly  very  complex  disorders,  phenomena  very 
contradictory,  and  in  these  terms  it  appears  scarcely  possible  to 
deduce  any  precise  conclusion ;  but  for  the  conception  of  the 
functional  troubles,  substitute  that  of  the  affected  muscles,  and 
this  first  trnsformation  will  conduct  you  to  significant  proposi- 
tions ;  the  results  of  this  minute  analysis  can,  in  effect,  be  thus 
expressed;  in  the  upper  limb,  of  which  the  muscles  of  the 
shoulder  and  the  arm  are  sound,  all  the  muscles  of  the  poste- 
rior region  and  the  external  region  of  the  forearm  are  inert ;  it 
is  also  the  case  with  those  of  the  anterior  region,  with  the  ex- 
ception of  the  anterior  cubital,  and  the  internal  half  of  the 
deep  flexor ;  on  the  hand  the  thenar  muscles  are  inactive,  as 
are  the  interosseous  of  the  three  last  spaces ;  the  adductor  of 
the  thumb,  the  first  dorsal  interosseous,  and  the  hypothenar 
muscles  have  preserved  their  motility.  Observe  all  this  well ; 
but  do  not  stop  here ;  arriving  at  our  second  anatomical  equa- 
tion, grouping  these  disorders  of  muscles  according  to  the  dis- 
tribution of  the  nerves  animating  them,  and  we  obtain  a  syn- 
thetical formula  of  valuable  preciseness ;  on  the  forearm  and 
the  hand  all  the  muscles  suppled  by  the  median  are  inert ;  the 
muscles  innervated  by  the  cubital  have  preserved  their  motility 
with  the  exception  of  the  interosseous  of  the  three  last  spaces. 

Let  us  pass  on  to  the  left  upper  limb.  The  movements  of  ex- 
tension and  of  supination  are  entirely  normal,  the  flexion  is  not 
totally  abolished,  but  it  is  compromised ;  it  is  null  in  the  articu- 
lations of  the  third  with  the  second  phalanges,  light  in  the  su- 
perior articulations,  perceptible  in  the  metacarpo-phalanges,. 
and  a  little  less  marked  at  the  level  of  the  Tmst.  When  the 
patient  obeys  the  orders  given  him,  employs  all  the  energy  of 
his  will  to  produce  a  complete  flexion,  which,  in  reality,  is- 
scarcely  accomplished,  one  observes  a  singular  phenomenon,  this 
is  an  energetic  contraction  of  the  biceps  and  the  anterior  bra- 
chial ;  the  useful  effect  of  the  voluntary  excitation  of  the 
flexor  muscles  of  the  hand  and  wrist  cannot  be  obtained,  it 
5 
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seems  that  the  motional  impulse  is  concentrated  in  those  mus- 
cles which  are  animated  by  another  nerve,  but  which  are  also 
flexors.  The  movement  of  pronation  is  lost,  as  in  the  flexion 
and  adduction  of  the  thumb.  The  separation  and  approxima- 
tion of  the  fingers  is  very  limited,  but  not  null ;  finally  the  flex- 
ion of  the  internal  border  of  the  hand  and  the  movements  of 
the  little  finger  are  no  longer  possible.  That  is  to  say,  that  the 
extensors,  the  supinators,  and  the  external  radials,  have  pre- 
served their  action,  that  the  anterior  cubital,  the  profound 
flexor  and  the  hypothenar  muscles  have  lost  their  force,  that 
the  interosseous  are  touched  without  being  completely  inert, 
that  the  superficial  flexor  is  in  the  same  condition,  and  that  the 
pronators  and  the  thenar  muscles  no  longer  have  motility.  In 
other  terms,  all  the  muscles  animated  by  the  median  are  inert, 
save  the  superficial  flexor,  which  is  very  much  compromised ; 
the  muscles  innervated  by  the  cubital  are  inactive,  save  the  in- 
terosseous. 

In  the  lower  limbs  the  analysis  conducts  to  results  less  com- 
plex, because  the  conditions  are  identically  the  same  on  the  two 
sides.  The  movements  of  the  thigh  upon  the  pelvis,  and  of  the 
leg  upon  the  thigh,  are  all  preserved,  the  movements  peculiar 
to  the  leg,  and  of  the  foot  upon  the  leg,  are  all  abolished ; 
hence  the  conclusion,  unweakened  by  any  reservation ;  all  the 
muscular  sphere  of  the  sciatic  nerve,  and  of  the  crural  nerve, 
possess  their  normal  motility,  all  the  muscles  animated  by  the 
sciatic  external  popliteal,  and  by  the  sciatic  internal  popliteal, 
are  struck  with  inertia.  In  this  condition  the  patient  can  lift 
up  the  lower  limb  a  little  bit,  in  extending  it  in  a  right  line, 
upon  the  surface  of  the  bed,  but  scarcely  does  this  elevation 
commence  being  accomplished  by  the  contraction  of  the  triceps 
curalis  than  the  leg  falls  down  like  an  inert  mass,  because  of  the 
defective  action  of  the  muscles  and  the  movement  of  rectilinear 
elevation,  abruptly  transforms  itself  into  a  limited  movement 
of  flexion  of  the  thigh  upon  the  pelvis ;  the  heel  passively  fol- 
lows this  ascension  until  the  flexion  of  the  knee  reaching  its 
maximum,  the  posterior  face  of  the  limb,  comes  in  contact  with 
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the  posterior  face  of  the  thigh.  When  things  are  thus,  the  pa- 
tient can  no  longer  deploy  his  limb,  and  stretch  the  thigh  upon 
the  pelvis,  the  limb  opposes  itself  to  this  movement,  as  if  there 
were  a  rigid,  foreign  body  interposed  between  the  inferior  ex- 
tremity of  the  flexed  thigh  and  the  bed ;  it  is  then  necessary 
that  another  person  should  take  the  limb,  stretch  out  and  re- 
place the  member  in  the  rectilinear  position.  The  limbs  de- 
prived of  motility  have  thus  become  an  obstacle  to  the  accom- 
plishment of  the  movements  of  the  thigh,  since  they  offer  the 
resistance  of  inertia,  but  these  movements,  viewed  in  them- 
selves, are  perfectly  normal. 

Once  in  possession  of  these  precise  disclosures  touching  the 
voluntary  movement,  we  have  interrogated  the  reflex  motility 
and  the  electrical  contractility.  I  would  attract  all  your  atten- 
tion to  this  part  of  the  clinical  investigation,  the  results,  in  a 
diagnostic  point  of  view,  are  of  an  equal  importance. 

The  reflex  movements  are  completely  null ;  whatever  may 
have  been  the  excitation  to  which  I  may  have  had  recourse,  it 
has  been  impossible  for  me  to  provoke  any  appreciable  phenom- 
ena in  the  inert  segments  of  the  limbs;  on  the  other  hand  an 
excitation  of  the  inner  border  of  the  axilla  by  tickling,  has 
brought  about  severe  contractions  of  the  muscles  of  the  shoulder 
and  neck,  and  an  excitation  of  the  scrotum  has  been  followed 
by  reflex  movements  in  the  mass  of  the  adductors  of  the  right 
thigh. 

As  for  the  electrical  exploration,  which  I  have  practiced 
many  times  in  order  to  be  certain  of  the  constancy  of  the  phe- 
nomena, the  results  are  of  the  clearest  character ;  the  contract- 
ility is  perfect  in  all  the  muscles  which  have  preserved  their 
motility ;  it  is  abolished  or  diminished  in  the  inert  muscles. 
The  results  are  the  same,  whether  one  applies  the  current  to  the 
muscles,  or  makes  use  of  nervo-muscular  electrization ;  for  the 
last  mode  of  exploration  the  process  is  of  the  simplest.  We 
obtain  the  nervo-muscular  current  in  applying  one  of  the  poles 
of  the  apparatus  upon  a  nervous  cord,  and  the  other  upon  the 
muscles  animated  by  this  nerve.     In  certain  cases  the  results 
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furnished  by  these  two  processes  are  not  identical,  but  in  our 
patient  they  are  the  same.  Thus;  the  current  from  the  popliteal 
to  the  muscles  which  it  animates,  does  not  give  any  more  con- 
traction than  the  electrization  of  the  muscles  themselves ;  but 
the  current  established  from  the  crural  nerve  to  its  muscles, 
furnishes  contractions  as  rapid  and  as  strong  as  the  direct 
electrization  of  the  sartorius  muscle  or  the  triceps ;  it  is  the 
same  for  all  those  nerves,  the  superficial  tract  of  which  permits 
the  employment  of  the  nervo-muscular  current.  So  the  inert 
muscles  have  their  electrical  contractility  diminished  or 
abolished — observe  the  fact.  Kemember,  however,  that  those 
muscles  are  the  only  ones  which  may  be  atrophied,  and  you  will 
see  that  these  muscles  affected.,  present  three  considerable  phe- 
nomena :  abolition  of  voluntary  movement,  abolition  of  reflex 
movement,  abolition  or  diminution  of  elec-trocontractility. 

The  sensibility  presents  very  interesting  alterations  in  regard 
to  their  localization.  They  only  occupy  the  fingers  and  the 
toes,  and  do  not  go  beyond  their  roots  a  millimetre.  At  the 
place  of  their  existence,  the  tactile  sensibility  and  the  sensi- 
bility to  pain  are  equally  abolished,  that  is  to  say  that  there  ar& 
at  the  same  time  anaesthesia  and  analgesia ;  at  these  points  the 
sensibility  to  temperature  is  also  lost ;  here  is  the  exact  seat  of 
these  disorders.  On  the  right  hand  the  sensibility  is  null  upon 
the  dorsal  face  of  the  thumb,  on  the  index  and  the  external 
half  of  the  middle  finger ;  it  is  good  upon  the  internal  half  of 
this  finger,  the  ring  finger,  and  the  little  finger;  the 
palmar  surface  of  the  thumb,  the  index,  the  middle,  and  the  ex- 
ternal half  of  the  ring  finger  are  insensible ;  the  other  half  of 
the  ring  and  little  fingers  are  intact.  So  the  sensibility  is 
abolished  in  the  fingers  of  the  right  hand  in  the  sphere  of  the 
radial  and  median  nerves ;  the  disorders  are  then  localized,  as 
are  those  of  movement ;  but  I  repeat  it,  they  do  not  go  up  be- 
yond the  roots  of  the  fingers.  On  the  left  the  sensibility  is  not- 
preserved,  except  in  the  sphere  of  the  radial,  that  is  to  say,  up- 
on the  dorsal  face  of  the  thumb,  the  index,  and  the  external 
half  of  the  middle  finger.     Nothing,  could  be  plainer  than  this 
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pathological  demonstration  of  the  diverse  origins  of  the  col- 
lateral nerves  of  the  fingers.  In  the  toes  the  sensibility  is  null 
everywhere,  save  at  the  plantar  surface  of  the  great  toe,  but,  to 
speak  generally,  the  abolition  is  less  absolute  on  the  left  than 
the  right.  Finally,  the  loss  of  electrical  sensibility  is  localized 
like  the  anaesthesia. 

At  the  next  lecture  we  will  show  you  how  to  make  the  differ- 
ential diagnosis  between  this  disseminated  paralysis  and  mus- 
cular atrophy,  and  will  give  many  other  elements  of  practical 
value  in  this  interesting  disease. 
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Medical  Association  of  the  State  of  Alabama. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the 
State  of  Alabama: 

The  question  of  free  medical  education  being  one  of  great 
importance  to  us  and  the  profession  at  large,  and  feeling  that 
this  Association  was  called  upon  to  give  an  expression  of  senti- 
ment upon  this  subject,  on  account  of  the  attitude  of  the  Med- 
ical College  of  Alabama,  whose  Faculty  are  honored  and  popu- 
lar members  of  this  organization,  and  which  is  entitled  to  rep- 
resentation in  our  midst,  I  have  prepared,  and  herewith  sub- 
mit for  your  consideration,  a  report,  based  upon  one  I  formerly 
made  to  the  Selma  Medical  Society,  and  which  is  intended  to 

Note. — Proceedings  of  the  late  meeting  of  this  Association  not  received  in 
time.  This  paper  was  offered  by  its  author  as  a  part  of  the  Proceedings,  but 
inasmuch  as  it  reflected  upon  the  course  of  the  Mobile  Medical  College  Fac- 
ulty, he  was  not  allowed  to  read  it.     See  his  letter  in  "  Correspondence." — Edc 
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bring  more  fully  before  us  the  arguments  involved,  in  order  to 
enable  us  to  arrive  at  intelligent  conclusions  ;  and  also,  I  may 
say,  to  elicit  full  discussion  of  this  "  vexed  question,"  medical 
education.  Permit  me  to  premise  that  I  am  actuated  by  no 
feelings  of  hostility  towards  this  College,  nor  am  I  in  the  inter- 
est of  any  partisan  clique.  It  becomes  us  calmly  and  dispas- 
sionately, to  consider  the  attitude  and  effect  of  this  movement. 
I  will  quote  freely  from  the  reports  of  others,  giving  them  due 
credit  therefore,  as  their  ideas  are  pertinent  and  clothed  in 
good  language. 

I  consider  the  movement  on  the  part  of  the  Faculty  of  the 
Mobile  School,  as  one  of  questionable  policy  and  doubtful 
ethical  propriety.  I  have  much  respect  for  this  Faculty ;  indi- 
vidually and  collectively ;  socially  and  intellectually,  they  are 
the  peers  of  us  all.  But  none  will  dispute  my  right  to  criticise 
their  public  actions,  or  to  courteously  express  logical  conclus- 
ions adverse  to  their  professional  policy.  This  movement  is  one 
that  vitally  concerns  the  profession  at  large,  and  should,  as  it 
does  to-day,  claim  our  earnest  and  serious  attention.  It  will 
not  do  for  us  to  close  our  eyes  and  amiably  ■"  pretermit  it."  The 
question  which  forces  itself  upon  us  is,  do  we  endorse  any 
action  similar  to  that  of  this.  Medical  College  ?  Is  it  right  or 
wrong?  If  right,  we  may  support  it;  if  wrong,  as  honest 
men,  and  men  having  at  heart  the  good  of  the  profession,  we 
must  condemn  it.  The  subject  of  medical  education  has  en- 
gaged the  thoughtful  and  earnest  attention  of  the  American 
Medical  Association  from  its  beginning — in  fact  this  Organiza- 
tion had  its  foundation  and  origin  in  the  necessity  for  reform  in 
this  direction.  At  every  session,  able,  calm  and  learned  reports 
were  prepared  for  more  than  twenty  years,  all  looking  to  the 
elevation  of  the  requirements  necessary  to  graduation,  and 
making  the  access  to  the  doctorate  more  difficult  and  the  title 
more  honorable.  It  has  been  found  that  these  means  were  in- 
adequate to  control  the  Medical  Colleges.  After  all,  the  ave- 
nues to  the  medical  diploma  remain  loosely  open,  and  the  step 
from   the  horse-jockey   to  the   professional    title   grows   still 
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shorter.  The  subject  of  fees  as  a  part  of  the  defective  plan  of 
the  medical  educational  system  of  America,  "had  never  en- 
gaged the  formal  attention  of  the  Association  until  1868."  In 
New  Orleans  in  1869,  at  the  first  meeting  on  Southern  soil 
after  the  war,  "  the  question  was  brought  directly  and  formally 
before  the  Association  in  two  distinct  forms.  First,  in  the  reg- 
ular annual  report  on  medical  education,  by  Dr.  Reeve,  and 
again  in  the  series  of  resolutions  offered  by  Dr.  E.  S.  Gaillard." 
I  cannot  do  better  than  to  quote  from  the  report  of  Dr.  Reeve, 
on  pages  148  and  149  of  the  Transactions  of  the  American 
Medical  Association  for  1869. 

"  The  rivalry  of  the  schools,  so  frequently  the  subject 
of  animadversion  by  preceding  committees,  and  to  which 
so  many  of  the  evils  connected  with  medical  instruc- 
tion have  been  attributed,  has  produced  nothing  we  be- 
lieve so  injurious  to  the  character  and  standing  of  the  profes- 
sion, nothing  so  disgraceful  as  this.  It  is  a  spectacle  unfortu- 
nately very  frequently  presented  within  five  or  six  years  past, 
and  has  in  some  instances  been  even  carried  to  the  giving  away 
of  the  lecture  tickets.  Against  a  course  of  proceeding  so  de- 
rogatory to  the  honor  of  the  profession,  so  certainly  exerting  an 
injurious  influence  upon  the  young  men  who  are  entering  it, 
we  feel  compelled  to  protest.  The  code  of  ethics  clearly  makes 
it  a  point  of  honor  in  individuals  to  conform  to  the  general  rate 
of  charges  for  professional  services  of  the  district  in  which  they 
reside  ;  and  although  in  this  country  we  have  entirely  abandoned 
the  "  honorarium  "  of  mediaeval  times,  it  is  we  believe,  every- 
where deemed  ungentlemanly  and  dishonorable  to  obtain  busi- 
ness by  lowering  the  rates  of  compensation  demanded.  This 
being  the  rule  of  ethics  for  individuals,  we  can  see  no  reason 
why  it  should  not  be  so,  but  many  strong  ones  why  it  should 
rather  be  more  so  for  institutions ;  we  know  of  no  code,  written 
or  unwritten,  by  which  six  or  seven  men  can  do  with  honor  what 
one  can  only  do  with  dishonor.  *  *  *  *  We  cannot  but 
look  upon  this  as  extremely  unfortunate.  Where  an  institution 
pursuing  this  course  is  located  in  the  immediate  neighborhood 
of  others,  it  gives  ground  for  suspicion  of  the  dishonorable 
motives  we  have  just  denounced,  and  in  any  and  every  instance 
it  exerts  a  decidedly  injurious  influence  upon  medical  education 
.and  upon  the  profession.  It  is  not  according  to  human  nature 
to  furnish  for  almost  nothing  an  article  which  is  really  valuable, 
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and  which  cannot  be  obtained  elsewhere  for  less  than  five  or 
six  times  as  much.  So  palpable  is  this  that  it  cannot  be  over- 
looked, and  no  amount  of  special  pleading  would  convince  an 
individual  of  ordinary  intelligence  but  that  if  the  price  of  an 
article  be  placed  exceedingly  below  its  known  value,  there  must 
be  a  corresponding  deterioration  in  its  quality.  Again,  ex- 
tremely low  fees  for  medical  instruction  act  injuriously  upon 
the  profession,  by  operating  as  a  bid  to  men  of  few  attainments 
and  low  character  to  enter  it.  In  proportion  as  the  facilities 
for  entering  a  profession  are  increased,  those  unprepared  by 
education,  by  culture,  by  association  or  by  intellectual  pursuits, 
are  encouraged  to  aspire  to  it.  Attracted  by  higher  social 
position  or  by  the  hope  of  leading  a  more  indolent  life,  youug 
men  abandon  other  callings  in  life  and  undertake  solemn  respon- 
sibilities, for  which  they  begin  too  late  to  properly  fit  them- 
selves. The  effect  is  obvious  and  has  been  well  stated  by  one 
of  the  most  eminent  of  our  brethren. " 

"  Every  ignorant  man  admitted  into  our  profession,"  says  Dr. 
Geo.  E.  Paget,  of  London,  "has  an  injurious  influence  on  the 
estimation  in  which  the  entire  body  is  held.  His  demerits  have 
a  tendency  to  lower  us  throughout  the  circle  in  which  he  is 
known.  The  want  of  confidence  in  him — the  want  of  respect 
for  him — begets  distrust  and  disrespect  for  the  profession  in 
general." 

The  resolution  of  Dr.  Gaillard,  which  is  as  follows — "Hesolved, 
That  the  adoption  of  a  uniform  rate  of  collegiate  fees,  one  hun- 
dred and  twenty  dollars  being  the  minimum,  be  accepted  as  the 
sentiment  and  desire  of  this  Association  " — was  adopted  unani- 
mously as  expressive  of  the  sense  of  the  large  and  imposing 
meeting  of  representative  physicians  at  the  meeting  in  New 
Orleans,  above  referred  to.  At  the  meeting  of  the  Association 
last  year  in  Washington  city,  it  practically  undid  what  had 
already  been  done  by  it  upon  this  subject,  and  remanded  the 
matter  once  again  to  the  Faculties  of  the  various  medical  col- 
leges. The  question  is  thus  still  sub  lite,  and  is  open  for  dis- 
cussion. It  has  many  sides,  and  gentlemen  may  amicably  differ 
about  it ;  adverse  or  opposing  views  do  not  necessarily  imply 
personal  enmity  or  partisan  zeal.  I  feel  called  upon  to  oppose 
the  free-school  system  for  these  two,  among  many  other  rea- 
sons. "  thus  plainly  and  forcibly  presented,  first,  that  small  fees 
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are  not  likely  to  induce  really  able  men  to  devote  themselves  to 
the  business  of  teaching ;  and  secondly,  that  such  fees  will 
surely  tempt  inferior  and  poorly  qualified  young  men  to  seek 
admittance  into  the  profession  in  such  numbers  as  to  sink  its 
rewards  so  low  that  it  would  not  be  worth  any  man's  while  to 
educate  his  son  to  the  medical  profession  at  his  own  expense." 
"  The  dogma  that  medical  students  are  entited  to  free  or  cheap 
medical  education  involves  almost  of  necessitv  the  admission  of 
their  right  to  rapid  and  easy  obtaining  of  the  medical  diplo- 
ma." 

Thus  we  have  taken  a  hasty  general  view  of  the  subject  of 
free  medical  colleges.  It  would  appear  that  the  movement  is 
impolitic,  unethical,  and  of  bad  social  and  professional  effects. 
Instead  of  leveling  the  barriers  to  the  profession,  we  should 
elevate  them ;  instead  of  inviting  the  masses  to  come  up  and  be 
doctors  without  price,  without  education,  and  without  labor,  we 
should  rather  repel  them,  and  demand  that  our  numbers,  which, 
according  to  the  last  census,  now  aggregate  74,000,  shall  be 
only  increased  by  the  addition  of  those  who  appreciate  the  priv- 
ilege by  having  paid  dearly  for  it.  Without  a  good  prelimi- 
nary education,  the  young  graduate  would  not  be  in  unison  with 
the  men  of  science  of  the  day ;  for,  as  has  been  well  remarked 
by  Dr.  Baldwin,  in  his  address  before  the  Medical  Association 
in  New  Orleans,  "  the  methods  of  thought  now  developed 
among  the  thinkers  of  every  science  are  educated  methods." 

As  pertinent  to  the  subject,  I  quote  from  the  "  Report  of  the 
Mobile  Medical  Society,  to  whom  were  referred  the  communi- 
cations of  the  Societies  of  Merriwether  and  Montgomery. 
Says  this  report :  "  For  the  rest  there  does  not  seem  to  be  any 
such  relation  between  college  charges  and  the  standard  of  edu- 
cation as  that  which,  in  these  communications,  is  so  strongly 
asserted.  ■  Many  of  the  higher  institutions  of  learning,  both 
literary  and  professional,  both  in  this  country  and  in  Europe, 
are  free  to  all  who  choose  to  make  use  of  their  advantages. 
This  is  notably  the  ease  in  the  great  medical  colleges  of  Conti- 
nental Europe^  where  students  pay  nothing  for  tickets,  and  the 
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salaries  of  the  professors  are  merely  nominal,  so  small  that  in 
many  cases  they  are  not  drawn  at  all."  Among  other  points 
suggested  by  this  paragraph,  are  these  two.  First,  that  medi- 
cal colleges  should  be  put  upon  the  same  footing  with  the  pub- 
lic academic  institutions  of  the  country ;  and  second,  that  there 
is  such  an  analogy  or  parallelism  between  these  free  medical 
schools  in  the  United  States,  that  they  deserve  to  be  compared 
with  those  medical  educational  institutions  of  Europe  which  are 
herein  spoken  of  as  free-ticket  schools.  Both  of  these  deduc- 
tions contain  fallacious  propositions. 

As  to  the  first,  while  I  endorse  the  propriety  of  giving  the 
masses  freely  the  elements  of  a  common  school  education,  or 
even  more,  yet  it  is  certainly  very  doubtful  in  my  mind  whether 
or  not  it  is  judicious  or  consistent  with  sound  economy  to  make 
every  man  and  woman  a  doctor ;  or  to  give  them  that  little  pro- 
fessional learning  which  we  see  so  officiously  illustrated  among 
our  old  women  and  itinerant  quacks,  "  as  a  dangerous  thing." 
It  is  to  me  self-evident  that  medical  colleges  should  not  be 
classed  with  the  public  schools,  the  free  literary  institutions.' 
The  second  proposition  is  intended  to  convey  the  idea  that  the 
great  institutions  of  Europe  are  free  schools. 

The  attendance  upon  the  lectures  of  these  schools,  it  is  true, 
is  free,  and  this  is  the  only  point  of  resemblance,  unfortunately, 
between  them  and  their  unworthy  imitators  in  America.  Let 
us  examine  briefly  into  these  so-called  free  schools  of  Europe. 
Dr.  Baldwin  says  :  "  Though  the  systems  in  Europe  differ  some- 
what in  details,  they  yet  have  a  marked  uniformity  as  to  the 
measure  of  attainments  necessary  for  a  degree.  All  these  sys- 
tems have,  more  or  less,  the  cardinal  idea  of  a  professional  edu- 
cation, which  is  two-fold.  First,  the  preliminary  culture  requi- 
site to  form  a  gentleman,  and  secondly,  the  specific  culture 
branching  out  from  that,  and  directed  to  a  definite  object.  *  * 
*  *  The  French  nation,  perhaps,  presents  a  fair  type  of  the 
educational  demands  of  the  European  schools.  Before  a  stu- 
dent can  matriculate  in  a  medical  university  of  France,  he 
must  present  his  diploma  of  "  Bachelor  of  Letters  " ;  and  pre- 
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vious  to  graduation  he  must  show  his  diploma  of  "  Bachelor  of 
Sciences,"  equal  to  the  degree  of  A.  B.  in  the  colleges  of  this 
country.  *  *  *  In  the  medical  department  of  the  Uni- 
versity of  Paris  there  are  twenty-eight  professors  and  twenty- 
nine  assistant  professors,  besides  a  dean ;  while  in  the  Univer- 
sity of  Berlin,  there  are  twenty-eight  professors  and  thirty- 
eight  assistant  professors."  How  strong  is  the  contrast  thus 
briefly  drawn  between  these  so-called  free  schools  of  Europe 
and  their  feeble  imitators  in  the  United  States  of  America. 
Are  we  to  imitate  the  continental  schools  only  in  their  worst 
and  lowest  features?  But  are  these  European  universities 
really  to  be  classed  as  free  schools  ? 

Dr.  B.  Good,  in  the  May  number  (1870)  of  the  "  Bichmond 
and  Louisville  Medical  Journal,"  gives  a  very  interesting  letter 
from  Paris,  in  which  he  enters  somewhat  extensively  into  the 
cost  and  mode  of  management  of  that  school.  He  says,  on  p. 
600,  "  If  we  now  sum  up  the  whole  expenses,  we  find — 

"  1st.  The  two  Bachelor  diplomas       -  150  fr. 

-    "  2d.  Sixteen  inscriptions  at  30  francs          -         -  480  fr. 

"  3d.  Four  years  dissection  at  20  francs  80  fr. 

*    "  4th.  Three  fin  d'annee  examinations  at  30  francs  90  fr. 

"  5th.  Five  doctorat  examinations  at  90  francs     -  450  fr. 

"  6th.  Examination  of  thesis,  including  diploma,  240  fr. 

"  7th.  Average  cost  of  thesis     ---"■-  400  fr. 

"  8th.  Fee  for  doctor's  gown      -        -        -        -  10  fr. 

Total  as  above 1,900  fr., 

which  is  equal  to  $380  in  gold.  Five  years  may  be  looked 
upon  as  the  average  period  for  finishing ;  but  few  get  through 
earlier,  many  are  six  or  seven  years." 

In  the  February  number  of  the  il  Bichmond  and  Louisville 
Medical  Journal "  for  1871,  p.  244,  there  is  the  following  edito- 
rial statement :  "  To  take  the  full  degree  in  Vienna  costs  not  less 
than  1100  guilders,  or  a  little  over  $500.  In  Berlin  the  full 
degree  is  obtained  at  a  cost  of  at  least  350  thalers, 
or  a  little  over  $250.     All  know  how  very  expensive  the  degree 
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of  M.  D.  is  in  London,  Edinburgh,  and  Dublin."  Does -this 
look  like  free  schools  ?  All  these  charges,  you  will  remember, 
are  made  in  countries  where  living  is  much  cheaper  than  in  the 
United  States.  Nineteen  hundred  francs  and  five  or  six  years 
hard  study,  with  fine  literary  attainments,  before  you  can  at- 
tain the  title  of  M.  D.  P. 

A  most  remarkable  statement  is  contained  in  this  report 
of  the  Mobile  Medical  Society,  to  wit,  that  the  man- 
agement of  medical  institutions  is  a  "  question  over  which 
the  medical  profession  have  no  jurisdiction."  The  propo- 
sition contained  herein  is  too  enormous  to  need  refutation. 
There  are  grave  objections  to  State  endowments  also ;  not  the 
least  of  which,  in  Alabama  at  present,  is  that  it  is  impracticable. 
"What  are  the  arguments,  on  the  other  hand,  in  favor  of  free  med- 
ical schools  ?  "  The  only  arguments  we  have  seen  advanced  in 
favor  of  placing  the  fees  for  lectures  at  the  very  lowest  figures, 
are  that,  thereby,  poor  and  worthy  men  are  induced  to  enter 
the  profession,  and  that  some  of  the  brightest  ornaments  of  our 
profession  come  from  the  lowest  ranks  of  life.  Both  are  spe- 
cious ;  to  make  the  first  good,  it  should  be  shown  that  the 
graduates  of  such  schools  are  more  worthy  than  those  of  others; 
or  that  a  greater  proportion  of  them  achieve  distinction  in 
after-life.  As  to  the  second,  we  believe  if  the  testimony  of  the 
self-made  men  of  our  own  or  any  other  profession  were  taken, 
no  one  would  scout  more  heartily  than  they  the  suggestion, 
that  if  the  difficulties  of  their  course  had  been  increased,  their 
progress  would  have  been  thereby  stopped." 

Even  in  the  case  of  abundant  endowments  and  strict  exami- 
nations, free-lecture  schools  are  objectionable,  because  "  they 
exert  an  unfavorable  influence  by  keeping  down  the  rates  in 
neighboring  institutions  not  so  fortunate,  and  thereby  favoring 
the  influx,  through  other  channels,  of  unworthy  and  unpre- 
pared men." 

Thus,  gentlemen,  I  have  presented  a  condensed  review  of  the 
subject  before  us.  I  have  endeavored  to  express  to  you  why 
I  feel  called  upon  to  oppose,  and  why  I  think  this  Association 
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should  firmly  and  decidedly  oppose  the  erection  in  our  midst  of 
a  free  medical  college.  I  have  endeavored  to  treat  the  subject 
in  the  abstract  and  in  general  terms. 

Eespectfully  submitted, 

Benj.  H.  Biggs,  M.  D. 
Selma,  Ala.,  March  8,  1871. 


ORIGINAL  CORRESPONDENCE. 

11  Sit  mihi  Fas  scribere  audita." 


New  York,  1871. 
Dr.  Gaillard: 

At  one  of  its  recent  meetings,  I  brought  before  the  New 
York  Obstetrical  Society  a  typical  case  of  metrorrhagia,  caused 
by  "  fungous  degeneration  "  of  the  lining  membrane  of  the  body 
of  the  uterus.  The  case  presents  several  points  of  interest  to 
me,  both  in  pathological  and  practical  points  of  view,  but  not 
feeling  at  this  moment  at  all  in  the  humor  of  writing  an  elabo- 
rate monograph,  I  give  you  what  I  have  to  say  in  the  form  of  a 
rambling  letter,  without  having  any  definite  idea  of  the  ground 
I  shall  travel  over.  The  subject  of  metrorrhagia  involves 
various  pathological  conditions  of  the  uterus,  and  its  ramifica- 
tion if  followed  out,  would  easily  swell  my  letter  into  a  volume. 

When  called  to  a  case  of  chronic  metrorrhagia,  the  first  step 
is  to  get  at  the  cause  of  the  bleeding — to  make  a  diagnosis. 
We  begin  by  examining  the  cervix  uteri,  to  ascertain  whether 
there  be  any  malignant  disease,  any  simple  ulceration,  any 
polypoid  growth,  any  papillary  or  fungous  granulations,  or 
other  disease  of  the  cervix  to  account  for  the  bleeding.  This 
part  of  the  organ  being  put  out  of  the  question,  the  next  step 
is  to  ascertain  whether  there  be  any  fibroid  growth  in  or  upon 
the  uterine  wall,  or  a  polypus  growing  from  the  wall  into  the 
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cavity  of  the  body  of  the  organ.  All  these  maladies  being 
eliminated,  we  are  at  once  brought  down  to  a  strong  probability 
of  granular  degeneration,  or  "veritables  vegetations  or  fun- 
gosities  "  of  the  uterine  mucous  membrane.  Dr.  J.  Marion 
Sims  saw  the  case  of  which  I  am  to  speak,  and  it  was  by  the 
above  method  of  examination  that  we  reasoned  out  a  diagnosis 
which  proved  to  be  correct. 

And  before  going  further  I  will  say  a  few  words  about  the 
pathology  of  this  affection.  The  lining  of  the  uterus  may  be 
simply  chronically  inflamed,  vascular,  thickened,  softened  and 
disposed  to  bleed,  but  without  any  actual  abrasion  of  its  surface. 
The  disease  may  advance  further  and  the  surface  become  the 
seat  of  excrescences  composed  of  soft  tissue,  very  vascular  and 
easily  torn.  Sometimes  these  consist  of  small  hemispherical 
or  rounded  granulations,  giving  to  the  surface  of  the  uterus  the 
aspect  of  a  suppurating  blister.  These  granulations  of  variable 
size,  from  that  of  the  head  of  a  pin  to  a  small  nut,  are  isolated 
or  confluent.  They  contain  a  transparent  or  yellowish  fluid, 
and  are  manifestly  formed  by  an  abnormal  development  of  the 
mucous  utricles. 

The  true  vegetations  "  or  fungosities,"  much  larger  than  the 
granulations  just  described,  are  presented  under  two  forms, 
either  sessile  or  pediculated,  and  varying  in  size  from  a  grain 
of  wheat  to  that  of  a  large  strawberry.  Their  surface  is 
cracked  and  irregular,  their  color  red  and  consistence  very  soft. 
Sometimes  they  are  covered  with  a  vascular  fringe.  They  are 
seated  principally  on  the  fundus  of  the  uterus,  in  the  neighbor- 
hood of  the  Fallopian  tubes.  They  are  found  also  at  other  points ; 
rarely  are  they  floating.  The  second  variety,  which  are  pedic- 
ulated, resemble  the  follicular  polypi  of  the  neck ;  of  variable 
size  like  the  preceding,  they  have  considerable  consistence  and 
are  of  a  whiter  color. 

These  two  species  of  vegetation  result  from  hypertrophy  of 
the  mucous  membrane.  M.  Eobin  has  given  very  fully  their 
histological  character,  but  it  is  not  a  part  of  my  object  to  go 
into  such   details*     They  contain  the  same  elements  as  the 


1871.]  Original  Correspondence,  79 

lining  membrane,  but  not  in  the  same  precise  proportions. 
The  predominence  of  amorphous  matter  and  capillary  vessels, 
explains  the  softness  of  these  excrescences,  and  the  facility  with 
which  they  are  crushed  or  scraped  off,  and  their  aptitude  to 
bleed. 

As  there  are  not,  in  the  normal  state,  papillae  in  the  mucous 
membrane  of  the  body  of  the  uterus,  these  vegetations  cannot 
arise  from  an  hypertrophy  of  them.  It  is  otherwise  in  the  neck. 
When  these  vegetations  are  situated  on  a  level  with  the  internal 
orifice,  they  may  form  an  obstruction  to  the  uterine  secretions, 
and  these  vegetations  are  almost  always  complicated  with 
uterine  catarrh. 

After  premising  the  preceding  remarks,  I  will  proceed  to 
give  the  details  of  the  case  to  which  I  have  above  alluded,  and 
which  I  regard  as  a  typical  one  of  metrorrhagia,  caused  by 
fungous  degeneration,  or  vegetations  of  the  lining  membrane  of 
the  uterus : 

Case. — Mrs.  I.  L.  B,  from  the  South ;  aged  33  years ;  mar- 
ried ;  rather  tall ;  well  developed ;  disposed  to  embonpoint ; 
florid  complexion;  remarkably  handsome,  and  constitution  in 
every  respect  perfect.  "Was  married  at  twenty  to  Dr.  C,  by 
whom  she  had  two  children,  both  of  which  died  the  same  week 
from  scarlet  fever,  in  the  winter  of  1864,  From  the  fatigue  of 
nursing  these  children  in  their  illness,  and  from  great  distress 
of  mind  afterwards,  her  health  became  delicate,  without  any 
special  disease,  and  during  1865  she  had  three  miscarriages  and 
the  latter  part  of  this  year  her  husband  died. 

After  these  abortions  her  health  was  not  so  vigorous.     The 
menstruation  continued  regular,  sometimes  rather  profuse,  oc- 
casional leucorrhoea,  and  she  had  back-aches,  with   sense  of 
weight  in  the  pelvis  and  inability  to  take  long  walks,  as  formerly. 

In  1868  she  married  Mr.  B.,  went  to  Europe  in  the  Spring, 
and  spent  the  Summer  in  travelling.  During  her  travels  she 
complained  of  increased  discomfort,  and  her  menstruation  be- 
came more  profuse.  After  her  return  to  the  United  States  in 
the  Autumn  of  1868,  in  addition  to  too  profuse  menstruation, 
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she  began  to  have  small  discharges  of  blood  between  the  men- 
strual periods.  The  symptoms  so  increased  that  she  came  to 
New  York  and  placed  herself  under  my  charge  in  January 
1870.  At  this  time  she  not  only  menstruated  too  freely  for 
seven  or  eight  days  at  her  regular  periods,  but  had  frequent 
little  discharges  of  blood  between  times. 

On  examination  I  found  the  uterus  quite  low  in  the  pelvis ; 
the  os  not  more  than  an  inch  above  the  perineum ;  the  whole 
organ  body  and  cervix  was  engorged  and  enlarged,  measuring 
full  three  inches  in  depth,  and  the  fundus  considerably  retro- 
verted.  The  os  was  large  and  patulous,  allowing  a  large-sized 
catheter  to  pass  readily  to  the  fundus.  There  was  always  a  ca- 
tarrhal discharge  when  the  bleeding  was  absent. 

She  had  a  good  appetite,  was  well  nourished,  complexion 
florid  and  healthy,  and  it  was  a  case  calling  clearly  for  local 
treatment.  I  commenced  by  applying  Churchill's  tincture  of 
iodine  on  a  probe  wrapped  with  cotton  every  three,  four  or  five 
days  during  the  intermenstrual  periods.  This  was  alternated 
with  carbolic  acid,  one  drachm  to  an  ounce  of  glycerine ;  a 
saturated  solution  of  tannin  in  glycerine,  and  undiluted  liquor 
subsulph.  ferri  (Squibb's).  This  treatment  was  continued  for 
three  months  without  satisfactory  result,  although  the  dis- 
charges were  moderated  by  these  applications.  I  next  deter- 
mined to  inject  my  remedies  into  the  cavity  of  the  organ,  and 
the  cervix  being  well  open,  I  had  no  difficulty  in  washing  the 
cavity  out,  with  tepid  water,  by  the  very  gentle  use  of  a  com- 
mon hand-rubber  syringe  with  a  long  delicate  tube.  The  water 
flowed  out  readily  from  the  cavity  beside  the  pipe,  and  I  was 
cautious  to  inject  very  slowly  and  without  force;  after  seeing 
that  the  water  returned  freely,  I  did  not  hesitate  to  use  the 
syringe  boldly.  She  sometimes  complained  of  slight  colics,  but 
they  soon  passed  off.  The  medicated  probe  having  failed  to  ar- 
rest the  haemorrhages,  I  next  with  the  syringe  injected  Church- 
hill's  solution  largely  diluted,  and  finding  no  inconvenience 
from  that,  I  followed  it  with  a  drachm  of  undiluted  prepara- 
tion ;  this  produced  slight  colic,  so  much  so  that  on  two  occa- 
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sions  I  thought  it  best  to  give  a  dose  of  opium ;  but  the  colics 
were  never  sufficiently  violent  to  cause  apprehension. 

These  injections  of  Churchill's  tincture  promptly  arrested  the 
bleedings,  as  well  as  the  leucorrhcea,  and  menstruation  became 
normal ;  the  patient  gained  flesh,  she  had  been  quite  nervous 
and  restless,  but  now  slept  well,  ate  well,  and  took  long  walks 
with  impunity.  I  repeated  these  injections  about  once  a  week 
(two  or  three  times  between  her  periods)  for  some- weeks.  I 
then  stopped  all  treatment,  and  from  the  middle  of  May  to  the 
middle  of  July  she  remained  perfectly  well,  when  the  weather 
being  extremely  hot  she  went  up  into  the  mountains  of  New 
Hampshire,  where  she  remained  two  months  more,  perfectly 
well,  when  the  metrorrhagia  returned,  though  with  less  violence 
than  when  I  first  commenced  treating  her.  About  the  middle 
of  November  of  the  same  year,  nine  months  after  she  first  came 
under  my  charge,  she  returned  to  New  York,  and  again  applied 
to  me  for  treatment.  I  now  came  to  the  conclusion  that  there 
was  some  morbid  condition  of  the  cavity  of  the  uterus,  which 
was  not  to.be  reached  by  the  class  of  remedies  I  had  so  faith- 
fully used,  and  therefore  determined  to  dilate  the  cervix,  ex- 
plore the  cavity  with  the  finger,  and  determine  if  possible  what 
was  the  cause  of  the  continued  haemorrhages.  For  reasons 
which  I  need  not  state,  two  months  were  allowed  to  pass  with- 
out carrying  out  my  idea ;  but  early  in  January  the  renewal  of 
treatment  was  determined  on,  and  I  asked  my  friend,  Dr.  J. 
Marion  Sims,  to  see  her  with  me.  The  Doctor  agreed  fully 
with  me  as  to  the  necessity  of  exploring  the  uterus,  and  on  the 
afternoon  of  the  18th  of  January,  1871,  I  introduced  a  sponge- 
tent,  which  I  removed  the  next  morning  at  10  o'clock ;  this 
was  removed  and  a  larger  one  introduced,  in  the  expectation 
that  by  4  o'clock  in  the  afternoon,  the  cervix  would  be  suffi- 
ciently dilated  to  allow  the  finger  to  pass  the  internal  os.  We 
met  at  the  appointed  hour,  removed  the  tent  which  had  been 
inserted  two  and  a  quarter  inches,  but  much  to  our  disappoint- 
ment, in  consequence  of  the  elongation  of  the  organ,  the  tent 
was  not  quite  long  enough ;  and  although  the  cervix  was  very 
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fully  dilated  up  to  that  point,  the  internal  os  was  only  partially 
so,  and  did  not  permit  the  finger  to  pass  well  through. 

We  had  determined  to  explore  the  cavity,  to  determine 
whether  there  was  a  polypus  or  vegetations,  and  if  the  latter, 
to  remove  them  at  once  with  the  curette  of  Dr.  Sims.  The 
Doctor  introduced  the  curette,  and  the  first  scrape  fixed  the 
diagnosis  by  bringing  away  several  vegetations ;  he  then  con- 
tinued scraping  the  surface  in  every  direction,  and  succeeded  in 
removing  about  a  tablespoonful  of  vegetations,  some  of  which 
were  an  inch  or  more  in  length,  about  the  size  of  a  crow-quill, 
and  resembling  very  much  an  earth-worm,  such  as  boys  use  for 
bait  in  fishing ;  others  were  less  elongated,  either  sessile  or 
pediculated,  and  ranging  in  size  from  a  grain  of  wheat  to  a 
buckshot.  No  haemorrhage  followed  the  operation,  which  was 
accompanied  by  a  good  deal  of  pain,  but  the  pain  ceased  as 
soon  as  the  curette  was  laid  aside.  She  continued  quite  com- 
fortable for  twelve  hours,  but  became  restless  in  the  latter  part 
of  the  night,  and  about  3  o'clock  in  the  morning  had  a  chill, 
which  lasted  for  two  hours,  followed  by  fever.  The  fever  ran 
pretty  high,  accompanied  by  a  good  deal  of  uneasiness  in  the 
pelvis,  but  went  off  with  free  perspiration  in  about  thirty-six 
hours.  I  put  her  at  once  on  the  free  use  of  quinine,  and  she 
had  no  fever  for  a  week,  but  did  not  feel  comfortable  when  she 
sat  up  for  several  days  after  the  fever.  The  curette  was  used 
on  the  19th  of  January,  and  at  the  end  of  eight  days,  I  per- 
haps imprudently  allowed  her  to  go  out  and  take  a  walk.  She 
was  in  the  habit  of  much  out-door  exercise ;  did  not  sleep  well, 
and  lost  appetite  whenever  much  confined  to  the  house.  The 
weather  was  cold  and  unfavorable,  and  on  account  of  the 
crowded  state  of  the  omnibus  at  the  time,  she  could  not  get  a 
seat  home,  and  was  forced  to  walk  some  three-fourths  of  a  mile, 
got  her  feet  cold,  and  came  home  fatigued.  That  night  she 
had  fever  again,  with  pelvic  pains,  which  lasted  forty-eight 
hours. 

February  1st. — This  morning  her  fever  is  gone,  and  she  feels 
quite  comfortable.     I  omitted  to  mention  that  her  menstrua- 
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tion  came  on  about  six  days  after  the  use  of  curette,  lasted  five 
days,  without  excess  or  pain. 

February  4th. — She  is  not  comfortable  out  of  bed,  and  on 
examination,  by  touch,  I  find  the  uterus  engorged,  the  body  re- 
troverted  (which  it  was  before  more  or  less),  and  very  tender 
to  the  touch ;  a  little  thin  mucous,  and  sometimes  sanious  dis- 
charge. 

I  put  her  on  one-sixteenth  of  a  grain  of  bichloride  of  mer- 
cury, with  three  of  iodide  potassa  and  two  drachms  of  Hux- 
ham's  tincture  cinchona  three  times  a  day. 

February  6th. — I  find  her  more  comfortable,  though  still  in 
bed,  and  engorgement  of  uterus  decidedly  less.  Complains  of 
disagreeable  taste  in  mouth ;  I  ordered  the  dose  of  medicine  to 
be  diminished  one-half,  fearing  salivation  might  occur,  though  I 
have  never  salivated  a  patient  in  my  life  with  the  corrosive 
sublimate,  which  I  often  give. 

She  continued  gradually  to  improve  up  to  the  24th,  when 
the  menses  again  came  on.  The  enlargement  and  tenderness  of 
the  uterus  has  gradually  decreased,  but  she  has  felt  some  little 
uneasiness  about  the  back  and  pelvis  whenever  she  walked  about 
her  room. 

March  4th. — The  menstruation  continued  but  three  days, 
and  without  any  discomfort,  and  what  is  remarkable  since  the 
first  four  days  after  the  use  of  the  curette,  she  has  had  not  the 
slightest  discharge  of  any  kind  from  the  uterus.  She  went  out 
three  days  ago  to  take  a  little  walk,  and  had  the  next  day  a 
severe  nervous  headache. 

The  uterus  now  seems  to  have  gone  down  to  its  normal  size 
for  the  first  time  since  I  first  saw  her  twelve  months  ago,  and 
as  far  as  position,  function,  size,  feeling  to  the  touch,  etc.,  the 
organ  seems  to  be  in  good  condition,  still  there  is  sensibility 
about  the  organ  or  its  surrounding  tissues  which  causes  uneasi- 
ness in  walking,  and  which  has  been  followed  by  increased  com- 
plaint and  febrile  action  every  time  she  has  attempted  exercise. 
The  most  rigid  examination  can  discover  no  swelling  nor  ten- 
derness about  the  broad  ligaments  or  surrounding  tissues. 
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March  15th. — Though  she  still  has  backache  when  she  walks. 
her  health  is  good,  all  the  functions  are  active ;  there  is  no  dis- 
charge of  any  kind,  and  she  looks  like  one  getting  well. 

This  case  demonstrates  the  importance  of  basing  the  treat- 
ment of  metrorrhagia  not  upon  the  symptoms,,  but  upon  its  pa- 
thology. The  intra-uterine  remedies  which  I  employed  in  the 
early  part  of  the  treatment  arrested  the  haemorrhages  for 
about  five  months,  in  consequence  of  which  Mrs.  B.  regained 
her  flesh  and  health,  and  to  all  appearance  was  cured.  The 
vegetations  which  gave  rise  to  haemorrhages  were  for  the  time 
arrested  in  growth,  and  so  modified  in  character  as  to  relieve 
the  symptoms,  but  the  faithful  application  of  persulphate  of 
iron,  carbolic  acid,  and  iodine,  did  not  eradicate  the  growths, 
and  when  the  symptoms  reappeared  the  same  remedies  had  no 
power  to  arrest  the  haemorrhage.  The  disease  had  only  been 
palliated,  and  not  cured.  It  is  possible  that  the  concentrated 
chromic  acid  (as  used  by  some  gynaecologists)  might  have  de- 
stroyed the  morbid  growths,  but  having  seen  bad  symptoms 
follow  the  use  of  this  remedy,  I  was  reluctant  to  resort  to  it. 
The  choice  lay  next  between  chromic  acid  and  the  curette,  and 
I  must  say,  judging  by  the  number  and  size  of  the  vegetations, 
that  nothing  short  of  the  curette  could  have  reached  the  diffi- 
culty. 

I  confess  that  my  own  experience  with  the  curette  has  not 
been  large,  and  my  opinions  have  been  formed  as  much  by  wit- 
nessing its  action  in  the  hands  of  others  as  my  own. 

If  we  turn  to  the  writings  of  French,  English,  and  Ameri- 
can gynaecologists,  we  find  the  extremist  diversity  of  opinion 
as  to  the  value  and  safety  of  the  curette.  Some  condemn  it  as 
barbarous,  while  others  recommend  it  in  unmeasured  terms  ; 
and,  as  generally  happens,  the  truth  will  be  found  to  lie  in  the 
middle.  Another  important  question  arises  as  to  the  best  and 
safest  form  of  curette.  Some  use  that  of  Recamier,  which  is  a 
miniature  lithotomy  scoop.  Dr.  T.  Gr.  Thomas,  who  is  excel- 
lent authority,  uses  a  scoop  made  like  a  loop  of  strong  wire, 
which  rakes  off  the  soft  vegetations  without  attacking  the  mu- 
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cons  coat  of  the  organ.  This,  he  asserts,  acts  with  sufficient 
thoroughness.  Dr.  J.  Marion  Sims  says  that  such  an  instru- 
ment is  not  efficient,  and  that  the  uterus  cannot  be  sufficiently 
cleared  of  the  morbid  growths  without  employing  a  more  cut- 
ting instrument.  He  has  therefore  contrived  a  curette  in  the 
shape  of  a  small  elliptical  ring,  attached  to  a  long  malleable 
shank  with  a  handle,  which  presents  a  sharp  circular  cutting 
edge,  and  made  to  scrape  like  a  gardener's  hoe,  or  currier's 
knife.  The  cutting  edge,  however,  is  set  on  at  an  obtuse  angle 
with  the  shank,  so  as  to  scrape  off  the  vegetations  without  cut- 
ting into  the  mucous  tissue.  It  requires,  however,  great  tact 
to  regulate  the  pressure  so  as  not  to  remove  the  mucous  lining 
of .  the  uterus,  as  I  have  had  occasion  to  see  more  than  once  in 
the  most  skillful  hands.  This  instrument  of  Dr.  Sims  is  cer- 
tainly the  most  efficient  in  removing  the  vegetations,  but  is 
strongly  objected  to  not  only  by  Dr.  Thomas,  but  by  Dr.  Nce- 
gerath,  Dr.  Peaslee,  Dr.  Emmet,  and  other  New  York  practi- 
tioners, most  of  whom  use  a  similar  instrument,  but  with  a  very 
blunt  instead  of  a  cutting  edge. 

Leaving  out  of  the  discussion  the  danger  of  this  scraping  op- 
eration, it  may  be  asked,  does  it  permanently  eradicate  the 
growths  it  is  intended  to  destroy?  Are  not  the  growths  re- 
produced after  a  time  with  their  attendant  symptoms? 
Whether  the  vegetation  be  mashed  off  by  a  blunt  instrument, 
or  scraped  off  by  a  cutting  edge,  the  effect  on  the  bleeding  ves- 
sels is  that  of  an  ecraseur — the  haemorrhage  is  at  once  arrested, 
and  it  is  not  likely  to  recur  for  weeks,  months,  or  perhaps 
never. 

That  the  morbid  growths  do  reappear  in  some  cases  is  cer- 
tain, and  that  chronic  metritis  does  sometimes  follow  the  opera- 
tion when  rudely  done,  I  have  had  occasion  to  know  more  than 
once,  in  the  practice  of  some  of  our  leading  gynaecologists.  I 
have  now  under  treatment  two  such  cases,  operated  on  by 
others,  and  one  of  them  of  eighteen  months  standing. 

In  the  present  state  of  the  controversy,  my  conclusions  are 
decidedly  as  follows : 
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1st.  Never  use  the  curette^  when  the  uterus  is  very  sensitive 
to  the  touch  of  a  probe,  or  when  there  are  pelvic  complications, 
tenderness  in  the  broad  ligaments,  ovaritis,  etc. 

2d.  Never  resort  to  the  curette  until  after  other  remedies 
have  been  fairly  tried. 

3d.  If  the  curette  is  used,  try  fairly  the  blunt-edged 
instrument,  and  never  resort  to  that  of  Dr.  Sims'  except  as  a 
last  resort.  It  may  be  safe  in  his  hands,  but  is  dangerous  in 
the  hands  of  a  less  experienced  and  less  expert  operator. 

4th.  There  being  no  haemorrhage  from  the  use  of  the  curette, 
I  think  no  immediate  intra-uterine  medication  is  required, 
though  some  follow  the  curette  immediately  with  the  applica- 
tion of  iodine,  persulphate  of  iron,  etc.  It  is  proper,  however, 
in  a  few  days,  if  no  fever  or  inflammatory  symptoms  supervene, 
to  commence  the  use  of  such  drugs,  and  continue  them  oc- 
casionally to  prevent  the  growth  of  vegetations  again. 

In  the  case  of  Mrs.  B.,  as  my  object  was  intra-uterine  medi- 
cation, I  attempted  with  my  double  canula  (described  in  the 
"  American  Journal  of  Obstetrics  ")  to  inject  the  uterus,  but  to 
my  surprise,  when  I  threw  in  tepid  water  by  one  of  the  chan- 
nels, it  would  not  flow  out  through  the  other  without  a  degree 
of  force  I  never  use  in  injecting  the  uterus.  I  use  simple  hy- 
drostatic pressure,  as  is  done  with  the  nasal  douche  of  Thu- 
dichum.  I  attributed  my  failure  to  the  blocking  up  of  the  eye 
of  the  catheter  by  a  clot  of  blood,  but  it  may  have  been  from 
obstruction,  caused  by  some  one  of  the  vermiform  vegetations 
floating  into  the  eye  of  the  instrument.  From  their  softness 
and  elongated  form,  this  might  very  readily  have  occurred. 

I  would  here  remark  that  uterine  injections  done  with  a 
syringe,  are  as  a  rule  hazardous,  and  should  be  executed  with 
great  caution,  unless  the  cervical  channel  is  large  enough  to 
admit  the  little  finger.  If  my  double  canula,  or  any  other  in- 
strument be  employed,  it  will  clog  easily,  and  the  uterine  cur- 
rent be  stopped ;  1st.  From  granulations  projecting  into  the 
eye ;  2d.  From  the  thick  mucus  of  the  cervix ;  3d.  From 
blood    coagula.     I  have,  in   an    article   in     the  "  American 
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Journal  of  Obstetrics/'  on  Uterine  Injections  ^pointed  out  the 
danger  of  using  such  articles  as  chromic  acid,  preparations  of 
iron,  tannin,  etc.,  which  readily  coagulate  albumen,  and  thus 
render  injections  impossible  by  means  of  a  double  canula.  If 
the  catheter  have  attached  to  it  a  gum  elastic  tube  with  a  bag 
at  the  other  end  of  the  tube,  any  fluid  in  the  bag  can  be  made, 
hy  elevating  it,  to  enter  the  uterus  in  the  most  gradual  and 
gentle  way,  and  when  the  uterine  current  is  once  established, 
the  bag  may  be  elevated  at  any  heighth  above  the  horizontal 
line,  and  the  current  run  boldly  through.  If  the  current  does 
not  start  as  soon  as  the  bag  is  elevated  an  inch  higher  than  the 
catheter,  it  is  because  there  is  some  obstruction,  and  we  must 
see  that  the  tube  is  clear  before  we  increase  the  pressure. 

Except  in  obstinate  haemorrhages  from  the  uterus,  there  are 
but  few  cases  in  which  injections  are  required.  When  there  is 
haemorrhage,  with  well  opened  cervical  canal,  I  never  hesitate  to 
throw  in  iodine,  iron,  or  any  astringent  in  common  use.  In 
chronic  uterine  catarrh,  where  the  capacity  of  the  organ  is  be- 
yond its  normal  condition — where  the  canal  is  large  enough  to 
admit  a  double  canula — and  where  the  organ  is  not  morbidly 
sensitive  and  no  pelvic  complications  exist,  injections  may  be 
used  with  safety  and  benefit.  Iodine  acts  well  as  an  alterative, 
when  well  diluted,  and  simple  warm  water  run  freely  through, 
will  often  set  up  a  new  action  by  which  chronic  engorgements 
are  removed. 

I  frankly  confess  that  I  have  been  staggered  by  my  friend, 
Dr.  G.  T.  Thomas'  strong  denunciations  of  uterine  injections, 
but  I  still  believe  that  in  suitable  cases  they  may  be  used  with 
safety  and  benefit.  Where  a  syringe  is  used,  the  force  cannot 
be  well  regulated,  and  I  have  given  my  reasons  elsewhere  for 
the  belief  that  the  unpleasant  symptoms  arise  from  the  fluid 
or  air  being  forced  by  the  syringe  directly  into  the  circula- 
tion. 

I  have  recently,  with  the  assistance  of  Mr.  Stolhmann  (of 
the  firm  of  Tiemann  &  Co.,)  contrived  an  instrument  for  medi- 
cating the  interior  of  the  uterus,  which  I  think  will  supersede 
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injections  entirely,  as  more  safe  and  more  easily  managed.     This 
instrument  is  described  in  the  May  number  of  your  Journal. 

Very  truly  yours, 

J.  C.  Knott,  M.  D., 
No.  50,  West  22d  St.,  New  York. 


Louisville,  Ky.,  1871. 
Dr.  Gaillard : 

Referring  to  your  Editorial  Brevities  in  the  June  number  of 
the  "  Richmond  and  Louisville  Medical  Journal,"  I  fully  concur 
with  the  views  and  sentiments  therein  expressed  in  regard  to 
the  inability  and  failure  of  the  present  American  Medical 
Association,  as  now  organized  and  conducted,  &c,  to  dispose  of 
in  a  successful  manner,  questions  "  upon  whose  efficient  disposi- 
tion depends  the  successful  future  of  American  Medicine ;  "  and 
that  "  the  time  has  evidently  arrived  when  it  is  necessary  to 
organize  a  Medical  Body  which  -  shall  have  cognizance  and  dis- 
position of  such  questions." 

In  exemplification  of  the  inability  and  failure  of  the  present 
American  Medical  Association  to  deal  with  and  to  successfully 
dispose  of  issues  and  questions  of  great  importance  to  the  pro- 
fession, I  would  cite,  as  an  example,  the  suggestion  made  by 
that  Body  of  charging  a  fee  of  five  dollars  to  insurance  com- 
panies for  medical  examinations.  Constituted  as  that  Body 
now  is,  after  making  the  suggestion  it  cannot  dispose  of,  in  a 
successful  manner,  the  differences  and  issues  which  spring  up 
between  physicians  during  the  process  of  adopting  and  en- 
dorsing that  suggestion.  Therefore,  as  the  matter  now  stands, 
the  carrying  out  of  that  suggestion,  so  far  as  to  give  it  gen- 
eral application,  force  and  weight,  is  a  failure.  Hence,  though 
the  suggestion,  I  think,  is  a  good  and  just  one,  it  becomes  an 
irritant,  and  produces  discord  and  broils  among  the  profession. 
I  propose,  until  a  better  suggestion  or  plan  is  made,  the  organ- 
izing of  a  Body,  to  be  called  The  American  Medical  Court  of 
Appeals.  The  Body  to  be  composed  of  as  many  Judges  as  there 
are  State  Medical  Societies.     Each  State  Medical  Society  to 
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select  and  appoint  its  Judge.  The  Judges  to  hold  their  offices 
for  the  term  of  two  years.  The  Body  to  meet  annually  to  make 
rules  and  regulations  for  the  guidance  of  the  profession ;  to  de- 
cide and  dispose  of  all  such  questions  as  education,  ethics,  and 
matters  of  controversy ;  and  thereby  in  its  decisions  and  rulings 
make  a  general  code  of  ethics,  applicable  alike  to  the  whole 
profession  in  its  bearings  and  workings.  This  Body  should 
have  its  sessions  adequately  long,  and  the  expenses  of  each 
Judge  should  be  paid  by  the  Society  which  he  represents. 

A  Bod}'  so  constituted,  I  think,  would  do  good,  create  har- 
mony, concerted  action  in  the  professional  circle,  give  tone  and 
weight  to  our  profession,  and  make  it,  as  it  should  be,  grand, 
great,  and  possessing  an  influence  appreciated  and  felt  by  all. 

F.  H.  Gibson,  M.  D. 


713  Locust  St.,  Philadelphia, 
April  1,  1871. 

Dr..  J.  D.  Jackson,  Secretary  Kentucky  State  Medical  Society: 

Dear  Sir, — Dr.  Gross  states  that  up  to  twenty  years  ago  there 

had  been  no  cases  operated  upon  in  your  State    by  gastro- 

hysterotomy.     Will  you  be  kind  enough  to  take  such  steps  as 

may  be  .necessary  to  carry  this  inquiry  to  the  present  time,  so 

that  any  cases,  if  there  have  been  such,  may  be  placed  to  your 

credit  in  a  general  report  I  am  preparing  for  the  whole  United 

States,  and  greatly  oblige.         Yours,  very  respectfully, 

Eobert  P.  Harris, 

President  Phila.  Obstet.  Soc. 

Note. — Dr.  Jackson  will  thank  all  who  have  the  desired  information  to 
transmit  it  to  the  author  of  this  letter. — Ed. 


Vicksburg,  Miss.,  June  8,  1871. 
Dr.  E.  S.  Gaillard:: 

Sir, — Whilst  General  Hood's  army  was  "demonstrating"  at 
Decatur,  Ala.,  in  the  autumn  of  1864,  private  Nations,  of  the 
12th  Louisiana  infantry,  had  both  legs  so  injured  as  to  necessi- 
tate amputation  of  the  thighs,  just  above  the  knee.     Dr.  W.  B. 
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Field  and  myself  operated  simultaneously.  We  left  the  patient 
under  the  care  of  Dr.  Trotter,  of  the  15th  'Mississippi  infantry, 
who  treated  the  case  to  a  successful  issue.  The  man  was  still 
living  when  last  heard  from  (a  few  months  ago).  I  send  this 
merely  to  add  to  the  statistical  information  on  double-thigh 
amputations.  Respectfully, 

P.  F.  Whitehead,  M.  D. 


Selma,  Ala.,  1871. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — The  enclosed  paper*  was  written  by  me  for  the 
Alabama  State  Medical  Association  at  its  late  meeting  in 
Mobile.  The  Association,  by  vote,  refused  to  hear  it  read,  and 
laid  it  on  the  table.  This  was  done  because  the  friends  (the 
Faculty)  of  the  Mobile  School  did  not  want  arguments  to  ap- 
pear against  it  in  the  Transactions  without  being  replied  to.  I 
do  not  complain  of  their  action  in  tabling  the  paper  at  the 
proper  time ;  it  is  parliamentary,  and  they  had  the  right  to  do 
so ;  but  I  do  seriously  resent  their  tabling  my  communication 
before  it  was  read  ;  practically  refusing  to  receive  a  communi- 
cation from  a  member  in  good  standing ;  condemning  it  unheard. 

This  was  not  done  through  any  feeling  of  discourtesy  to  me, 
I  am  assured.  But  I  cannot  help  believing  that  it  indicates  a 
morbid  sensitiveness  on  the  part  of  this  School,  which  can  but 
proceed  from  a  consciousness  of  error — a  disposition  to  stave 
off  opposition,  and  by  availing  themselves  of  parliamentary 
tactics,  to  secure  the  approval  of  the  State  Association  or  evade 
its  censure.  I  am  not  opposed  to  the  Mobile  School ;  I  wish  it 
success ;  but  I  am  opposed  to  anything  and  everything  at  home 
or  abroad,  which  directly  or  indirectly  tends  to  lower  the  pro- 
fessional standard ;  to  increase  the  number  of  doctors  at  the 
expense  of  their  attainments.  Yours,  truly, 

Benj.  H.  Riggs,  M.  D. 

*  Published  in  this  number  under  the  caption  of  Society  Proceedings.  • 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Art.  I.— Eegimen  Sanitatis  Salernitanum.  Code  of  Health 
of  the  School  of  Salernum.  Translated  into  English  Verse. 
By  John  Ordronaux,  LL.  D.,  M.  D.,  Professor  of  Medical 
Jurisprudence  in  the  Law  School  of  Columbia  College.  Phil- 
adelphia :  J.  B.  Lippincott  &  Co.     1871.     12mo.,  pp.  167. 

To  those  who,  in  these  utilitarian  days,  care  to  study  the 
history,  as  well  as  the  practice  of  medicine,  this  work  is  warmly 
commended.  The  great  majority  of  readers  deal  with  the  past 
as  they  speak  of  it — as  the  past ;  as  the  grand  aggregate  of  all 
that  has  ceased  to  be;  as  disassociated  from  the  present;  as  in- 
teresting to  the  student,  only  as  is  the  antique  coin  to  the  anti- 
quary— not  as  a  treasure  of  value  and  profitable  gain,  but 
as  a  memento  only  of  those  who  have  lived  in  history.  There 
are,  however,  many,  even  among  the  busiest  workers  who  are 
wiser,  who  recognize  in  very  much  of  the  pathway  of  the  pres- 
ent footprints  of  the  past ;  many  in  whom  such  evidences  arouse 
pleasant,  even  profitable  memories  of  forgotten  pleasures,  or 
salutary  recollections  of  painfully-escaped  disasters.  There  are 
those  who  study  the  present,  most  profitably,  by  that  light 
which  America's  most  eloquent  orator  has  declared  to  be  the 
best  lamp  by  which  our  feet  are  guided,  the  lamp  of  experi- 
ence ;  the  wisdom  of  the  past.  To  all  such  persons  this  volume 
will  be  regarded  as  a  treasure ;  as  the  great  touchstone  by  which 
to  test  much  that  makes  up  the  currency  of  the  present ;  as  the 
true  analyst  of  what  is  new ;  as  the  exposer  of  all  which  passing 
as  new  is  but  a  relic  from  the  library  of  the  past,  republished 
and  clad  in  the  modern  garniture  of  the  present. 

There  are  yet,  in  the  medical  ranks,  those  who  are  willing  to 
turn  away  from  the  profitable  pathway  of  the  pecuniary  toiler 
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and  visit  in  secret  those  historic  galleries  wherein  hang  the 
honored  presentments  of  those  who  honored  all  who  are  toil- 
ers with  them.  There  are  yet  those  who  are  willing  to  turn 
from  teeming  shelves  brilliant  in  the  picturesque  garniture 
of  modern  medical  folios,  and  to  enjoy  anew  the  immortal 
thoughts  of  immortal  medical  men ;  recognizing  in  these  thoughts 
elements  which  transmuted  have  made  modern  pigmies  great, 
unjustly  prominent,  unjustly  distinguished.  To  all  who  would 
study  the  present  through  the  past^  this  volume  is  commended. 


Art.  II. — On  Diseases  of  the  Spine  and  Nerves.  By  C.  D. 
Eadcliffe,  F.  E.  C.  P. ;  J.  N.  Eadcliffe;  J.  W.  Begbie,  F.  E.  C. 
P. ;  F.  E.  Anstie,  F.  E.  C.  P.,  and  J.  E.  Eeynolds,  F.  E.  S., 
F.  E.  C.  P.     Philadelphia:     H.C.Lea.     1871.     pp.196. 

This  valuable  work  consists  of  a  series  of  essays  extracted 
from  the  "  System  of  Medicine,"  edited  by  J.  E.  Eeynolds.  It 
is  only  necessary  to  say  the  work  contains  essays  from  each  of 
the  authors  given  to  indicate  its  extreme  value.  It  is  small, 
concisely  written  by  the  best  authorities  on  the  subject; 
analytical,  and  well  published.  The  cost  is  not  stated,  but  will 
not  exceed  "$2  00. 

Note. — It  is  regretted  that  Publishers  do  not  stamp  upon  all  copies  of  their 
publications  intended  for  the  Medical  Press,  the  retail  price  of  each  volume. 
The  labor  of  doing  this  would  be  small,  and  would  be  remunerative,  as  many 
are  unwilling  to  order  a  work  until  the  price  is  known. — Ed. 


Art.  III. — Smithsonian  Eeport  for  1869. 

This  report  is  unsurpassed  by  any  of  the  many  very  valuable 
volumes  that  have  been  issued  by  the  Smithsonian  Institute. 


1871.]  Reviews.  93 

The  contents  are  as  follows,  the  annual  report  of  the  learned 
and  accomplished  Secretary,  Prof.  Joseph  Henry :  A  Table 
Showing  the  Additions  to  the  Collections  ;  The  List  of  Literary 
and  Scientific  Exchanges  ;  List  of  Meteorological  Stations  and 
Observers ;  Report  of  the  Executive  Committee ;  Proceedings 
of  the  Board  of  Regents ;  Kepler,  his  Life  and  Works.  By  M. 
Bertrand ;  Eulogy  on  Thomas  Young.  By  M.  Arago ;  Me- 
moir of  Auguste  Bravais.  By  M.  Beaumont ;  Memoir  of  Von 
Martius.  By  C.  Rau ;  Life  of  Stefano  Martanini.  By  Carlo 
Matteucci ;  Chemistry  of  the  Earth.  By  T.  S.  Hunt ;  Electri- 
cal Currents  of  the  Earth.  By  C.  Matteucci;  Phenomena  of 
of  Flight  in  the  Animal  Kingdom.  By.  M.  Marey;  The 
Northern  Seas.  By  M.  Badinet ;  Report  on  the  Transactions 
of  the  Society  of  Physics  and  of  Natural  History  of  Geneva, 
from  June,  1868  to  Jane,  1869  ;  Coronado's  March  in  Search 
of  the  Seven  Cities  of  Cibola  and  Discussion  of  their  Probable 
Location.  By  Brevet  Brigadier  General  J.  H.  Simpson,  Colonel 
of  Engineers,  U.  S.  A. ;  Social  and  Religious  Conditions  of  the 
Lower  Races  of  Man.  By  Sir  John  Lubbock  Bart,  M.  P.,  F. 
R.  S. ;  Principles  and  Methods  of  Palaeontology.  By  T.  H. 
Huxley;  Cara  Gigantesca  of  Yzmal  in  Yucatan.  By  Dr. 
Arthur  Schott ;  Forests  and  Their  Climatic  Influence.  By  M. 
Becquerel;  Meteorites.  By  Dr.  Brenndecke;  Remarkable 
Forms  of  Hailstones  Recently  Discovered  in  Georgia :  Eruption 
of  the  Volcano  of  Colima  in  June,  1869. 

There  is  in  this  volume  an  inexhaustible  fund  of  information 
extremely  valuable  and  interesting.  These  Reports  are  justly 
honorable  to  the  distinguished  and  learned  gentleman,  to  whom 
is  justly  due  most  unqualified  commendation  for  the  manner  in 
which  he  discharges  his  honorable  trust.  The  "  Reports  "  are 
monuments  of  science,  and  Prof.  Henry  may  be  justly  proud  of 
them.  If  he  is  not,  he  is  unlike  his  countrymen,  who  regard 
the  Smithsonian  Reports  as  among  the  few  really  scientific  vol- 
umes issued  in  America. 
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Art.  IV. — The  Half- Yearly  Compendium  of  Medical  Sci- 
ence. Part  vii.  January,  1871.  Philadelphia :  S.  W.  But- 
ler, M.  D.     1871. 

This  volume  (due  in  January)  has  recently  been  received. 
The  reasons  given  for  the  delay  in  its  appearance  are  fully  sat- 
isfactory. The  volume  is  a  very  valuable  one.  It  is  superior  to 
any  previously  issued.  Dr.  Butler  is  discharging  this  impor- 
tant labor  with  success,  and  with  great  credit  to  himself  and  all 
of  his  co-laborers.  American  journalism  is  fully  represented, 
and  its  most  valuable  material  is  reproduced  with"  judgment 
and  fidelity.  The  Compendium  deserves  a  full  and  generous 
support. 


Art.  V. — Bromides— Their   Physiological   Effects.    By 
Boberts  Bartholow,  M.  D.,  Cincinnati,  Ohio. 

This  is  the  essay  to  whose  author  was  awarded  the  Fiske 
Fund  Prize  for  1869.  It  will  be  found  to  contain  the  best  and 
most  recent  information  in  connection  with  the  valuable  medici- 
nal agents  of  which  it  treats.  Dr.  Bartholow  is  a  prolific  and 
successful  author,  having  received  several  honorary  prizes.  His 
industry  is  rare  and  most  creditable  to  him,  and  the  results  of 
it  are  very  valuable  to  his  brethren. 


Art.  VL — Twenty-Second  Annual  Commencement  of  the 
Woman's  Medical  College  of  Philadelphia,  1871-72. 

The  session  of  this  College  has  been  lengthened  two  weeks,  to 
prevent  the  students  from  being  overburdened  by  an  excess  of 
duties  in  a  period  injuriously  brief;  or,  as  is  stated,  to  avoid 
"  crowding  lectures  and  work  upon  them."     How  the  lectures 
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are  crowded  is  not  explained.  Clinical  lectures  on  surgery  and 
diseases  of  women  are  given  by  the  male  (and  female)  medical 
staff  to  the  female  students;  or,  as  they  are  termed  "lady 
students."  These  "  lady  students "  dissect  under  the  super- 
vision of  a  male  Demonstrator.  It  is  the  fashion  of  the  times 
to  say  God-speed  to  these  "  lady  students,"  but  one  cannot 
avoid  the  conviction,  that  such  damsels  had  better  be  learning 
how  to  discharge  the  duties  proper  and  germain  to  their  sex ; 
those  gentle  offices  which  make  woman  the  ornament  of  the 
hearth  and  home.  In  a  class  of  fifty-seven,  there  is  but  one 
student  from  the  Southern  States,  and  she  (now  known  as  Dr. 
Susan  J.  Taber)  registers  from  High  Point,  N.  C.  The  great 
old  State  can  now  boast  of  two  more  high  points  appertaining  to. 
her ;  the  one  a  post-office,  and  the  other — speak  it  plainly,  for 
the  word  has  never  before  been  heard  in  her  domain — a  lady- 
doctor. 


Art.  VII. — The  German  Conquest  of   England    in  1875. 
Porter  &  Coates,  822  Chestnut  street,  Philadelphia. 

This  is  a  remarkable  little  volume.  It  is  most  clearly  and 
caustically  written,  and  is  a  biting  satire  upon  the  war-policy 
of  the  present  administration  in  England.  It  appeared 
originally  in  Blackwood,  and  has  created  great  attention,  both 
in  governmental  >and  popular  circles.  The  American  Firm 
mentioned  has  very  judiciously  republished  it.  The  price  will 
not  exceed  twenty-five  cents,  and  this  amount  will  be  well  ex- 
pended in  the  purchase  of  this  reprint. 


Art.  VIII. — Minnesota — A  Home  for  Invalids. 
Those  who  desire  to  read  a  good,  though  somewhat  enthusi- 
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astic  description  of  Minnesota,  in  its  climatic  and  therapeutic 
relations,  will  do  well  to  purchase  this  little  book.  It  may  be 
obtained  from  the1  publishers,  Messrs.  J.  B.  Lippincott  &  Co., 
Philadelphia. 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  sedificat,  mutat."— Hor. 


BY   THOMAS    E.   JENKINS,  M.  D. 

Will  Snake  Poison  Kill  a  Snake  ? — Dr.  Frayer  in  India,  ob- 
served a  young  and  lively  Cobra,  fourteen  inches  long,  which 
was  bitten  in  the  muscular  part  of  the  body  by  a  Krait,  forty- 
eight  inches  long.  The  Krait  had  not  bitten  for  some  days  be- 
fore. From  Dr.  Frayer's  report,  it  appears  the  Cobra  was  bit- 
ten at  12:50  P.  M.  At"  1  P.  M.  it  was  very  sluggish.  At  1:03 
P.  M.,  so  sluggish  it  moved  with  difficulty,  could  easily  be 
handled,  and  made  no  effort  at  resistance.  At  1:20  it  was  ap- 
parently dying,  and  its  movements  were  occasionally  perceptible, 
and  at  1:22  it  died;  thirty-two  minutes  after  the  attack. — Phar. 
Jour.  Zonol. 

Arsenic  in  Chemieal  Products. — Sulphuric  acid  made  from 
Spanish  and  Norwegian  pyrites,  contains  a  large  proportion  of 
arsenic,  and  the  various  products  in  which  this  acid  has  been 
used,  such  as  muriatic  acid,  sulphate  of  soda,  carbonate  of  soda, 
bicarbonate  of  soda,  etc.,  are  all  contaminated  with  the  poison- 
ous metal. 

Extraordinarily  Parge  Quantity  of  Clay  Contained  in  a 
Human  Pang. — The  lungs  of  a  person,  who  had  during  life- 
time worked  in  a  factory,  and  been  there  exposed  to  the  inhala- 
tion of  mineral  dust,  were  found  to  contain,  in  1,000  parts,  no 
less  than  19.91  parts  of  sand  and  clay,  giving  for  the  entire 
weight  of  the  lungs  3  lbs.  1  oz, — Ander.  Chem.  in  Phar. 
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Caution — Nitro- Glycerine. — Dr.  E.  Von  Gorup  Besaiiez  gives 
an  account  of  the  effects  of  the  explosion  of  only  ten  drops  of 
nitro-glycerine  which,  by  one  of  the  pupils  in  his  laboratory, 
were  put  into  a  small  cast-iron  saucepan,  and  heated  with  a 
Bunsen  gas-burner.  The  effect  of  the  explosion  was  such  that 
forty-six  panes  of  glass  of  the  windows  of  the  laboratory  were 
smashed  to  atoms,  the  saucepan  hurled  through  a  brick  wall, 
the  stout  iron  stand  on  which  the  vessel  had  been  placed  was 
partly  split,  partly  spirally  twisted,  and  the  tube  of  the  gas- 
burner  was  split  and  flattened  outwards. 

It  has  been  found  that  when  nitro-glycerine  is  caused  to  drop 
upon  thoroughly  red-hot  iron,  it  flashes  off  very  much  as  gun- 
powder would,  but  if  the  iron  is  not  red-hot,  but  yet  hot 
enough  to  cause  the  nitro-glycerine  to  boil  suddenly,  an  explo- 
sion of  a  frightful  character  takes  place. — Comptes  Rendus. 

Sarco-Lactic  Acid  in  the  Urine  of  a  Patient  Suffering  from 
Trichinosis. — Simon  and  Wibel  record  the  fact  of  the  pres- 
ence of  the  flesh-lactic  acid  in  the  urine  of  a  patient  alluded  to 
above.  The  presence  of  this  acid  in  the  excreta  of  a  patient 
suffering  from  this  disease  is  rather  interesting,  as  indicating 
increased  activity  of  oxidation  and  rapid  decomposition  going 
on  in  the  system,  the  acid  alluded  to  being  the  product  of  the 
oxidation  of  fats  and  albuminous  substances. 

Osseine  as  Food. — M.  Fremy,  in  the  "  Comptes  Rendus  des 
Seances  de  1' Academy  des  Sciences,"  has  a  long  and  enthusi- 
astic paper  on  Osseine  as  a  principle  fit  for  food. 

This  substance  is  the  organic  matter  of  bones  after  the  lime 
salts  and  other  mineral  matter  contained  therein  have  been  re- 
moved. The  quantity  of  Osseine  in  fresh  bones  of  slaughtered 
animals  amounts  to  about  thirty-five  per  cent,  of  their  weight. 

This  body  should  not  be  confounded  with  gelatine,  which  is 
a  product  of  the  prolonged  action  of  hot  water  upon  bone. 
The  latter  substance  also  differs  from  osseine  in  not  having  an 
organized  structure 
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Dr.  Hager  states  that  the  addition  of  ten  drops  of  chloro- 
form to  100  grammes  of  cod-liver  oil  renders  that  oil  perfectly 
agreeable  to  the  palate  without  in  the  least  impairing  its  good 
quality  as  a  medicine,  or  interfering  with  its  effect  on  the  sys- 
tem.-— Neues  Jahrbuchfur  Pharm. 

Sulpho-  Vinate  of  Soda  as  a  Medicine. — This  substance  when 
taken  into  the  stomach,  is  decomposed  by  the  acids  of  the  gas- 
tric juice,  into  alcohol  and  sulphate  of  soda,  thus  yielding  a 
laxative  agent  and  a  stimulant  to  counteract  its  too  debilitating 

effect. 

Liqueur  de  Vitiate  as  Modified  by  M.  Nelaton. — 

&.— Acid  Acetic,  100  grs. ; 

Sulphate  of  Copper,  10  grs. ;    ' 
Sulphate  of  Zinc,  10  grs. ; 
Acetate  of  Lead,  5  grs.     M.  ft.  sol. 

Liniment  for  Cracked  Nipples. — 

fy— Oil  of  Cade,  7  grs.; 

Oil  of  Sweet  Almonds,  6  grs. ; 
Glycerine,  5  grs.    M.  s.  a. 

[  Union  Medicale. 

Syrup  of  Lodide  of  Potassium  and  of  Iron. — 

3^. — Iodide  of  Potassium,  20  grammes ; 
Iodide  of  Iron  (J  sol.),  15  grammes ; 
Orange  Flower  Water,  30  grammes  ; 
Syrup  of  sugar  (concent),  1  litre. 

Dissolve  the  iodide  of  potassium  in  the  orange  flower  water,  add 
the  solution  of  iodide  of  iron,  and  mix  the  whole  with  the 
syrup. — Jour,  de  Pharm.  et  de  Chim. 

Pancreatic  Juice  in  the  Local  Treatment  of  Cancer. — Prof. 
Schiff  has  experimented  upon  two  fragments  of  the  same  can- 
cer with  gastric  and  pancreatic  juice.  He  concludes  by  attrib- 
uting a  greater  value  to  the  last,  which,  according  to  his  in- 
vestigations, digests  the  tumor  without  attacking  the  blood- 
vessels and  exposing  the  patient  to  haemorrhages.  The  gastric 
juice  destroys  all  the  tissues,  while  the  pancreatic  juice  de- 
stroys only  the  cancer-cells.— New  York  Medical  Journal. 
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MISCELLANEOUS. 

u  Nonomncs  eadem  mirantur  amantque." 


A  New  Hypodermic  Syringe. — We  present  our  readers 
with  a  new  Hypodermic  Syringe,  devised  by  Geo.  Tiemann  & 
Co.,  which,  we  think,  has  decided  advantage  over  others.  These 
advantages*  consist,  for  the  most  part,  in  the  peculiar  construc- 
tion of  the  instrument,  which  allows  of  its  being  kept  clean 
with  very  little  trouble,  in  the  comparative  improbability  of  its 
getting  out  of  order,  and  its  non-liability  to  breakage. 


As  represented  in  the  cut,  the  glass  cylinder  is  encased  in  a 
metal  mounting,  fenestrated  to  show  the  graduation  for  minims. 
No  cement  is  used  to  fasten  the  parts  to  each  other,  but  in  its 
stead  there  are  washers  at  each  extremity  of  the  cylinder,  which 
not  only  insure  the  exclusion  of  air,  but  effectually  prevent  the 
annoyance  of  the  glass  becoming  loose. 

The  instrument  can  be  taken  apart  for  cleaning  by  simply  un- 
screwing the  nut  through  which  the  piston  plays.  The  piston 
is  made  longer  than  the  cylinder,  to  allow  of  the  washer  being 
pushed  through  far  enough  to  be  freshened,  oiled,  &c,  without 
the  trouble  of  getting  at  it  in  the  old  way. 

The  two  canulated  points  are  made  of  tempered  cast-steel 
and  much  finer  than  those  usually  employed,  an  advantage  in 
lessening  pain  on  the  introduction  of  the  point. — The  Medical 
Record. 
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Dk.  S.  Fleet  Speie's  Aeteey  Consteictoe,  Designed  for  the 
Instantaneous  Hermetic  Closure  of  Arteries  without  the  use 
of  Ligatures  or  other  Foreign  Substance  to  be  Left  in  the 
Wound — A  Substitute  for  the  Ligature,  Acupressure  and 
Torsion.  [Extracts  from  the  Prize  Essay  to  which  was 
awarded  the  Merit  and  Cash  Prize  by  the  New  York  State 
Med.  Soc,  Feb.  1871,  by  S.  Fleet  Speir,  M.  Dv  of  Brooklyn, 
N.Y.]  ^  J 

"l  The  Artery  Constrictor  consists  of  a  flattened 
metal  tube  six  inches  (more  or  less)  in  length, 
open  at  both  ends,  with  a  sliding  steel  tongue 
running  its  entire  length,  and  having  a  vice  ar- 
rangement at  the  upper  extremity  by  which  it 
can  be  made  to  protrude- from  or  retract  within 
the  tube  or  sheath.  The- lower  end  of  the  tongue 
is-  hooked-shaped,  so  a&  to  be  adapted  to  the  ar- 
tery to  be  constricted.  It  is  so  shaped  that  hav- 
ing grasped  the  artery t.  it  can  be  made  to  con- 
tract upon  it  by  means  of  the  vice  at  the  upper 
end,  which  forces  it  within  the  sheath. 

The  hook  of  the  tongue  is  so  shaped  and 
grooved  as  to  form  only  a  compressing  surface, 
by  which  means  the  artery,  when  acted  upon  by 
the  force  of  the  vice,  is  compelled  to  assume  the 
form  of  the  curve  of  the  tongue,  and  the  artery 
is  constricted  in  such  a  way  that  the  internal  and 
middle  coats  give  way,  but  the  internal  coat  is 
preserved  intact.  The  severed  internal  and  mid- 
dle coats  contract,  retract,  curl  upon  themselves, 
and  are  driven  down  the  artery,  in  the  form  of 
an  invagination  or  plug,  by  the  continued  press- 
ure of  the  grooved  tongue  as  it  passes  on  into  its 
sheath.  The  artery  may  now  be  slipped  out  of 
the  instrument,  and  it  will  be  found  that  the  ex- 
ternal coat  has  been  compressed  at  that  point- 
where  it  was  in  contact  with  the  instrument,  and 
the  internal  and  middle  coats  will  be  found  di- 
vided and  invaginated  on  either  side  of  the  con- 
striction. This  invagination  of  the  internal  and 
middle  coats  is  of  itself  sufficient  to  arrest  the 
flow  of  blood.  As  soon  as  the  current  of  blood 
is  arrested  in  the  vessel,  a  coagulum  forms  upon 

the  invaginated  internal  and  middle  coats,  and  this  completes 

the  occlusion  of  the  artery," 
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DIRECTIONS  FOE  THE  APPLICATION  OF  THE  AETEEY  CONSTEICTOE. 

"  The  application  of  the  constrictor  is  very  simple.  The  ar- 
tery is  to  be  caught  up  by  a  tenaculum  or  a  pair  of  forceps 
(this  latter  is  best)  and  the  tongue  of  the  constrictor  placed 
around  the  vessel,  the  tongue  is  then  drawn  tightly  upon  the 
artery  by  means  of  the  vice  arrangement  at  the  upper  end  of 
the  instrument.  As  soon  as  the  screw  turns  with  a  considera- 
ble degree  of  resistance,  or  the  internal  and  middle  coats  are" 
seen  to  be  invaginated  sufficiently,  by  noticing  their  movements 
in  the  end  of  the  artery,  the  instrument  is  to  be  detached  from 
the  artery,  and  the  operation  is  completed.  The  length  of  time 
required  for  the  application  being  about  one  minute  or  more, 
according  to  the  size  of  the  artery." 

In  large  arteries  the  tongue  of  the  constrictor  must  be  drawn 
into  the  sheath  further  than  is  necessary  for  small  arteries.  This 
is  the  one  point  necessary  to  be  attended  to  in  the  closure  of 
large  arteries — viz.,  to  secure  a  perfect  invagination  of  the  in- 
ternal and  middle  coats.  This  invagination  may  be  made  as 
thorough  as  is  desired  by  drawing  the  artery  into  the  tube 
as  far  as  needed  to  effect  the  object.  Some  of  the  instruments 
have  been  made  with  stops  to  indicate  when  a  proper  invagina- 
tion has  been  reached,  but  by  further  experience  it  was  found 
that  the  touch  was  the  best  guide  for  the  operator.  By  a  con- 
tinued traction  upon  the  external  coat  of  an  artery,  made 
through  this  instrument,  after  the  invagination  is  once  com- 
menced, the  internal  and  middle  coats  may  be  peeled  up  and 
pushed  entirely  out  of  the  external  coat,  and  the  latter  be 
drawn  out  through  the  sheath,  freed  entirely  from  its  inner 
lining,  so  that  the  operator  has  it  in  his  power  to  produce  inva- 
gination to  any  desired  extent,  and  by  making  a  perfect  invagi- 
nation, failure  in  the  use  of  the  instrument  will  be  impossible. 

It  is  well  always  to  allow  the  blood  to  flow  into  the  artery, 
(if  it  has  been  controlled  by  the  tourniquet  or  otherwise  during 
the  operation)  before  removing  the  constrictor — this  secures  a 
perfect  clot  upon  the  invaginated  coats,  which  can  hardly  be 
displaced  afterwards. 
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For  convenience,  the  constrictor  may  be  made  with  three 
sizes  of  tongues,  to  be  used  with  one  tube. 

A  pocket-ease  instrument  is  also  made  as  a  substitute  for  the 
torsion  forceps,  than  which  it  is  more  easily  and  effectually  ap- 
plied. 

The  Effects  of  Arsenic  in  Phthisis. — The  effects  of  arsenic  in 
the  treatment  of  phthisis  have  already  been  investigated  by  Dr. 
Cersoy,  of  Langres,  and  Dr.  Isnard  has  lately  contributed  some 
of  his  experience  on  this  subject  in  memoirs  published  in  recent 
years.  Dr.  Isnard  now  gives  a  summary  of  his  views  in  refer- 
ence to  the  local  and  general  action  of  the  drug.  He  states,  in 
the  first  place,  that  when  arsenic  is  employed  in  phthisis,  the 
febrile  disturbance,  when  it  exists,  is  weakened  and  suspended, 
while  the  nocturnal  sweats,  the  general  excitement,  and  the 
sleeplessness  are  also  diminished.  As  the  fever  abates,  the  di- 
gestive function  is  improved,  and  the  diarrhoea  or  constipation 
or  vomiting  disappears ;  in  short  a  general  improvement  be- 
comes perceptible.  As  the  constitution  improves,  the  local 
lesions  and  the  lung  itself  undergo  a  beneficial  change,  and  the 
cavities  in  the  lung  are  cicatrized.  This  result  is  proved,  ac- 
cording to  Dr.  Isnard,  by  the  relief  of  the  cough,  the  diminu- 
tion of  the  secretion  of  the  bronchial  tubes  and  of  the  pyogenic 
membrane  of  the  cavities,  by  the  substitution  of  mucous  for 
purulent  sputa,  and  of  dry  for  humid  rhonchi.  The  general 
conclusion  drawn  by  Dr.  Isnard  as  to  the  action  of  arsenic  in 
phthisis  is,  that  by  its  local  and  general  action,  at  once  curative 
and  preventive,  it  influences  at  once  the  capillary  system  and 
the  different  tissues,  affecting  both  the  lungs  and  the  whole 
economy.  It  does  not  attack  the  tubercle  directly  and  specifi- 
cally, like  a  parasiticide,  but  directs  its  action  to  the  elements 
and  tissues  which  remain  actually  or  relatively  healthy. — Half- 
Yearly  Abstract  of  Medical  Science. 

Migration  of  White  Blood- Corpuscles. — Dr.  Caton,  Liver- 
pool ("  The  Academy,"  No,  17„  for  February  1,  1871)  has  con- 
tributed to  "  Humphrey  and  Turner's  Journal  of  Anatomy  and 
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Physiology  "  for  November,  1870,  the  results  of  his  examination 
of  the  blood-vessels  of  the  mesentery  of  frogs,  and  corroborates 
in  all  essential  points  the  observations  of  Addison,  Cohnheim, 
Strieker,  and  others  as  to  the  escape  of  white  blood-corpuscles 
through  the  walls  of  the  smaller  arteries  and  capillaries.  Dr. 
Caton  operated  on  nearly  a  dozen  frogs  in  succession  without 
seeing  more  than — first,  a  dilatation  of  the  blood  vessels ;  sec- 
ondly, a  gradual  retardation  of  the  flow  of  blood  till  complete 
arrest  occurred,  the  parts  being  always  considerably  congested  j 
and,  thirdly,  a  tendency  of  the  white  blood-corpuscles  to  arrange 
themselves  on  the  inner  surface  of  the  vessels,  presenting  at  the 
same  time  active  amoeboid  movements.  In  no  instance  was  the 
passage  of  blood-corpuscles  through  the  vascular  walls  observed. 
Later,  however,  when  operating,  near  the  commencement  of 
summer,  on  strong,  healthy  frogs,  the  migration  of  the  cells 
was  distinctly  witnessed ;  and  he  gives  sketches  of  the  forms 
assumed  by  the  corpuscles  thus  traversing  the  walls.  He  has 
not  observed  any  migration  of  red  corpuscles.  Fish  did  not 
prove  suitable  subjects,  but  the  migration  process  was  observed 
in  perfection  in  tadpoles. — The  Med.  Times,  Phila. 

Pathology  of  Angina  Pectoris. — MM.  A.  Eulenburg  and  P. 
Guttman  discuss  ("  Archiv  fur  Psychiatrie,"  t.  ii  1869)  all  the 
facts  known  and  the  theories  advanced  in  regard  to  this  affec- 
tion, and  they  conclude  that  it  is  a  neurosis  both  of  motion  and 
sensation.  The  symptoms  to  which  it  gives  rise  may  be  excited 
by  causes  of  a  different  nature,  even  extraneous  to  the  heart. 
All  the  cardiac  nerves  are  probably  more  or  less  affected  in  this 
disease,  and  the  variation  in  the  phenomena  observed  in  differ- 
ent individuals  results  doubtless  from  the  more  or  less  active 
part  taken  by  the  nerves  which  unite  together  in  the  cardiac 
plexus  in  the  production  of  these  phenomena.  It  is  probable 
that  the  great  sympathetic  performs  the  most  important  part, 
inasmuch  as  it  constitutes  the  larger  portion  of  the  cardiac 
plexus. — Archives  Generates ,  Sept.,  1870. 

Chloralum. — This  antiseptic  and  disinfectant,  which  is  at- 
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tracting  so  much  attention  in  England,  is  a  chloride  of  alumin- 
ium. It  is  claimed  that  solutions  containing  hut  a  small  frac- 
tion of  one  per  cent  of  this  componnd  are  sufficiently  strong  to 
preserve  fish  and  meat  which  have  been  simply  dipped  therein, 
and  then  suspended  in  dry  air.  It  is  quite  odorless,  which 
gives  it  an  advantage  over  carbolic  and  cresylie  acids  for  many 
purposes.  It  has  been  received  with  especial  favor  by  medical 
men,  who  are  using  it  in  the  treatment  of  wounds,  for  arresting 
the  fetid  emanations  of  cancers,  checking  the  lesions  in  diph- 
theria and  scarlet  fever,  preventing  suppuration,  and  the  like. — 
Boston  Jour,  of  Chem. 

We  would  call  the  particular  attention  of  our  readers  to 
"  Hawksley  s  Clinical  Thermometers,"  an  invoice  of  which  has 
just  been  received  from  London  by  the  Messrs.  Tieman  &  Co. 
The  scale,  in  fifths  of  a  degree,  is  engraved  directly  on  the 
glass,  thus  doing  away  with  the  inconvenient  attachment  of  an 
ivory  plate,  and  rendering  the  instrument  a  simple  and  porta- 
ble cylinder.  They  are  self-registering,  and  of  different  sizes, 
from  six  inches  to  three;  the  one  which  we  are  now  carrying 
(Prof.  Beale's  pattern)  measuring,  case  and  all,  but  four  inches 
in  length  and  a  quarter  of  an  inch  in  diameter.  The  differ- 
ence in  cost  between  these  and  the  cheaper  instruments  in  the 
market  is  more  than  compensated  by  their  greater  conve- 
nience and  durability,  and  there  can  be  no  excuse  for  any  prac- 
titioner being  without  an  indispensable  aid  in  diagnosis  which 
he  can  carry  in  his  waistcoat-pocket. — New  York  Medical  Ga- 
zette. 


MEDICAL   NEWS. 

1  Nulla  dies  sine  linea." 


"  The  Medical  World,"  a  new  monthly  journal,  will  be  soon 
published  in  New  York.  It  will  be  under  the  control  of  E.  A. 
Vance,  M.  D.,  editor ;  published  by  W.  A.  Baldwin  &  Co. ; 
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will  contain  in  each  number  forty  pages,  and  will  be  issued  at 
$1.50  per  annum.     Further  particulars  will  be  given  when  the 

first  number  is  recieved ;  this  is  expected  in  July. A  new 

medical  monthly  has  recently  been  commenced  in  Philadelphia, 
"  The  Medical  Cosmos."     Terms,  $1  per  annum ;  each  number  to 

contain  sixteen  pages ;  edited  by  G.  W.  Zeigler,  M.  D,- 

Dr.  Curtis,  (Report  and  Proceedings  of  the  Obstetrical  So- 
ciety of  Boston — "  Boston  Medical  and  Surgical  Journal), " 
spoke  of  a  girl  at  the  Massachusetts  General  Hospital  who,  two 
years  ago,  when  only  thirteen  years  old,  bore  a  child.  She 
menstruated  at  twelve.  Dr.  Abbott  mentioned  the  case  that 
occurred  at  the  Monson  Almshouse  a  few  years  ago ;  the  mother 
was  eleven  years  old,  and  the  father  sixteen. — Med.  Arehieves. 

The  long  and  harassing  law  suit  intended  to  eject  the 

present  Faculty  of  the  New  Orleans  Medical  College,  has  been 
decided  in  their  favor.  Further  particulars  will  be  given  in  the 
August  Journal,  with  all  information  in  regard  to  the  re-open- 
ing of  this  excellent  and  well-conducted  institution. The 

Chair  of  Surgery,  recently  made  vacant  in  the  Washington 
University,  Baltimore,  Md.,  by  the  resignation  of  Dr.  Edward 
Warren,  will  be  filled  by  Dr.  George  G.  Fernandis.  Dr.  Fer- 
nandis  is  a  Maryland  physician  of  thorough  education ;  has 
enjoyed  rare  opportunities  in  Europe ;  and  his  friends  are  sure 

of  his  achieving  a  brilliant  success. The  physicians  near 

Paducah,  Kentucky,  have  formed  a  Medical  Society.  The  first 
meeting  was  an  entire  success.     The  particulars  will  be  given 

in  the  August  Journal.— The   Dowager  Marchioness,  of 

Lothian,  is  training  as  a  nurse  in  one  of  the  London  hospitals. 

Twelve  deaths  from  chloroform,  hitherto  unpublished, 

are  reported  in  the  "  Cincinnati  Lancet  and  Observer  "  for  Jan- 
uary.  Dr.  Henry  H.  Smith,  Professor  of  Surgery  in  the 

University  of  Pennsylvania  for  the  last  twelve  years,  has  re- 
signed. His  place  has  been  filled  by  the  election  of  Dr.  Agnew, 
of  Philadelphia,  a  surgeon  of  distinction  and  a  very  superior 
teacher  and  operator. The  deaths  from  small-pox,  in  Lon- 
don, in  the  latter  part  of  January,  were  near  one  hundred  and 
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fifty  per  week.  The  disease  puts  on  the  same  malignant  char- 
acter there  as  it  did  in  San  Francisco. One  hundred  and 

fifty  pounds  of  opium,  the  produce  of  Australia,  were  sold  in  the 
Victoria  market  last  year.  It  was  of  good  quality,  having 
eight  to  ten  per  cent  of  morphia.     The  yield  was  from  fifty  to 

eighty-four  pounds  per  acre. A  physician  in  Canton,  N. 

Y.,  being  requested  by  a  life  insurance  company  to  say  whether 
a  second  physician  was  competent  as  a  medical  examiner,  an- 
swered in  the  afiirmative,  and  inclosed  a  bill  of  $5  for  the  ser- 
vice rendered. On  one  day  in  each  week  a  lecture  is  de- 
livered to  female  medical  students  in  the  wards  or  amphitheatre 
of  the  Pennsylvania  hospital.  We  believe  the  cases  for  illus- 
tration  are  derived  from  the  women's  wards  only. — Medical 

Times. The  "Lancet"  reports  a  case  of  caesarian  section 

after  death  in  which  the  child  was  revived,  and  is  now  three 

years  old. — Medical   Times. Dr.   Edmund  Andrews,   of 

Chicago,  111.  ("  Chicago  Medical  Examiner "),  furnishes  an 
elaborate  paper  on  "  Prostitution  and  its  Sanitary  Management," 
showing,  with  other  facts,  that  the  proportion  of  registered 
prostitutes  to  the  population  is  greater  in  cities  adopting  the 
license  system  than  in  those  not  adopting  it.  In  Chicago  there 
is  one  prostitute  to  230  inhabitants ;  New  York,  1  to  518 ; 
London,  1  to  544 ;  Liverpool,  Bristol,  and  Plymouth,  1  to  193  ; 
Glasgow,  1  to  394 ;  Madrid,  1  to  270 ;  Manchester,  1  to  557 ; 
Birmingham  and  Sheffield,  1  to  709. 


EDITORIAL, 

H  Nullius  adqlictus  jurare  in  verba  magistri,"?— Hon, 


The  Presidency  of  the  American  Medical  Association.-^-As 
soon  as  the  June  number  of  this  Journal  appeared,  the  edito- 
rial written  under  the  above  caption  was  published  in  full  in 
the  Courier- Journal,  the  oldest  and  largest  daily  newspaper  in 
this  city.    This  editorial  was  published  in  the  paper  mentioned 
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in  order  that  its  editor  might  afford  to  Dr.  Yandell,  his  per- 
sonal friend,  an  opportunity  of  "  making  a  point "  for  himself 
before  the  general  public.  This  statement  will  of  course  be 
fully  appreciated  by  the  medical  public.  The  editor  of  the 
Courier- Journal  also  stated  that  the  editorial  published  would 
make  good  reading  for  the  patrons  of  his  paper.  It  was  pub- 
lished with  Dr.  Yandell's  knowledge  and  consent.  On  the  fol- 
lowing morning,  Dr.  Yandell's  reply  (at  great  length,  and 
carefully  prepared)  was  published  in  the  same  newspaper. 

To  the  Journal  editorial  the  editor  of  the  newspaper  pre- 
fixed the  following  caption :  "  A  Eampant  Assault  upon  the 
President  of  the  American  Medical  Association  by  the 
Editor  of  the  Eichmond  and  Louisville  Medical  Jour- 
nal." To  Dr.  Yandell's  reply,  he  prefixed  this  caption  :  "  Dr. 
Yandell's  Keply — A  Complete  Vindication."  These  cap- 
tions, of  course,  caused  a  pre-judgment  of  each  article  in  the 
mind  of  the  reader.  It  was  a  course  so  fair,  so  just  and  so  gen- 
erous, as  to  attract  universal  attention ;  and  to  elicit  the  most 
flattering  commendation. 

In  the  issue  of  the  Courier-Journal  containing  the  June 
editorial,  there  was  no  editorial  comment ;  but  when  the  paper 
containing  Dr.  Yandell's  reply  appeared,  there  was  a  special 
leading  editorial,  the  whole  tenor  of  which,  like  the  captions 
used,  was  to  give  one  writer  every  possible  advantage,  and  to 
create  for  the  other  every  possible  injury.  This  editorial  sus- 
tained Dr.  Yandell  with  a  devotion  and  assiduity  so  touching 
and  tender,  that  before  each  reader  there  must  have  appeared 
the  philanthropic  picture  of  a  faithful  friend  propping  and 
pillowing  a  helpless  brother. 

If  one  could  so  do  injustice  to  the  memory  of  the  honest 
Damon  as  to  suppose  him  a  noisy  Charlatan  or  ad- 
vertising Doctor,  who  had  adroitly  secured  the  Presi- 
dency of  a  Syracusan  Society,  and  if  one  could  further 
conceive  of  Pythias  actually  publishing  a  daily  newspaper,  in 
whose  columns  his  friend  had  always  enjoyed  an  unending  and 
unjust  glorification,  the  historical  record  of    these  friends  is 
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such  as  to  warrant  the  assertion,  that  had  Damon's  tricks  been 
exposed,  he  would  have  received  a  newspaper  defense  from  his 
faithful  Pythias  equalling  perhaps,  but  certainly  not  surpassing 
that  recently  made  for  Dr.  Yandell  by  his  true  and  devoted 
friend. 

Dr.  Yandell's  reply  was  characteristic ;  it  was  his  autobiogra- 
phy ;  a  charming  picture  with  the  lights  all  brilliant,  and  the 
background  enchantingly  roseate.  Dr.  Drake  (contrary  to  his 
notorious  testimony)  had  been  indellibly  impressed  with  the 
brilliancy  of  Dr.  Yandell  as  a  pupil  and  a  graduate.  Extrava- 
gant introductory  letters  were  forced  upon  this  pupil,  who  was 
now  to  make  glad  the  hearts  of  distinguished  Europeans.  Lis- 
ten adopted  him,  and,  after  being  compelled  to  surrender  him 
to  science,  charged  Velpeau  to  dry-nurse  so  rare  and  remarka- 
ble an  American.  Velpeau  responded  heroically  and  like  a 
man  to  the  overpowering  demand  made  upon  him.  Brilliant 
letters  were  sent  by  Dr.  Yandell  (the  wholesale  plagiarism  of 
these  not  being  denied)  to  his  native  land ;  Dr.  Oliver  Wen<- 
dell  Holmes  praising  these  letters,  and  giving,  very  innocently, 
just  commendation  to  the  editors  and  reporters  of  the  Gazette  des 
Hopitaux,  from  which  paper  the  letters  were  chiefly  extracted. 
Dr.  Yandell  then  returned  and,  as  is  historically  known,  estab- 
lished that  magnificent  Institution  so  everlasting — the  Stokes 
Dispensary.  Torn  from  this  magnificent  establishment,  he 
sought  the  tented  field,  and  became  the  pet  at  divers  Head- 
quarters ;  gaining  at  these  favorable  points  a  knowledge  of  sur- 
gery so  overshadowing  that  no  one  ever  had  occasion  to  criti- 
cise or  dispute  it.  At  the  close  of  the  war  he  returned  a  pen- 
nyless  patriot ;  notoriously  houseless  and  homeless ;  and  since 
then  had  been  tormented  by  a  number  of  patients  far  exceed- 
ing his  desires ;  so  overwhelming  indeed  as  to  debar  him  of  rest 
and  recuperation.  Such  was  this  reply.  An  endless,  ludicrous, 
and  fustian  piece  of  advertisement  and  self-glorification.  One 
of  the  daily  newspapers  very  justly  said,  in  comment,  that 
when  Helmbold  read  it,  he  would  hang  himself  in  despair.  The 
glorious  visions   of    his    Medical    Palace,   his    regal    home, 
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his  princely  equipages,  which  the  well-paid  daily  Press  of 
America  had,  like  a  faithful  mirror,  perpetually  reflected,  would 
vanish  and  become  as  baseless  fabrics,  in  the  presence  of  the 
brilliant  light  with  which  his  rival  now  dazzled  the  popular  gaze. 

Yes !  this  autobiography  of  Dr.  Yandell,  like  that  of  Bar- 
num,  is  wonderful  indeed,  but  like  that  of  Barnum  it  does  not 
bear  even  the  gentlest  criticism.  It  is  like  that  fabled  fruit 
growing  upon  the  banks  of  the  Dead  Sea ;  pleasing  and  beauti- 
ful to  behold,  but  which  when  grasped  for  examination,  van- 
ishes, proving  to  be  ashes  and  nothingness. 

Beyond  this  self-glorification,  and  this  use  of  complimentary 
letters  of  introduction,  (either  copied  or  repeated  at  random) 
the  reply  of  Dr.  Yandell  amounted  to  nothing  more  than  an 
evasion  of  many  of  the  charges  made,  and  a  denial  of  the  rest. 
As  this  denial  and  evasion  were  so  absolute,  and  as  the  secular 
public  had  been  made,  in  part,  the  great  jury  before  which 
the  issue  was  to  be  tried,  the  following  reply  to  Dr.  Yandell's 
"  Complete  Vindication  "  was  published  in  the  Courier- Journal 
on  the  succeeding  day : 

A   Reply  from   the  Editor   of  the  Louisville  and  Richmond 
Medical  Journal  to   the  President  of  the  American 
Medical  Association — To  the  Public. 

When  Dr.  D.  \V.  Yandell  was  elected  to  the  Presidency  of 
the  American  Medical  Association,  his  public  record  was  re- 
viewed by  the  undersigned,  the  editor  of  a  medical  journal.  To 
publicly  review  the  public  record  of  a  public  man  is  a  right  so 
undeniable,  as  to  require  no  demonstration.  The  editorial  was 
manifestly  a  review  of  Dr.  Yandell's  public  record.  To  claim  it 
as  an  intended  biography  is  an  effort  so  unjust  that  it  is  evident 
to  every  reader. 

The  writer  could  not  waste  his  time  in  seeking  the  details  of 
an  insignificant  life,  nor  could  he,  without  a  loss  of  reason,  in- 
flict such  details  upon  innocent  readers.  Such  facts  as  were 
known  to  the  local  public,  or  at  least  to  a  material  portion  of  it, 
were  truthfully  recorded.  To  know  such  facts,  and  not  under 
present  circumstances  to  faithfully  record  them,  would  have 
loeen  unjust  to  the  medical  profession,  for  whom  the  editorial 
was  written,  and  a  just  cause  of  disgrace  to  the  writer.  Public 
character  has  been  honestly  reviewed.  Private  character  has 
been  spared. 
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No  one  could  have  been  more  surprised  than  was  the  writer, 
when  his  editorial  appeared  in  the  "  Courier- Journal."  Its  ap- 
pearance, and  the  comments  of  the  editor  of  this  newspaper, 
are  so  remarkable  as  to  justify  brief  notice.  With  a  claim 
of  fairness  on  his  part,  the  caption  placed  by  him  over  the 
writer's  editorial  was  such  as  to  cause  a  pre-judgment  in  the 
mind  of  every  reader.  "With  a  claim  of  fairness,  the  caption 
placed  by  him  over  Dr.  Yandell's  reply  was  such  as  to  secure,  if 
possible,  a  favorable  pre-judgment.  He  objects  to  this  public 
review  of  a  medical  President,  and  yet,  in  every  issue  of  the 
paper,  not  only  is  the  public,  but  the  private  character  of  the 
President  of  the  United  States  persistently  attacked. 

He  states  that  the  editorial  of  the  writer  was  offered  to  the 
"  Courier-Journal "  as  an  advertisement.  It  was  not  offered  by 
himself  at  all,  nor,  so  far  as  he  knows,  was  it  offered  by  any 
one  as  an  advertisement.  If  the  "  Courier-Journal "  is  prepared 
to  assert  and  believe  that  Dr.  Yandell  is  all  which  in  its  columns 
he  is  represented  to  be,  it  is  entitled  to  its  opinion ;  the  example 
which  it  presents  of  claiming  justice  for  its  own  opinions,  while 
aspersing  the  opinions  of  others,  will  not  be  adopted.  So  much 
for  the  editorial  comments  of  this  paper. 

Dr.  Yandell,  in  his  reply,  manifests  many  of  the  vices  with 
which  he  is  constantly  charged ;  an  advertising  and  eulogizing 
of  himself,  of  which  all  but  charlatans  are  ashamed ;  an  evasion 
of  every  charge  or  a  denial  of  them,  as  this  course  can,  at  least 
for  a  day,  save  him  from  fast-coming  aDd  unavoidable  disgrace  ; 
a  cowardice  that  is  undeniable ;  unblushing  falsehood  in  regard 
to  the  antecedents  of  an  opponent;  a  use  of  complimentary 
letters  (that  are  always  notoriously  flattering),  which  are  in- 
tended but  for  private  purposes,  and  which  no  one  ordinarily 
organized  could  be  induced  to  publish ;  a  glorification  of  him- 
self so  endless,  that  curiosity  in  regard  to  the  stupendousness  of 
his  egotism  and  want  of  propriety  subordinates  the  reader's  dis- 
gust, and  he  reads  on  expectingly  and  disappointedly  to  the 
conclusion. 

Dr.  Yandell  informs  the  public  that  the  writer  came  here  to 
retrieve  his  broken  fortunes,  etc.,  when  Dr.  Yandell  knows  that 
the  removal  of  the  journal  which  has  unmasked  him,  was  due 
to  the  unanimous  invitation  of  the  Kentucky  State  Medical  So- 
ciety, and  because  its  editor  had  been  twice  invited  to  a  chair 
in  the  Kentucky  School  of  Medicine. 

The  honesty  and  the  danger  of  undertaking  to  act  as  the 
President  of  the  American  Medical  Association,  when  he  is  the 
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confessed  repudiater  of  its  laws,  is  conveniently  evaded  by  him 
in  his  reply. 

The  denial  of  his  rejection  at  the  period  of  the  graduation  of 
his  class,  and  his  publication  of  the  compliment,  said  to  have 
been  bestowed  upon  him  by  Dr.  Drake,  are  characteristic.  It 
can  be  proved  that  he  was  unable  to  graduate,  and  the  testimony 
of  Dr.  Drake  was,  in  truth,  exactly  the  opposite  of  that  which 
is  published.  The  imputation  of  falsehood  to  Dr.  Henry  Miller, 
of  this  city,  from  Dr.  Yandell,  coming  from  so  young  a  man  to 
one  so  venerable  and  so  distinguished,  is  an  outrage  so  gross  and 
cowardly  that  no  one  but  Dr.  Yandell  could  have  perpetrated  it. 

The  endless  plagiarism  in  his  original  correspondence  are 
conveniently  ignored,  though  it  can  be  proved  that  he  was  de- 
tected in  the  act. 

His  inability  to  show  that  he  was  in  any  way  connected  with 
the  regimental,  hospital,  or  operating  corps  of  the  army,  fur- 
nishing, as  such  service  would,  some  pretext  for  his  claim  to 
surgical  skill,  is  very  manifest. 

His  conciliation  of  the  commanders  with  whom  he  served  is 
freely  conceded.  None  who  know  Dr.  Yandell  ever  objected  to 
his  deportment  towards  those  in  authority.  How  he  treated  his 
subordinates,  however,  is  the  true  test  of  the  man. 

Dr.  Yandell  informs  the  public  that  he  is  prevented  from  ex- 
acting a  personal  responsibility  of  the  writer,  because  of  the 
writer's  physical  disability,  he  having  lost  his  right  arm  on  the 
field  of  battle  when  Medical  Director  in  the  Army  of  Virginia 
— having  arranged  the  hospital  department  in  the  rear  before 
the  battle,  not  during  action,  as  was  Dr.  Yandell's  method — and 
being  in  immediate  attendance  upon  the  staff  with  which  he 
was  serving.  When  Dr.  Yandell  has  been  grossly  and  repeat- 
edly insulted  with  impunity  ;  publicly  and  privately  denounced 
as  a  coward,  with  no  desire  or  movement  on  his  part  approxi- 
mating a  readiness  or  even  a  willingness  to  fight,  it  argues  a  pro- 
found misapprehension  on  his  part  of  the  credulity  or  common 
sense  of  the  public  to  suppose  that  they  can  believe  he  is  pre- 
vented from  action  now  because  of  the  disability  specified.  The 
writer  has  never  written  or  spoken  a  word  since  his  loss  for 
which  he  does  not  hold  himself  responsible,  and  when  a  contrary 
course  is  attributed  to  him,  he  can  only  reply  that,  if  he  could 
be  capable  of  such  conduct,  he  would  scorn  himself  almost  as 
much  as  he  does  the  man  who  can  take  refuge  behind  such  a 
pretext. 

It  suits  the  purposes  of  Dr.  Yandell  to  call  a  review  of  his 
public  (not  private)  record  "  an  attack."     If  political  journals 
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review  political  men,  if  art  journals  review  scientific  men,  why 
should  a  medical  journal  not  review  the  public  record  of  a 
medical  man  ?  What  must  have  been  the  baseness  of  this 
record  when  he  terms  such  a  review  "  an  attack."  Do  honest 
men  ever  term  the  daily  reviews  of  public  characters,  as  seen 
in  magazines,  newspapers,  and  reviews,  "  attacks  " ;  were  the 
scathing  criticisms  of  the  "  Edinburgh  Eeview  "  termed  "  at- 
tacks ?-"  Bid  Macaulay  attack  Hares,  Croker,  or  Lord  Bacon  ? 
Did  Thackeray  attack  Swift  ?  The  word  is  a  new  one  in  this 
relation,  and  certainly  a  most  convenient  one. 

Some  attribute  malice  to  the  reviewer,  but  he  has  nothing  to 
fear  from  Dr.  Yandell,  and  certainly  if  he  supposed  Dr.  Yan- 
dell  to  be  in  his  way,  he  would  turn  from  such  a  path.  Others 
allege  envy  to  be  the  writer's  trouble,  but  surely,  believing  the 
facts  which  he  has  published  to  be  strictly  true,  it  would  be 
preposterous  to  suppose  that  envy  of  such  a  record  could  be 
possible.  The  real  object  of  the  reviewer,  the  discharge  of  a  duty, 
and  the  declaration  of  the  truth,  will  in  time  be  surely  ac- 
cepted. Of  this  the  writer  entertains  no  doubt.  He  has  writ- 
ten what  he  believed  to  be  strictly  the  truth,  and  if  ever  con- 
vinced of  the  contrary,  he  would  with  promptitude  make  the 
amplest  public  acknowledgments  and  reparation.  He  would 
far  sooner  think  well  of  Dr.  Yandell  than  ill. 

There  is  but  one  partial  correction  to  be  made  in  the  state- 
ment mentioned  in  the  editorial.  Dr.  Yandell  is  charged  with 
having  complimented  a  distinguished  medical  officer  in  the  Con- 
federate army  upon  the  efficient  discharge  of  his  duty,  and 
having  upon  the  same  day  removed  that  officer  (a  confessed 
friend)  and  placed  a  relative  in  this  position.  The  docu- 
ments show  that  he  endeavored  to  do  this,  but  failed  in  the  at- 
tempt. This  statement  of  the  matter  is  even  more  discredit- 
able to  him  than  the  first.  When  verbally  and  properly  de- 
nounced for  this,  he  acted  as  has  been  stated. 

The  writer  cannot  lose  this  opportunity  of  publicly  thanking 
Dr.  Yandell  for  the  marked  courtesies  and  extreme  kindnesses 
alleged  by  Dr.  Yandell  to  have  been  extended  to  the  writer 
upon  his  arrival  in  this  city.  .  A  single  visit,  made  after  most 
of  the  physicians  of  the  city  had  called,  and  another  visit  to 
ask  a  favor,  are  obligations  so  unquestionable  that  nothing  less 
than  this  public  acknowledgment  would  be  an  adequate  expres- 
sion of  gratitude. 

As  to  Dr.  Yandell  having  lost  so  much  for  the  cause  in 
which  he  imperiled  everything  but  his  person,  the  circum- 
stances of  his  going,  and  the  explanations  attending  his  return, 
are  so  well  known  as  to  require  no  description. 
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Finally,  if  there  he  strength  in  the  writer's  editorial,  this 
will  be  found  to  consist  in  the  authenticity  of  the  facts.  These 
facts  Dr.  Yandell  denies.  The  writer  will  not  drag  before  the 
.general  public  many  who  have  given  the  facts  published,  but  if 
the  names  of  these  reliable  gentlemen  are  desired,  they  can  be 
•obtained  from  the  writer.  These  gentlemen  will,  in  justice  to 
themselves  and  for  the  good  of  the,  medical  profession,  authen- 
ticate fully  what  has  been  stated.  Dr.  Yandell  will  find  that  if 
the  undersigned  cannot  (as  can  Dr.  Yandell)  "  write  English," 
he  can  at  least  write  the  truth.  E.  S.  Gaillard. 

As  many  persons  so  misconstrued  this  last  paragraph  as 
tfco  assume  that  the  writer  expected  the  general  public,  and 
not  Dr.  Yandell,  to  obtain  the  proofs  publicly  tendered,  and  as 
it  was  necessary  to  guard  Dr.  Yandell  against  the  evils  of  such 
a  misconstruction,  the  following  card  was  published  in  the  secu- 
lar Press  one  week  after  the  above  article  appeared : 

A  Card — From  Dr.  E.  S.  Gaillard. 
Editors  o/1  the  Louisville  Ledger : 

Gentlemen, — As  yourselves  and  many  of  your  readers  do  not> 
apparently,  appreciate  the  meaning  designed  to  be  conveyed  in 
the  concluding  and  most  material  paragraph  of  my  reply  to  Dr. 
D.  W.  Yandell's  communication,  I  desire  to  substantially  repeat 
it,  as  follows :  If  there  be  any  force  in  my  editorial  (which 
was  written  for  physicians,  and  which  was  published  without  my 
request  or  knowledge  in  the  "  Courier- Journal,")  such  force 
consists  in  the  truth  of  the  charges  made.  Dr.  Yandell  denies 
the  truth  of  these  charges.  I  will  not  (for  reasons  that  all  must 
understand)  drag  before  the  general  public  those  distinguished 
physicians  who  have  given  me  the  facts  published,  and  thus  im- 
pose upon  them  the  public  and  unpleasant  labor  of  sustaining 
charges  that  I  have  individually  made  ;  but  I  publicly  offer  to 
Dr.  Yandell  to  give  him  the  names  of  these  gentlemen,  with  the 
assurance  that  they  are  ready  to  prove  the  truth  of  the  charges 
made.  They  will  authenticate  the  facts  published,  and  demon- 
strate that  they  are  true. 

Such  was  substantially  what  was  contained  in  the  last  para- 
graph of  my  reply.     Please  publish  the  following  note : 

P^espectfully  yours,  E.  S.  Gaillard. 

Note. — Where  charges  destroying  one's  social  and  professional  standing  are 
publicly  made,  and  the  witnesses  prepared  to  authenticate  such  charges  are 
publicly  declared  to  be  ready  to  do  so,  it  was  naturally  expected  that  Dr.  D. 
W.  Yandell  would  be  quick  to  obtain  the  names  offered  to  him;  quick  to  re- 
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fute  responsible  charges  affecting  all  that  is  valued  by  a  gentleman  and  a  phy- 
sician. He  has  been  afraid  to  confront  these  witnesses.  Nevertheless,  these- 
charges  and  many  others,  fully  authenticated  by  physicians  of  high  character 
in  several  States,  will  be  presented  to  the  medical  profession,  and  if  Dr.  Yan- 
dell  ever  attempts  to  preside  at  the  next  meeting  of  the  American  Medical 
Association,  at  Philadelphia,  he  will  only  be  allowed  by  that  Body  to  do  so 
when  these  charges  are  fully  refuted.  His  honor  has,  in  vain,  required  him 
to  act  since  the  names  of  authenticating  witnesses  were  publicly  offered  to 
him  ;  his  necessities  will  compel  him  to  act  when  he  is  publicly  tried  by,  the 
American  Medical  Association  at  Philadelphia.  &.  S.  G. 


As  no  President  of  the  American  Medical  Association  has 
ever  (be  it  said  for  the  credit  of  American  Physicians)  had 
such  charges  preferred  against  him ;  as  the  charges,  preferred 
against  the  present  President  (be  it  said  to  the  humiliation  of 
American  Physicians)  are  literally  true;  and  as  such  charges, 
when  true,  in  regard  to  the  highest  medical  officer  of  the  chief 
medical  organization  of  America,  cannot  be  too  generally  or 
fully  known,  proper  space  has  been  devoted  to  their  publication. 
The  course  adopted  is  a  necessary  and  a  just  one,  and  will  be 
productive  of  the  best  results. 

Tweedle  Dum  and  Tweedle  Dee ;  or  The  Proceedings  of  the 
American  Medical  Association.' — As  the  chief  work  of  the  As- 
sociation was  to  discuss  the  "  woman  question,"  and  as  Dr. 
Davis,  a  distinguished  member,  openly  declared  that  the  result 
of  this  discussion  amounted  to  about  the  difference  between 
tweedle  dum  and  tweedle  dee,  these  words  of  Dr.  Davis  form  a 
new  and  not  inappropriate  caption  for  any  published  allusion  to 
the  Transactions  of  the  last  meeting. 

The  address  of  the  President  was  in  most  respects  excellent. 
He  reviewed  "  the  negro  physician  question,"  and  assumed  that 
as  negroes  were  allowed  certain  privileges  and  associations  in  Eu- 
rope, the  same  should  be  allowed  them  here.  Such  reasoning  is 
so  illogical  as  to  scarcely  need  refutation.  If  Dr.  Stille  had  seen 
military  service,  he  would  have  learned  that  certain  privileges 
may  be  allowed  to  a  few  soldiers  isolated  from  an  army,  which 
would  prove  ruinous,  where  for  the  harmless  few  is  substituted  the 
dangerous  many.  "When,  as  in  Europe,  one  meets  the  educated 
negro  forming  but  a  unit  in  the  thousands  of  the  white  race,  it 
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may  be  well  to  accord  to  him  all  the  privileges  demanded ;  but 
where,  as  in  parts  of  this  country,  one  meets  the  illiterate,  in- 
dolent, untutored  negro,  so  often  morally,  mentally,  and 
physically  unclean,  and  forming  often  the  greater  part  of  a 
community,  it  would  be  the  height  of  folly  to  grant  to  such 
the  privileges  accorded  to  the  educated  negro  as  seen  in  Eu- 
rope. There  is  no  analogy  between  the  negro  as  seen  in  Europe, 
and  the  negro  as  seen  in  the  Southern  States ;  and  all  argu- 
ments based  on  such  analogy,  are  of  necessity  baseless  and  un- 
tenable. 

Br.  Stiile's  estimate  of  woman  is  not  a  generous  one ;  indeed 
it  is  in  many  portions  of  his  address  not  just.  Woman  is  far 
superior  to  the  type  which  he  has  drawn  and  criticised.  His 
statement  that  woman  in  her  efforts  to  become  a  physician,  has 
given  trouble  only  at  comparatively  obscure  Medical  Colleges ; 
that  in  great  Medical  Centres  she  has  given  none,  is  remarkable. 
The  application  of  this  remark  would,  perhaps,  cause  Dr.  Stille 
unpleasant  emotions.  The  Philadelphia  physicians  have,  from 
time  immemorial,  prided  themselves  upon  the  claim  of  their 
city  being  the  chief  Medical  Centre  of  this  country,  and 
yet  it  is  only  in  this  city  that  women  seeking  the  medical  de- 
gree have  given  trouble.  If  Dr.  Stille  believes  his  rule  to  be 
true,  he  cannot  object  to  its  being  rigidly  applied. 

The  debate  on  this  question  is  so  voluminous  that  it  would  be 
unjust  to  the  reader  to  give  anything  more  upon  this  subject  in 
this  number.  This  debate  is  historical  and  interesting ;  but  it 
is  mortifying,  and  often  disgraceful  in  the  extreme. 

Dr.  Storer,  of  Boston,  intimates  that  Dr.  Atlee,  of  Philadel- 
phia, is  in  favor  of  consultation  with  female  physicians  because 
his  consultations  would  be  profitable. 

Dr.  Atlee  hurls  back  the  accusation  "in  the  gentleman's 
teeth,"  and  intimates  that  Dr.  Storer  objects  to  the  recognition 
of  woman  as  a  physician,  because  some  persons  are  afraid  of 
losing  their  practice. 

Dr.  Gibbons  mildly  suggests  that  woman's  monthly  physio- 
logical disturbance  should  be  no  material  objection  to  her  pro- 
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fessional  proficiency,  for  her  disturbance  is  only  niensual,  while 
that  of  male  practitioners  is  ephemeral ;  the  monthly  sexual 
cycle  of  woman  producing  less  mental  disturbance  than  the  gas- 
tric ephemeral  cycle  in  man.  In  Dr,  Gibbons s  estimation  it  is 
not  much  learning  that  maketh  the  physician  mad  (as  Felix 
declared  to  Paul)  but,  melancholy  to  relate — much  drinking.. 
This  morceau  was  received  very  much  as  that  of  the  clown  in 
the  ring  ;  the  whip  came  down,  the  wit  roared,  his  apology  was- 
heard,  and  the  exercises  were  resumed.. 

Dr.  Stille  thought  the  legislation  of  the  Medical  Societies  m 
his  State  was  wrong.  It  was  not  thus  in  the  Society  of  Phila- 
delphia, to  which  only  distinguished  physicians  belong ;  the 
Society  of  which  he  is  a  member ;  of  which  he  had  been  for 
innumerable  years  a  censor,  and  also  its  President. 

Dr.  Gibbons  desired  to  express  his  extreme  respect  for  all  of 
the  members  of  the  Association  ;  on  account  (it  is  supposed)  of 
the  manner  in  which  they  treated  his  libel  on  physicians ;  in- 
deed, he  valued  and  prized  these  hissing  gentlemen  so.  much 
that  he  wished  some  one  to  catch  a  few  of  them  for  him,  in 
order  that  he  might  retain  them  and  .preserve  them  in  his-  mu- 
seum. 

Dr.  Moore,  of  Boston,  thought  that  the  debate  ought  to  be 
closed,  because  the  gentlemen  "  had  ventilated  themselves  suffi- 
ciently." The  kind  of  apparatus  worn  by  each  he  did  not  criti- 
cise or  explain ;  though  each  reader  of  the  Transactions  will 
never  be  satisfied  until  his  curiosity  on  this  subject  is  fully 
gratified.  The  scientific  world  indeed  has  a  right  to  know  how 
the  individual  members  of  this  Scientific  Body  were  individiu- 
ally  ventilated;  whether  Beid's  system,  as  applied  to  the 
British  House  of  Commons  was  the  favorite,  or  that  of  Lewis 
Leeds,  which  did  such  good  service  during  the  late  war.  What- 
ever may  have  been  the  favorite  patent,  the  apparatus  worn 
by  each  speaker  seemed  to  work  as  though  it  had  been  freshly 
lubricated,  and  must  certainly  have  excited  the  envy  of  those 
silent,  careless  members  who,  like  the  foolish  virgins,  had  neg- 
lected to  provide  themselves   and  their  machinery  with)  suffi- 
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cient  oil  for  the  occasion.  It  may  have  been  that  those  gentle- 
men who  gave  forth  no  sound,  had  on  their  ventilators  also, 
and  well  oiled  for  use,  but  were  afraid  to  open  those  valves 
which  others  manifestly  were  unable  to  keep  shut.  It  is  to  be 
hoped  that  the  ventilators  worn  at  future  meetings  will  be 
regulated  before  their  valves  are  publicly  opened,  and  the  in- 
struments set  in  motion. 

The  ventilators  brought  from  Boston,  Philadelphia,  and  San 
Francisco,  appeared  to  be  especially  defective  in  their  construc- 
tion, and  seemed  to  work  with  all  the  irregularity,  inefficiency, 
and  noise  of  a  watch  with  the  main  spring  broken. 

Jesting  apart,  there  was  nothing  of  a  scientific  character 
clone  by  the  Association  at  its  last  meeting.  The  prefession, 
as  a  whole,  feel  ashamed  when  they  look  at  the  record,  and 
blush  that  their  highest  Body  should  have  presented  such  a 
spectacle. 

The  Association,  as  a  scientific  body,  has  for  many  years  had 
a  good  record ;  as  a  Court,  its  record  is  intolerable.  Its  best 
friends,  the  writer  among  this  number,  can  only  hope  that  it 
will  confine  itself  in  future  to  strictly  scientific  labors,  and  re- 
sign the  functions  of  a  judicial  regulator  to  a  new  and  now 
necessary  organization.  This  new  Body  is  an  essential  for  the 
welfare  of  American  Medicine.  With  it  there  will  be  speedy 
and  efficient  reformation.  Without  it  there  must  be  early  and 
inevitable  ruin.  The  good  men  of  the  profession  must  origi- 
nate and  organize  it.  Let  each  tne  give  his  method  aud  his 
views. 

EDITORIAL  BREVITIES. 

The  excellent  article  on  Hypodermic  Medication,  in  the  June 
number,  was  contributed  by  Dr.  Wm.  A.  Greene,  of  Americus, 

Ga. To  Dr.  Edwin  Warren,  of  Baltimore,  Md.,  and  not 

to  Dr.  A.  Hermann  Smith,  belongs  the  credit  of   having  first 

used  elastic  extension  in  the  treatment  of  stumps Since 

the  enlargement  of  the  "  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,"  the  cost  of  the  work  has 
been  increased  to  $5  per  annum ;  those  subscribing  for  it  through 
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this  office  can  obtain  it  for  $4  per  annum. One  of  the  gross 

frauds  being  perpetrated  upon  the  public  at  the  present  time  is 
that  through  the  advertisement  of  the  proprietors  of  the  Craig 
Microscope ;  this  instrument  is  being  extensively  advertised  as 
magnifying  10,000  times ;  its  real  power  is  about  100.  Such 
efforts  to  swindle  the  public  cannot  be  too  severely  condemned. 

The  American  Medical  Association  was  termed  by  the 

San  Francisco  papers  "  a  congregation  of   impracticable  old 

fogies." A  dinner  was  given  before  his  exposure  recently 

(May  28th)  to  Dr.  D.  W.  Yandell,  by  his  friends.  The  affair 
was  originated  and  gotten  up  in  the  usual  way,  and  the  cor- 
respondence, of  course,  published.  As  a  piece  of  ingenious 
Charlatanism  and  self-advertising,  his  "acceptance"  was  the  most 
remarkable  ever  emanating  from  one  claiming  to  be  a  respecta- 
ble physician.  He  alludes  to  the  dinner  as  a  compliment  paid 
him,  "  the  recipient  of  the  most  distinguished  honor  within  the 
gift  of  the  Medical  Profession  of  the  United  States,"  etc.  The 
effect  upon  the  minds  of  the  masses  was,  of  course,  all  that  it 
was  intended  to  be;  producing  all  of  the  gossip,  comment, 
wonder,  congratulations,  and  profit  anticipated.  As  a  piece  of 
advertising,  it  far  surpasses  the  best  efforts  of  those  illustrious 
gentlemen  whose  imposing  "  likeness  is  to  be  found  on  each 
label " ;  whose  historic  "  autograph  accompanies  each  bottle"  ;  and 
whose  classic  "name  is  always  conspicuously  blown  in  the 
glass."     Among  those  tendering  the  dinner,  there  was  not  a 

single  physician. Dr.  Richard  Cowling,  of   this  city,  has 

been  elected  to  the  position  of  adjunct  Professor  of  Surgery  in 
the  Medical  Department'  of  the  University  of  Louisville.  The 
well-known  effort  to  prevent  this  election  proved  to  be  ludi- 
crously abortive — a  laughable  and  humiliating  episode. 
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Art.  L — On  Stimulant  Narcotics.  By  Samuel  Henry 
Dickson,  M.  D.,  LLD.,  Professor  of  the  Institutes  of  Medi- 
cine in  the  Jefferson  Medical  College,  Philadelphia,  Pa. 

Moralists  and  Hygienists,  Philosophers,  Legislators,  and  The- 
ologians, have  exhausted  themselves  in  efforts  to  put  down 
among  civilized  and  Christian  men  the  use  of  narcotics,  espe- 
cially when  at  the  same  time  they  are  intoxicating  agents.  In 
their  denunciations  many  have  included  tobacco,  and  some 
strike  also  at  tea  and  coffee.  With  infinitely  better  reason, 
others  have  made  war  exclusively  upon  those  stimulant  nar- 
cotics whose  direct  effect  is  psychical  as  well  as  physical ;  inebria- 
tion, mental  derangement  as  well  as  poisoning.  But  their  as- 
saults, highly  deserving  as  they  are  of  success,  have  hitherto 
proved  unavailing.  "  Man,  being  reasonable,  will  get  drunk," 
as  Byron  sings,  and  having  once  got  drunk,  will,  for  some 
cause  inherent  in  his  constitution,  eagerly  desire  to  repeat  the 
experiment  again  and  again  until  it  becomes  a  habit,  as  strong 
as,  or  perhaps  even  stronger  than  any  other  habit  known  to  us. 
"  Habit  is   a  second  nature,"  according  to  the  old  saw ;  th*e 
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Duke  of  Wellington  "  put  it  stronger/'  but  still  truly,  when  he 
said  "  Habit  is  ten  times  nature ;  "  it  does  indeed  often  generate' 
propensities  far  more  irresistible  than  any  of  the  instincts  born 
with  us, 

Little  need  be  said  of  tr^e  familiar  form  of  administration  of 
stimulant  narcotics,  the  alcoholic.  It  is  the  very  type  of  its 
class.  It  is  difficult  to  define  a  stimulant,  but  if  to  excite,,, 
arouse,  set  in  vehement  action  both  mind  and  body  be  to  stimu- 
late, then  we  have  here  this  power  manifested  in  the  highest 
degree.  Nor  can  narcotism,  stupefaction,  collapse  both  of 
body  and  mind  be  brought  on  by  any  other  poison  with  greater 
certainty  or  intensity.  The  literature  of  this  favorite  topic,  once 
pronounced  to  be  a  "  camel-load,"  would  now  be  a  full  cargo  for 
a  "  Great  Eastern/5'  and  embarrass  one  of  Baldwin's  locomo- 
tives on  an  ascending  grade.  Notwithstanding  the  varied  and 
extensive  usefulness  of  alcohol,  not  to  speak  of  its  pleasure^ 
giving  capabilities,  we  might  almost  regret  that  its  distillation 
was  ever  hit  upon.  We  might  be  tempted  to  take  up  his  par- 
able and  pronounce  with  good  old  Haller  that  "  Fermented 
iiquors  may  be  beverages,  "  but  distilled  liquors  are  poisons." 

At  any  rate,  wines  and  beers,  supplemented  by  Cider  anc£ 
Perry,  mA  the  ancient  Mead  and  Metheglin,  if  we  could  be  con- 
tent with  them,  would  be  far  safer  than  whiskey,  brandy,  and 
their  too  seducing  congeners.  Let  us  foster  their  abundant 
manufacture,  and  -urge  their  claims  when  unadulterated  as  sub- 
stitutes for  the  fiery  and  truculent  mixtures  now  to  be  had  in 
■such  profuse  amount  and,  such  infinite  diversity  of  composition 
and  flavor. 

The  effects  of  stimulant  : narcotics  are  complicated,  and  de- 
serve £ar(e£ul  analysis.  It  is  not:  simply  as  stimulants  that  men 
in  general  seek  after  and  crave  the  numerous  narcotics  used. 
At  flrstt  they  .exhilarate,  raise  depressed  spirits,  promote  cheer- 
fulness and  alacrity  of  mind  and  body ;  next  they  disorder  the 
^functions,  flush  the  face,  quicken  the  pulse,  stir  up  the  passions, 
and  take  away  .the  power  of  self-control ;  further  on,  they  tend 
$0  impair  ,the  .sensMliftj.,  gradually  removing  discomfort  and 
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relieving  pain  and  analgesics,  veiling  the  memories  of  care  and 
sorrow ;  and  lastly,  they  act  as  anaesthetics,  and  inflict  stupefac- 
tion, relaxation  and  collapse,  coma  and  death. 

A  very  slight  examination  of  the  properties  of  each  of  them 
separately  will  show  how  greatly  they  differ  in  the  proportion 
of  the  varied  effects  above  indicated. 

Wines  exhilarate  promptly  and  notably ;  beers  much  less  in 
comparison.  These  latter  pass  readily  on  to  the  fourth  stage, 
with  little  intermediate  influence,  and  produce  a  sort  of  stolid- 
ity and  impassiveness,  a  quasi  stupor ;  but  they  stop  there,  and 
rarely  run  into  collapse.  Wines,  especially  the  sparkling,  are 
transient  in  their  effect,  and  are  so  far  safe  that,  when  pure,  it 
requires  a  large  quantity  to  carry  the  subject  beyond  the  sec- 
ond stage.  The  least  fiery,  champagne,  the  Ehenish,  clarets 
and  santemes,  may  be  so  leisurely  taken  as  to  protract  the  first 
agreeable  feeling  of  exhilaration  when  the  subject  enjoys  any 
firmness  of  character  or  force  of  will.  Hence  wine-growing 
countries  which  consume  their  own  products  are  comparatively 
temperate.  I  am  glad  that  our  own  wide  domains  seem  spe- 
cially fitted  for  the  culture  and  manufacture  of  these  light 
wines :  The  Catawba  of  the  West,  the  Hocks  of  California,  and 
the  Scuppernong  Riparian  of  Florida,  deserve  encouragement, 
and  will  by  and  bye  be  abundant  and  cheap  enough,  as  they  are 
already  good  enough,  to  do  away  the  wish  for  stronger  drinks. 

But,  unhappily,  in  a  large  class  of  cases  this  exhilaration,  so 
pleasant,  and  in  comparison  so  innocent  an  enjoyment,  soon 
ceases  to  be  the  condition  aimed  at  or  wished  for.  Destined  to 
fall,  the  intemperate  man  abandons  wine  and  beer,  if  indeed  he 
had  ever  been  satisfied  with  their  moderate  and  qualified  effect, 
and  seeks  a  less  tardy  route  through  the  second  to  the  third 
stage,  which  he  would  gladly  rest  in  and  render  permanent  in- 
deed if  it  were  possible.  He  drowns  care  and  remorse,  and 
forgets  pain  and  sorrow ;  but  these  immunities  are  purchased 
at  an  immense  and  ruinous  price,  and  in  his  progress  through 
the  stage  of  excitement  and  uncontrollable  passion,  with  the 
terrible  risk  of  injury  and  destruction  to  all  his  surroundings, 
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to  himself  personally,  and  to  all  who  are  dear  to  or  valued 
and  held  in  esteem  by  him.  The  collapse  into  which  he  plunges 
finally  is  at  first  productive  of  immense  suffering  as  a  conse- 
quence, but  this  suffering,  Nature's  warning  and  protective- 
rebound,  soon  fails  to  recur,  or  rather  is  supplanted  by  an- 
other and  more  intolerable  form  of  suffering,  the  result  of  an 
intense  craving  for  the  renewal  of  the  narcotism. 

Wherever  men  exist  they  delight  in  a  temporary  suspension 
of  conscious  being.  Sleep,  which  takes  up  one-third  of  our 
lives,  is  eulogized  everywhere  "by  saint,  by  savage,  and  by 
sage,"  by  poet  and  'philosopher,  the  toil-worn  laborer  and  the 
idle  Turk,  by  Shakspeare,  Young,  and  Sancho  Panza  alike,  as 
a  happy  and  enviable  condition.  Active  life  is  a  ceaseless 
struggle  for  the  mass ;  a  state  of  endurance  rather  than  en- 
joyment; a  battle  fought  with  the  certainty  of  final  defeat;  a 
burden  of  oppressive  care  interspersed 'with  wearisome  grief 
and  pain,  and  anxieties  proportioned  very  generally  to  the  in- 
telligence of  the  subject.  Therefore  it  is  that  on  emerging 
from  the  lowest  animal  savagism,  each  tribe  seems  to  avail 
itself  of  such  stimulant  narcotics  within  their  reach  as  will  in- 
toxicate and  stupify  them,  and  which  they  have  discovered  by 
whatever  accident.  They  avail  themselves  eagerly  of  these 
properties  wherever  they  find  them,  and  barter  all  their  valu- 
ables to  obtain  access  to  them.  Kennan  tells  us  that  he  has 
known  twenty  dollars'  worth  of  furs  given  among  the  Korak 
Indians  for  a  single  mushroom— the  amanita,  v/hich  they  call 
muck-a-moor,  to  get  drunk  od.  "We,  all  of  us,  know  that  simi- 
lar madness  is  common  in  our  highest  civilization. 

The  requisite  qualities  sought  for  and  appropriated  by  this 
strong  instinct  are,  unhappily,  bound  together  in  an  eminent  de- 
cree in  alcohol,  which,  from  its  universal  presence,  can  be  pro- 
cured more  conveniently  and  cheaply  than  any  other,  and 
seems  readily  to  supplant  all  others  when  introduced  and 
offered.  I  greatly  fear,  too,  that  there  is  some  obscure  elective 
affinity  which  will  always  make  it  the  chosen  poison  of  certain 
tribes,  races,  and  nations,  who  prefer   and  riot  in  it  with  an 
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excess  of  eagerness,  apparently  in  direct  ratio  with  their  sus- 
ceptibility to  its  injurious  influences.  This  is  particularly  true 
of  the  Indian  and  the  negro,  both  of  whom  it  rapidly  con- 
sumes and  destroys. 

At  the  present  day,  however,  there  are  millions  who  do  not 
know  it  at  all.  May  they  never  come  to  such  knowledge  of 
evil !  but  who  satisfy  this  urgent  craving  of  humanity,  the  de- 
sire of  anaesthesia,  insensibility,  temporary  oblivion,  suspen- 
sion of  annoyance  mental  and  bodily,  with  other  drugs  within 
their  reach ;  other  agents  similarly  efficacious  and  productive  of 
vastly  less  risk  to  themselves,  and  of  danger  and  injury  to 
those  about  them. 

All  men,  everywhere.  I  repeat,  as  all  love  sleep,  desire  and 
seek  after  a  suspension  of  conscious  life  which  resembles  sleep. 
It  is  an  instinctive  propensity  which  will  and  must  be  gratified, 
and  which  cannot  be  suppressed  or  extinguished.  It  is  con- 
ceded by  physicians  that  the  excessive  force  of  this  propensity 
which  we  call  intemperance  is  truly  a  disease ;  it  follows,  there- 
fore, that  we  must  treat  it  upon  received  and  rational  methods. 
"  The  great  therapeutic  principle  of  substitution,1'  says  the 
lamented  Trousseau,  rules  at  present  supreme  in  medical 
practice."  Let  us  apply  it  here.  Of  all  the  forms  of  intem- 
perance, it  will  be  at  once  admitted  that  alcoholic  drunkenness 
is  the  very  worst.  The  opium-eater  may  be  stolid,  useless, 
burdensome,  wretched ;  but  he  is  harmless,  and  wraps  himself 
quietly  up  in  his  dreams.  The  Kawa  chewer  and  drinker  sits 
passive  and  imbecile,  and  suffers,  Job-like,  in  his  own  person 
nothing  but  the  infliction  of  cutaneous  disease.  Haschich 
sometimes  maddens  its  victim,  but  its  general  influence  is  cheer- 
ful, maudlin  stupefaction,  or  mere  uncontrollable  restlessness. 
But  the  alcoholic  drunkard  is  always  "voluntarius  demon." 
All  that  is  good  in  human  nature  is  abolished ;  all  that  is  evil 
intensified  in  him ;  cruel,  reckless,  a  wife-beater,  a  homicide, 
foul,  in  his  person  and  disgusting  in  his  language  and  habits, 
suicidal  of  health  and  of  reputation,  he  is  an  intolerable  nui- 
sance from  which  his  death  alone  can  relieve  us.     For  the  ex- 
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perience  of  ages  has  taught  us  that  the  factitious  propensity, 
the  artificial  instinct  of  which  he  is  the  victim,  is  not  only  most 
intense,  but  most  tenacious,  and  intractable.  Our  efforts  at  his 
cure  have  failed ;  chiefly,  I  think,  because  we  have  insisted  upon 
his  abstinence  and  reform ;  efforts  of  which  he  is  incapable. 
Let  us  try  Trosseau's  method  of  substitution,  and  offer  him 
alternatives,  varied  methods  of  gratification  and  relief.  The 
ingenuity  which  dresses  up  his  familiar  poison  with  so  many 
agreeable  additions  of  flavor  and  odor  will  surely  avail  us  in 
presenting  him  with  safer  draughts  of  the  juice  of  the  poppy, 
the  resin  from  the  Indian  hemp  used  even  in  their  sweetmeats 
by  the  Hindoos,  the  amanita  muscaria,  the  kawa  or  piper  me- 
thisticum,  and  the  coca  of  Bolivia  and  Peru. 

If  physicians  will  prescribe  these  formulae  freely,  frankly  and 
openly,  druggists  will  soon  find  their  profit  in  preparing  them ; 
and  I  will  venture  the  prophecy  that  the  first  cabaret  or  restau- 
rant in  which  such  variety  of  enticing  beverages  is  made  agreeable 
to  the  palate  and  convenient  to  general  use,  will  accumulate  a 
rapid  fortune.  A  gentleman  long  resident  at  Cairo,  in  Egypt, 
told  me  that  it  was  common  in  their  clubs,  excursions,  pic-nics, 
etc.,  for  each  one  to  take  with  him  his  favorite  tipple;  and  that  it 
was  generally  agreed,  all  things  considered,  that  the  votaries 
of  haschich  came  off  best,  both  as  to  the  current  enjoyment 
and  the  physical  state  next  day.  We  are  told  that  Sir  Hum- 
phrey Davy  was  in  the  habit  of  indulging  his  intimate  friends 
with  a  few  breaths  of  nitrous  oxyd  gas  as  a  change  from  the 
accustomed  hospitality  of  a  glass  of  wine  or  liqueur.  A  Tar- 
tar gentleman  with  the  same  feeling  will  offer  you  "  a  slice  of 
mushroom,"  and  when  festively  inclined  will  treat  his  retainers,, 
nay,  a  whole  village,  with  the  potential  material  of  the  plant 
eliminated  through  his  kidneys,  and  in  this  way  retaining  it& 
efficiency  through  more  than  one  set  of  conducting  tubes. 

An  undue  dread  of  opinion  hinders  greatly  the  beneficial 
substitution  of  this  drug  of  which  Collingwood  and  others  in- 
form us  that  a  very  extensive  employment  spreads  all  over  the 
East  in  a  moderate  and  temperate  degree,  doing  no  more  harm 
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than  the  temperate  use  of  wine  and  beer  in  Europe.  There 
■can  be  no  question  that  a  similar  habit  is  growing  in  our  own 
country  silently ;  nor  can  I  bring  myself  to  regret  it,  when  I 
think  of  it  as  a  most  effective  safety-valve  and  relief  from  alco- 
holic intemperance.  We  make  horrible  pictures  for  ourselves, 
and  shudder  at  them,  of  opium-smoking,  as  in  Edwin  Drood,  but 
we  stop  at  the  contemplation  of  the  wretched  state  of  the  indi- 
vidual. How  much  the  community  is  the  gainer  by  his  quiet 
stupefaction  compared  with  the  mad,  demoniac  fury  of  the 
whiskev  drinker,  it  would  indeed  be  difficult  to  estimate.  We 
are  profoundly  affected  by  the  'Confessions  and  suspiria  of  De 
Quincy ;  let  us  imagine  him  taking  a  corresponding  amount 
daily  of  brandy,  and  we  should  never  have  had  a  volume  o:' 
such  admirable  though  prosy  essays  upon  all  subjects  of  literature 
and  philosophy.  We  owe  them  every  one  to  opium.  And  the 
unequalled  eloquence  of  Kobert  Hall  was  probably  poured  out 
from  the  same  source  to  which  indeed  he  was  indebted  for  the 
■solace  of  a  most  painful  life  of  disease  and  infirmity ;  as  we  are 
informed  by  his  biographer  that  he  took  from  1,000  to  3,000 
drops  of  laudanum  in  a  day. 

Among  the  stimulant  narcotics  we  may  class  some  articles 
that  are  not  properly  intoxicating  in  the  sense  of  inebriation  or 
•drunkenness,  their  effects  being  physical,  and  not  psychical. 
Tea,  coffee,  and  tobacco  have  come  into  general  use  from  an 
early  period,  as  affording  to  half-civilized  peoples  the  enjoyment 
derived  from  any  strong  impression  on  the  senses,  no  matter 
how  disagreeable  at  first.  Their  soothing,  gentle  narcotism,  an 
unconscious  action  upon  the  nervous  system  riveted  their  hold, 
and  now  they  have  spread  their  influence  over  the  whole  habit- 
able globe.  The  distinct  propensity  which  I  have  alluded  to 
shows  itself  in  the  universal  employment  of  all  procurable  con- 
diments, salt,  pepper,  onions,  garlic,  mustard,  etc.  The  first  of 
these  is  apt  to  be  spoken  of  indeed  as  a  necessary  of  life.  It 
is  almost  everywhere  attainable,  and  wherever  it  is  scarce,  it  is 
most  highly  prized.  One  exception  alone  is  recorded.  Peth- 
exick,  in  his    "Travels  in  Africa/' says  of  the  Dinka  tribe  on. 
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the  White  Nile :  "  Salt  they  have  none,  and  when  I  have  offered 
it  to  them_,  they  have  invariably  repudiated  it,  disliking  its  taste." 
This  is  the  only  example  I  have  ever  met  with  in  my  reading 
of  any  people^  however  wild  or  savage,  refusing  it.  All  ani- 
mals seek  it  eagerly,  and  seem  to  enjoy  it  and  benefit  from  its 
administration. 

The  whole  class  of  bitters  have  been  made  use  of  as  bever- 
ages, merely  I  suppose  because  of  their  strong  impression  on 
the  gustatory  nerves ;  Cullen,  however,  ranks  them  all  as  nar- 
cotic. Some  of  them  are  decidedly  so,  as  hops  and  wormwood 
mingled  in  ales,  beer,  and  absynthe. 

Tea  and  coffee  find  a  place  under  the  same  category,  but  we 
take  them  too  much  diluted  generally  to  obtain  any  marked  in- 
fluence from  them.  They  cheer,  certainly,  as  Cowper  writes  ; 
but  they  do  not  inebriate.  I  have  no  doubt  that  even  the  com- 
paratively inefficient  use  we  make  of  them  silently  tends  to  the 
gratification  of  our  instinctive  propensity,  and  thus  they  save 
thousands  (unconscious  of  the  benefit)  from  the  temptation  to 
intemperance  This  view  is  clearly  taken  by  Lecky  in  his  "  His- 
tory of  European  Morals."  "  The  introduction  of  hot  drinks 
was  the  beginning  of  a  great  social  change.  Coffee-houses  be- 
came the  most  important  centres  of  society,  and  gave  a  new 
tone  to  national  manners.  The  effect  of  hot  drinks  upon  do- 
mestic life  was  probably  greater  in  England  than,  on  the  conti- 
nent. Checking  the  boisterous  revels  that  had  once  been  uni- 
versal, and  raising  woman  to  a  new  position  in  the  domestic  cir- 
cle, they  have  contributed  very  largely  to  refine  manners,  to  in- 
troduce a  new  order  of  tastes,  and  to  soften  and  improve  the 
character  of  men."  Coffee,  doubtless,  assists  the  Turk  in  his 
obedience  to  his  Koran  ;  and  tea  might  have  fixed  the  "  heathen 
Chinee  "  in  his  time-honored  and  sober  semi-civilization,  but 
for  the  forcible  intrusion  by  the  English,  of  opium  and  other 
foreign  narcotics  upon  him,  in  spite  of  his  sullen  and  unavail- 
ing repugnance. 

It  is  rare,  I  think,  to  find  a  drunkard  developed  where  there  has 
been  a  notable  fondness  for  either  tea  or  coffee.   Thus  also,  the  yer- 
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bamate  serves  the  South  American  as  a  protective ;  the  Polynesian 
is  thus  benefitted  by  his  kava ;  and  the  Peruvian  by  his  coca. 
None  of  them,  however,  plays  so  important  a  part  in  this  rela- 
tion as  tobacco,  which  indeed  merits  to  be  treated  of  separately. 
Its  history  is  very  strange  and  full  of  seeming  incongruities 
Poisonous  even  in  small  doses,  it  is  nevertheless,  so  much  in 
harmony  with  the  human  constitution,  that  there  are  few  who  can- 
not educate  themselves  into  absolute  fondness  for  it,  and  some 
resort  to  it  early  and  at  once  with  pleasure.  There  is  no  single 
substance  in  such  familiar  and  universal  use  all  over  the  world. 
We  may  note  some  differences  as  it  affects  different  races.  The 
great  majority  of  Caucasians  must  go  through  a  hard  initiation 
when  learning  to  smoke  it,  and  nothing  in  human  history  af- 
fords so  strong  an  illustration  of  the  force  of  social  sympathy, 
the  animal  tendency  to  imitation,  and  the  ready  sacrifice  of  the 
present  to  the  future,  as  the  conduct  of  the  simple  youths,  who 
offer  themselves  annually  as  recruits  to  the  grand  army  of 
smokers.  But  of  the  Australians,  Scherzer  tells  us  that  "  it  is 
no  unusual  thing  to  see  the  infant  in  arms  take  the  short '  cuttie  ' 
pipe  coolly  out  of  its  mother's  mouth,  and  begin  to  smoke  it." 
The  Anglo-American  almost  invariably  spits  largely  when  he 
chews  or  smokes ;  a  few  exceptions  occur  but  they  are  rare. 
One  of  my  friends  kept  his  mouth  always  full  of  tobacco,  when- 
ever he  was  not  eating,  or  drinking,  or  brushing  his  teeth.  He 
lived  to  a  good  old  age,  though  a  martyr  to  gout ;  but  he  must 
have  swallowed  a  prodigious  amount  of  nicotin ;  for  his  last 
act  in  going  to  bed  was,  uniformly  to  take  a  fresh  quid  of 
proper  •size ;  after  which  he  was  in  the  habit  of  waking  once  or 
twice  during  the  night  to  change  it  as  in  the  day. 

In  one  of  our  recent  journals,  a  report  is  given  of  the  read- 
ing to  a  County  Medical  Society  of  an  essay  upon  this  plant,  in 
which  the  author  estimated  its  consumption  in  this  country  at 
the  rate  of  seven  and  a  half  pounds  per  annum  for  every  man, 
woman,  and  child.  He  regards  it  as  but  slightly  narcotic,  be- 
cause it  renders  some  persons  wakeful ;  but  there  is  no  necessary 
connection   between   narcotism  and    hypnotism.     Hydrate    of 
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chloral,  the  most  direct  and  trustworthy  hypnotic  known  to  us, 
is  hardly  narcotic  at  all,  and  poisonous  we  know  not  how,  but 
only  in  very  large  doses.  One  of  the  members  of  the  Society 
mentioned  "  a  dock-yard  laborer  in  England,  who  eat  tobacco, 
and  made  his  meals  on  it  (see  "  Med.  Times,"  March  15th,  1871) 
without  any  injurious  effect."  Among  us,  the  original  uneduca^ 
ted  tolerance  of  tobacco  is  an  idiosyncrasy,  like  that  which  en^ 
ables  some  men  to  go  to  sea  with  impunity,-  while  the  majority 
must  pass  through  a  harsh,  nauseating  process,  before  they  can 
endure  the  motion  of  a  ship.  We  have  all  witnessed  the  ago- 
nies of  a  tyro,  manipulating  his  first  pipe  or  cigar — his  paleness, 
cold  sweat,  vertigo,  nausea,  and  vomiting,  with  intolerable 
cramps  and  spasms.  Many  smokers  and  chewers  undergo  a  re- 
newal of  their  tortures,  whenever  by  chance  or  misfortune,  they 
swallow  even  a  small  amount  of  the  saliva  which  they  habitually 
eject.  Some  dry  smokers  were  spoken  of  in  the  Society,  and 
the  English  laborer  was  considered  a  very  extraordinary  case* 
But  we  are  told  by  Capt.  Wilkes,  of  the  Exploring  Squadron 
and  of  Trent-seizure  memory,  that  the  natives  of  Drum- 
mond's  Island  in  the  North  Seas — probably  of  Malay  origin — 
are  "  so  extravagantly  fond  of  tobacco  and  so  eager  after  it,  that 
when  one  had  put  a  piece  into  his  mouth,  others  would  seize 
him  and  actually  force  it  out  with  their  fingers."  "  They  are 
truly  disgusting,"  he  continues,  "for  they  eat  and  swallow  it 
with  a  zest  and  pleasure  indescribable.  Their  whole  mind  seems 
bent  upon  obtaining  this  luxury."     (Vol.  v.,  p.  62.) 

In  his  "Wild  Sports  of  India,"  Capt.  Shakspeare,  of  the 
British  Army,  writing  of  tobacco  as  a  febrifuge,  says :.  "  No 
sportsman  here  (Ko-koor  Ghaut,  Neilgherries)  should  be  with- 
out it.  These  wild  men  of  the  jungles  will  eat  an  incredible 
quantity  of  it ;  not  merely  chewing  and  spitting  out  the  quid, 
but  allowing  it  to  pass  into  the  stomach,  enough  at  one  time  to 
poison  half  a  dozen  men,  who  were  not  used  to  it.  My  own 
Shikarrees  used  to  eat  a  good  deal,  instead  of  smoking  it," 
(p.  158.) 

The  ordinary  effect  of  tobacco  is  to  diminish  sensibility  and 
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sensitiveness,  lower  the  pulse,  and  soothe  and  calm  the  mind ;  an 
approach  to  that  happy  negative  condition  of  the  living  organ- 
ism, which  the  Turk  knows  and  enjoys  as  "Kief,"  the  product  of 
his  coffee  and  narghile ;  and  the  Buddhist  earnestly  covets  and 
seeks  as  "  Nirvanna."  I  have  never  known  it  to  inebriate,  but 
Whymper  ascribes  to  it  a  direct  intoxicating  power.  Among 
the  natives  of  Alaska  and  that  Northern  region  it  is  lavishly 
used.  "  The  true  '  Tchutktchi '  mode  of  smoking,"  he  tells  us, 
"  is  to  swallow  all  the  fumes  of  the  tobacco ;  and  I  have  seen 
them,  after  six  or  eight  pulls  at  the  pipe,  fall  back  completely 
intoxicated  for  the  time  being,"  (p.  114.)  We  could  wish  that 
he  had  indulged  us  with'  some  details  of  the  symptoms  of  this 
nicotian  drunkenness. 

We  may  clearly  comprehend  the  intensity  of  desire,  arising 
from  indulgence  in  narcotics,  even  when  of  no  inviting  taste  or 
flavor  and  when  of  foreign  origin,  by  the  anxiety  to'  obtain  to- 
bacco when  its  subjects  have  been  deprived  of  it. 

A  strong  illustration  of  this  is  given  in  the  "  Edinburg  Re- 
view "  for  July,  1849 :  "  The  desire  of  obtaining  tobacco  in 
Van  Dieman's  Land  (then  a  penal  British  station)  led  not  only 
to  great  irregularities  and  an  enormous  amount  of  punishment, 
but  to  the  commission  of  the  most  dreadful  crimes.  The  temp- 
tation to  indulge  in  it  was  so  great  as  altogether  to  overpower 
the  fear  of  punishment.  By  acting  upon  this  vehement  pro- 
pensity, the  amount  of  work  obtained  from  the  convicts  at 
Norfolk  Island  was  increased  from  one-third  to  one-half,  and 
even  doubled.  It  has  the  very  best  effects  on  discipline ;  the 
men  are  active  and  diligent  all  day,  remaining  as  long  as  the 
overseers  will  permit,  and  returning  to  the  station  by  moonlight 
without  a  grumble." 

I  acknowledge  my  total  inabiliiy  to  explain  the  insuscepti- 
bility to  the  poisonous  action  of  this  dangerous  drug  above  re- 
corded. Idiosyncracies  explain  degrees  of  tolerance,  but  the 
statements  go  far  beyond  this.  Such  diversity  of  degree  of 
effect  as  almost  to  change  the  nature  of  the  impression  made, 
we  find  in  certain  of  the  more  properly  stimulant  narcotics. 
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Some  subjects  collapse  and  die  at  once  under  chloroform  ;  some 
are  incapable  of  any  other  effect  from  ether  than  its  exciting 
and  maddening  action.  In  nitrous  oxyd  or  the  exhilarating  gas, 
we  see  the  most  singularly  contrasted  results  of  administration. 
Davy  offers  it  to  his  friends  and  visitors  as  a  mirth-inspiring 
cordial ;  the  young  members  of  college  classes  and  public  audi- 
ences at  an  exhibition,  are  indulged  with  a  few  whiffs  of  it,  and 
are  aroused  to  furious  pugnacity,  equally  furious  love-making, 
or  break  out  with  lofty  declamation,  or  shouts  of  laughter  and 
cries  of  delight;  while  the  dentist,  on  the  other  hand,  in  a 
brief  minute  or  two  with  the  same  inhalation,  reduces  his  victim 
to  absolute  insensibility,  and  works  his  will  upon  him  with 
entire  and  most  passive  acquiescence.  Another  unfortunate 
tendency  exhibited  by  it  exceptionally  and  in  but  a  few  in- 
stances, however,  is  the  prompt  induction  of  collapse  and  pros- 
tration, painful  to  witness,  and  slow  to  recover  from. 

I  cannot  but  wonder  that  commercial  enterprise  has  not  yet 
introduced  among  us  the  betel  nut  and  the  coca,  to  offer  variety 
and  novelty  to  the  chewers  of  tobacco,  and  a  substituted  pleas- 
ure to  those  who  shrink  from  the  taste  and  odor  of  the  familiar 
weed  The  betel  or  areca  nut,  sprinkled  with  a  little  chalk  and 
enveloped  in  a  green  aromatic  betel  leaf,  sometimes  with  the 
addition  of  catechu  or  the  cajeput  resin,  constitutes  the  delight 
of  millions  of  Hindoos  and  other  Easterns,  among  whom  it  has 
been  in  use  from  the  earliest  times.  If  we  ask  what  is  the  in- 
ducement, the  temptation  to  betel  chewing,  we  are  furnished 
with  an  ample  reply,  quoted  by  Scherzer  from  a  Sanskrit  poem, 
Hy toped esa  :  "  Betel  is  pungent,  bitter,  aromatic,  sweet,  alka- 
line, astringent,  a  carminative,  a  dispeller  of  phlegm,  a  vermi- 
fuge, a  sweetener  of  the  breath,  an  ornament  of  the  mouth,  a 
remover  of  impurities,  and  a  kindler  of  the  flame  of  love.  Oh, 
friend  ! "  exclaims  the  enthusiastic  eulogist,  "  these  thirteen 
properties  of  betel  are  hardly  to  be  met  with,  even  in  Heaven." 

But  there  seems  no  unfamiliar  article  of  the  character  of 
narcotic  so  worthy  of  our  attention  and  so  well  deserving  of  in- 
troduction, both  into  our  materia  alimentaria  and  materia  med- 
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ica;  as  coca  erythroxylon ;  that  is,  if  the  half  be  true  which  is 
reported  of  it  by  the  high  authorities,  Markham,  Tschudy,  and 
Campbelh  It  is  chewed  in  the  leaf,  or  drank  as  a  tea.  It  is 
powerfully  stimulant,  nor  can  we  doubt  its  being  marvellously 
nutritious*  All  narcotics  act  as  "  sawing-boxes,"  to  use  the  odd 
phrase  of  a  modern  writer.  They  retard  the  wear  and  waste  of 
the  body  by  checking  the  metamorphosis  and  melting  down  of 
tissues,  etc.,  in  performance  of  function.  Anstie,  Todd,  and 
others  believe  that  alcohol  is  good  also,  but  this  is  much  dis- 
puted. 

Mr.  Campbell  tells  us  that  an  Aymara  Indian  travelled  with 
him  ninety  miles  in  one  day,  Mr.  C,  riding  a  mule.  He  kept 
up  easily,  without  other  refreshment  than  a  few  grains  of  roasted 
maize,  with  chalk  mingled  with  coca  leaves,  which  he  chewed 
incessantly.  Again  he  took  a  native  from  La  Paz  to  Tacna, 
249  miles,  which  he  did  in  four  days;  resting  one  day  at  Tacna 
the  fellow  set  off  on  his  return,  crossing  a  mountain  pass  13,000 
feet  high.  Throughout  this  enormous  pedestrian  journey,  he 
took  no  other  sustenance  than  a  little  roasted  maize  and  coca 
leaves.  Similar  stories  are  told  by  the  other  authors  referred 
to.  They  tell  us  that  the  coca-makers,  the  Indian  tribes  of 
Peru  and  Bolivia,  are  more  capable  of  continuous  hard  work. 
Nor  does  the  moderate  use  of  it  injure  the  health.  It  does  not 
inebriate,  nor  produce  consequent  depression.  The  daily  con- 
sumption of  the  leaf  is  two  or  three  ounces.  Tea  made  from  it 
is  anti-hypnotic,  soothing  and  invigorating.  Many  coca-chewers 
attain  a  great  age.  In  Peru  the  government  fosters  its  produc- 
tion, allowing  it  to  be  grown  free  of  charge.  In  Bolivia  the 
taxes  show  its  enormous  cultivation  as  reaching  1,200,000 
pounds,  or  as  we  find  it  elsewhere,  78,000  tons.  The  Germans 
have  extracted  from  it  a  peculiar  crystalized  organic  base  cocaine, 
which  has  been  resolved  into  benzoic  acid  and  a  new  organic 
base  ecgonin.  Another  element  has  been  found  in  it  which 
they  name  hygrin. 

The  new  route  by  the  Suez  Canal  into  the  Eed  Sea  may  bring 
us  another  desirable  narcotic,  which  Palgrave  mentions  in  his 
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travels:  "Its  seeds,"  he  says,  "pounded  and  taken  in  small 
doses,  produce  effects  much  like  those  of  Sir  Humphrey  Davy's 
laughing  gas.  The  patient  dances,  sings,  and  performs  a  thou- 
sand extravagancies,  then  falls  asleep,  and  on  waking  has 
not  a  memory  of  what  he  has  been  doing  or  saying.  Its  oper- 
ation is  laughable  enough,  but  very  harmless." 

Lastly,  I  shall  ask  if  anything  is  known  to  my  professional 
brethren  of  a  plant,  described  by  the  great  traveller,  Capt. 
Burton,  in  his  "  City  of  the  Saints."  He  calls  it  the  Peioke  or 
Whiskey  Boot — "a  kind  of  cactus  which  grows  in  Southern 
Texas,  on  the  sand-hills  of  the  Rio  Grande.  The  Indians  eat  it 
for  its  exhilarating  effect  on  the  system,  producing  the  same  ex- 
citement as  alcoholic  drinks.  It  is  sliced  as  you  would  a  cu- 
cumber, the  small  pieces  chewed  and  swallowed ;  and  in  about 
the  same  time  as  comfortably  tight  cock-tails  would  stir  the 
divinity  within  you,  this  indicates  its  effect,  only  giving  a  some- 
what wider  scope  to  the  imagination  and  actions." 

All  my  inquiries  have  failed  to  elicit  any  information  con- 
cerning any  such  Southern  cactus.  Besides  this  it  seems  truly 
strange  that  the  Indian,  characteristically  and  strongly  fascina- 
ted by  the  l  fire-water, '  whose  effects  so  vehemently  desired,  he 
could  readily  obtain,  without  toil  or  cost  from  this  wild  plant, 
should  not  have  given  his  entire  energies  of  soul  and  body  to 
procure  it,  and  thus  destroy  himself,  without  the  ruinously  ex- 
pensive and  exacting  aid  of  his  kind  friends,  the  pale-faces. 


Art.  II. — False  Membranes  in  Croup — Is  Their  Solution 
in  the  Trachea  and  Bronchi  a  Practicable  Measure? 
With  the  History  of  a  Case  Illustrating  the  Practice. 
By  Wm.  H.  Doughty,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  Medical  College  of  Georgia. 

In  the  December  number  of  this  Journal  for  1868,  we  pub- 
lished an  article  on  a  kindred  subject,  namely  :  "  An  Acidula- 
ted  Solution  of  Pepsin  as  a  Solvent  for  False  Membrane  in 
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Diphtheria/'  giving  also  the  details  of  a  case  demonstrating  the 
power  of  this  agent  to  dissolve  the  membrane,  and  thus  deprive 
that  disease  of  at  least  one  element  of  its  danger.  Assuming 
that  the  result  in  that  case  afforded  a  clear  demonstration  of  the 
possession  of  an  actual  solvent  for  such  adventitious  structures, 
we  have  never  doubted  its  successful  employment  in  true  croup, 
provided  the  inaccessibility  of  the  part  did  not  defeat  the  effort 
— *a  point  which  could  only  be  determined  by  actual  experiment. 
The  employment  of  this  agent  for  such  an  object  at  that  time, 
was  prompted  by  a  dire  emergency  in  practice,  which  required 
an  effort  in  a  new  direction,  if  anything  could  be  done  to  save 
the  patient  from  suffocation.  Led  by  reflections  upon  physio- 
logical chemistry,  particularly  the  chemistry  of  digestion,  we 
devised  the  artificial  gastric  juice,  as  the  therapeutic  substance 
properly  adapted  to  the  end  in  view.  We  then  thought  and 
still  claim,  that  aside  from  the  attempt  at  the  destruction  of  the 
membrane  by  means  t>f  caustics  (or  its  prevention  by  their  ap- 
plication to  the  inflamed  surface,  after  mechanical  removal),  and 
the  empirical  resort  to  turpentine,  alkalies  and  like  remedies, 
not  known  to  possess  the  power  of  promoting  its  disappearance, 
this  was  the  first  direct  effort  to  dissolve  it  by  a  chemical  solvent 
proper.  To  treat  the  inflammation,  and  possibly  in  this  way 
anticipate  or  supersede  the  deposit ;  or  failing  in  this,  both  in 
diphtheria  and  croup,  it  was  the  policy  of  the  profession  to  facil- 
itate its  early  spontaneous  or  forcible  separation  by  the  use  'of 
emetics,  warm  vapor  inhalations,  etc.*  Shortly  thereafter,  our 
attention  was  directed  to  the  experiments  of  Brichetau  and 
Adrian,  on  the  "  Solubilitv  of  False  Membranes  "  in  lactic  acid 
and  other  agents,  published  for  the  first  time  in  this  country,  in 
the  October  No,  for  1868,  of  the  "  American  Journal  of  -Medical 
Sciences." 

*  For  the  proof  of  this  statement  it  is  only  necessary  to  refer  Flint's 
Practice,  edition,  1866 ;  -Aitkin's  Science  and  Practice  of  Medicine,  edition,  1866  ; 
Hillier,  Diseases  of  Children,  edition,  1868 ;  Steine,  of  Prague— Art.:  Trache- 
otomy in  Croup  ;  American  Journal  of  Obstetrics,  February  No.,  1871  ;  Nie- 
meyer ;  and  others  equally  familiar. 
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Brief  as  was  this  notice  of  these  experiments,  we  hailed  them 
with  delight,  because  of  the  certain  confirmation  that  they  gave 
to  a  mode  of  treatment,  that  promised  more  than  any  other  ap- 
propriate measures  hitherto  devised  for  the  management  of  a 
local  pathological  condition  confessedly  unmanageable.  While 
these  gentlemen  were  pursuing  their  experiments  in  the  labora- 
tory of  the  true  chemist,  whence  emanates  so  many  useful  sug- 
gestions to  the  therapeutist,  we  were  forced  to  make  the  first 
experiment  upon  the  living  subject.  The  subsequent  experience 
of  Weber,  of  Darmstadt,  ("Med.  Times  and  Gazette/'  Jan.  22, 
1870)  brought  it  into  more  extended  notice,  and  justifies  the 
expectation  that  it  will  not  merely  simplify,  but  revolutionize 
the  medical  and  surgical  treatment  of  croup.  Indeed,  so  great 
is  the  measure  of  success  up  to  this  time,  according  to  this  ob- 
server, the  occasion  for  the  performance  of  tracheotomy  has 
been  greatly  diminished  by  the  satisfactory  use  of  a  direct  solvent. 
He  says  :  "  At  first  he  used  it  (lactic  acid)  only  after  the  op- 
eration of  tracheotomy,  partly  with  a  view  to  keep  the  trache- 
otomy tube  clean,  and  partly  hoping  that  the  lactic  acid  might 
affect  the  membranes  which  extended  down  into  the  bronchi. 
The  results  were  so  favorable  in  both  respects,  that  he  proceeded 
to  try  it  in  severe  cases  of  croup  before  having  recourse  to  trache- 
otomy, Since  then  he  has  not  once  had  occasion  to  operate,  and 
has  not  lost  a  single  case  of  croup.  In  some  very  severe  cases, 
in  which  inspiration  and  expiration  were  equally  obstructed, 
and  the  condition  of  the  fauces  indicated  an  abundant  fibrinous 
exudation  in  the  trachea,  the  difficulty  of  breathing  was  com- 
pletely relieved  within  seven  to  ten  hours  of  using  this  remedy, 
and  two  or  three  days  after  no  trace  of  the  local  affection  re- 
mained." ("Med.  News  and  Library,"  April,  1870,  from  "  Med. 
Times  and  Gazette,"  January  22d,  1870.)  The  italics  are  our 
own. 

The  question  forming  part  of  the  title  of  this  article  is  fully 
answered  then  in  the  affirmative :  It  is  practicable  to  dissolve 
membranous  formations  in  the  trachea  and  bronchial  tubes. 
Little   has   been  done  by  way  of  contribution  to  the  develop- 
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merit  of  this  practice  by  American  physicians.  Perhaps  this 
is  attributable  to  the  want  of  credibility  of  home-writers  or  to 
the  natural  obsequiousness  that  obtains  towards  foreigners 
prompting  the  profession  on  this  side  of  the  Atlantic  to  accept 
for  trial  that  alone  which  is  first  sifted  and  established  by  Eu- 
ropean skill.  We  are  a  constant  reader  of  the  leading  periodi- 
cals of  this  country,  and  if  they  have  contained  anything  upon 
the  subject  beyond  a  few  extracts  from  foreign  journals,  it  has 
escaped  us.  More  than  two  years  ago  we  invoked  careful  ex- 
perimentation by  observers  in  the  large  cities  North  and 
West,  where  diphtheria  and  croup  cannot  be  considered  as  rare 
and  with  what  result  we  have  just  stated.  Both  diphtheria 
and  croup  are  rare  diseases  in  this  section  ;  we  therefore  enter- 
tained little  hope  of  doing  more  toward  the  elucidation  of  the 
subject.  The  subjoined  case  presented  the  earliest  opportunity; 
it  is  given  to  the  public  with  the  hope  that  others  may  be  in- 
duced to  adopt  a  measure  which  certainly  offers  the  prospect 
of  more  certain  results  than  the  heretofore  indirect  ones,  inclu- 
ding even  that  dernier  resort — tracheotomy. 

Up  to  the  present  time  the  evidence  is  in  favor  of  lactic 
acid,  as  the  most  rapid  and  active  solvent  for  false  membrane^ 
but  there  is  some  difficulty  in  using  it  with  children,  on  account 
of  its  irritant  effects  upon  the  unprotected  eyes  and  face.  It 
becomes  necessary  to  shield  the  face  from  the  spray  of  the 
atomized  fluid,  a  proceeding  which  the  natural  timidity  of  chil- 
dren prompts  them  to  resist.  We  were  only  prepared  for  the 
use  of  the  pepsin  (on  this  occasion)  which  is  certainly  less  active 
than  the  other,  although  having  the  advantage  of  perfect. 
harmlessness  in  its  local  effect  upon  all  parts.  When  lactic 
acid  is  employed,  Weber's  directions  are  ample.  "  The  patient 
is  made  to  inhale  a  solution  of  lactic  acid  (15  to  20  drops  in 
half  an  ounce  of  water)  at  first  every  half  hour,  and  after- 
wards, when  the  respiration  improves,  every  hour  or  two  hours 
a  solution  of  10  to  15  drops  in  half  an  ounce  of  water/'  meas- 
ures being  also  taken  to  protect  the  face  and  eyes.  • 

It  is  well,  perhaps,  to  caution  members  of  the  profession  not 
2 


136  Doughty,  False  Membranes,  etc.  [Aug., 

to  expect  hurried  action  from  this  class  of  remedies ;  the  condi- 
tions and  manner  of  use  necessitates  a  period  of  time  varying 
from  seven  or  eight  to  twenty-four  hours,  during  which  it  can 
scarcely  be  apprehended  that  the  fibrinous  substance  will  be  so 
early  and  regularly  discharged  by  expectoration,  that  by  the 
time  the  inhalation  ceases  the  air-passages  will  have  been 
thoroughly  cleared  of  the  obstructing  mass.  In  other  words, 
as  its  dissolution  progresses  it  may  not  be  immediately  re- 
moved ;  it  may  still  occupy  the  tubes  or  channels  of  respiration, 
failing  of  expectoration  from  other,  perhaps,  incidental  circum- 
stances. The  blunted  sensibilities  of  the  nervous  system  of  a 
partially  asphyxiated  patient  we  need  only  mention,  as  one  of 
the  contingent  elements  promotive  of  this  result.  The  time 
when  and  the  rapidity  with  which  it  is  discharged  will  vary 
with  the  condition  and  extent  of  the  exudation  as  well  as  the 
efficiency  with  which  the  application  is  made.  Presuming  that 
the  membrane  has  the  same  density  throughout,  and  is  equally 
accessible  at  all  parts,  it  might  be  expected  to  give  way  about 
the  same  time,  its  removal  by  expectoration  occupying  but 
a  short  time,  and  that  at  the  end  of  the  inhalation — period 
proper.  This  occurred  in  the  case  reported  below,  after  using 
the  pepsin  solution  twenty-seven  hours  intermittently  (equiva- 
lent to  about  seven  hours  continually),  very  little  expectoration 
having  taken  place,  and  then  suddenly  flooding  the  air-passages 
with  warm  vapor,  so  as  to  promote  abundant  expectoration,  the 
digested,  pulpified  morbid  product  was  brought  away  in  great 
quantities  to  the  sensible  relief  of  the  burdened  organs  and  the 
danger  of  the  case.  It  is  well  to  observe  in  this  instance  that 
this  was  accompanied  with  the  discharge,  not  of  opaque,  con- 
crete mucus,  such  as  usually  chacterizes  sputa  retained  that 
length  of  time,  but  of  immense  quantities  of  fresh  tenacious 
mucus,  which,  for  several  days,  was  mixed  with  blood  in  the 
form  of  hemorrhagic  spots  from  the  irritated  surface  now  free 
from  the  morbid  investment. 

Much  will  depend  upon  the  density  of  the  membrane.     Roki- 
tansky  remarks  that  "  the  exudations  present  great  differences 
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in  thicknesss  and  consistence ;  the  membrane  sometimes  resem- 
bling an  investment  of  hoar-frost  or  gauze,  whilst  at  other 
times  it  will  even  exceed  a  line  in  thickness,  while  the  consist- 
ence may  vary  from  that  of  viscid  cream  to  that  of  the  most 
compact,  tough,  leathery,  coagulated  fibrine.  But  neither  the 
density  nor  the  consistence  is  generally  uniform  throughout ; 
the  exudation,  as  a  rule,  becomes  thinner  and  gradually  softer 
towards  its  edges,  more  puriform  or  creamy,  and  the  portion  in 
contact  with  the  mucous  membrane  is  the  softer  or  looser  of 
the  two." 

"They  either  adhere  firmly  to  the  mucous  membrane  or 
hang  loosely  on  it ;  the  latter  being  the  case  when  a  viscid 
secretion  occurs  between  the  false  membrane  and  the  mucous 
surface.  The  surface  next  to  the  mucous  membrane  is  fre- 
quently marked  with  red  streaks  and  clots,  consisting  in  part 
of  blood  adhering  to  the  surface,  and  in  part,  as  found  on  closer 
examination,  of  straight  or  tortuous  vessels,  or  of  small,  round- 
ish extravasations,  from  which  currents  of  blood  are  seen  to 
emerge  in  an  arborescent  and  radiating  form.  The  appearance 
of  the  subjacent  mucous  membrane  is  liable  to  considerable 
differences ;  its  red  color  sometimes  assumes  a  very  dark,  almost 
brown  tint,  but  more  frequently  a  bright,  erysipelatous  hue ; 
and  again  it  occasionally,  but  very  rarely,  happens  that  all  the 
signs  of  injection  are  absent;  it  presents  an  appearance  of  sores, 
as  if  it  were  excoriated,  bleeds  from  numerous,  minute,  scat- 
tered spots,  and  presents  various  degrees  of  swelling,"  (page 
29,  vol.  iv.,  Eokitansky,  Path.  Anatomy). 

How  much  protection  against  the  action  of  the  solvents 
would  be  afforded  by  the  pseudo-living  state  of  this  membrane 
maintained  by  sensible  vascular  connection  with  the  part  be- 
neath, in  some  instances,  at  least,  we  are  not  prepared  to  appre- 
ciate, but  aside  from  this,  we  repeat  that  the  density,  superficial 
extent,  and  firmness  of  adhesion  to  the  subjacent  structure 
serve  to  render  very  variable  the  length  of  time  necessary  for 
its  solution.  Occasionally,  when  unusually  tough,  not  only  a 
prolongation  of   time  would   be   necessary,  but  not  until  the 
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essential  integrity  of  the  entire  mass  of  the  morbid  structure 
had  been  impaired  would  its  discharge  by  expectoration  com- 
mence. In  most  cases  some  idea  may  be  formed  of  the  precise 
character  in  these  particulars  of  the  membrane  by  specimens 
occupying  the  fauces,  but  in  those  exceptional  ones,  where  it  is 
confined  to  the  larynx,  trachea,  and  bronchial  tubes,  no  guide 
is  offered.  The  French  authors  deny  the  membranous  charac- 
ter when  the  pharynx  becomes  not  a  seat  of  deposit  also ;  in 
the  case  reported,  anxious  for  an  open  declaration  of  the  true 
nature  of  the  attack,  we  examined  the  throat  carefully  daily. 
We  were  driven  to  the  conclusion  that  a  membrane  did  exist 
by  the  increasing  gravity  of  the  situation,  the  correctness  of 
which  was  demonstrated  by  its  subsequent  expulsion.  The 
visible  presence  of  the  fibrinous  exudation  either  before  or  after 
removal,  we  recognize  as  the  one  and  only  unfailing  element 
in  the  diagnosis.  In  the  absence  of  this  sure  criterion,  inflam- 
matory croups  not  of  a  membranous  character  are  often  classi- 
fied as  exudative.  Autopsies  have  corrected  the  diagnosis  in 
some  instances  by  disclosing  the  utter  absence  of  any  such 
foreign  concrete  plasma.  For  the  first  few  days  we  directed 
our  measures  to  the  relief  of  the  acute  inflammatory  catarrh, 
but  by  the  urgency  of  the  respiratory  distress,  were  forced  to 
conclude  that  a  membrane  had  formed,  and  we  refer  to  this 
again  only  to  allude  to  the  practical  question  which  lies  at  its 
foundation — namely,  does  membranous  croup  commence  as 
such,  or  is  the  fibrinous  form  simply  assumed  or  engrafted  upon 
the  inflammatory  attack  at  a  later  period  in  its  progress  ?  We 
have  thought  that  they  were  oftener,  though  not  always,  fibri- 
nous from  the  beginning,  although  it  is  of  the  highest  import- 
ance to  keep  prominently  before  the  profession  the  opinion  of 
that  eminent  pathologist,  Virchow,  upon  this  subject.  On  page 
408,  of  his  work  of  pathological  innovation  (Cellular  Pathology) 
he  says :  "  In  a  great  number  of  cases  fibrinous  inflammations 
unmistakably  arise  as  an  aggravation  out  of  mucous  ones.11  It 
is  known  that  he  rejects  the  hypothesis  that  the  membrane  is 
formed  by  the  simple  transudation  of  plasma  from  the  blood, 
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and  avers  that  both  the  hyperinotic  state  of  the  blood  (fibrin- 
ous crasis)  and  the  local  membranous  formation  are  the  com- 
mon product  of  the  lymphatics  of  the  part  involved ;  the 
fibrinous  membrane  being,  in  his  own  language,  the  surplus  of 
the  fibrine  formed  in  loco,  for  the  removal  of  which  the  lym- 
phatic circulation  did  not  suffice  (page  198).  The  fibrinous 
crasis  under  this  interpretation  is  of  local  origin,  and  not  as- 
signable to  a  phlogistic  state  of  the  blood,  as  ordinarily  spoken 
of.  The  therapeutist  in  the  act  of  treating  disease  necessarily 
passes  judgment  upon  the  prevalent  views  of  pathologists;  the 
clinical  study  of  disease  and  the  results  of  treatment  tend  to 
confirm  or  set  them  aside.  The  subjoined  case,  we  think,  con- 
firms the  position  of  Virchow,  inasmuch  as  the  membrane,  in 
all  probability,  was  developed  upon  an  aggravated  catarrh  oi 
the  mucous  membrane.  He  does  not  attempt  to  point  out  in 
what  the  aggravation  of  the  mucous  inflammation  proper  to 
the  formation  of  a  membrane  consists — knows  nothing  of  its 
essential  quality  as  compared  with  ordinary  inflammations,  but 
if  any  practical  result  is  to  flow  from  this  doctrine,  it  is 
that  the  practitioner  must  early  endeavor  to  subdue  the  local 
inflammation,  upon  the  continuance  and  aggravation  of  which 
the  fibrinous  formation  is  contingent.  When  there  is  strong 
reason  to  apprehend  the  change  of  the  simple  inflammatory 
into  the  mechanical  form,  then  also  even  the  prophylactic  use 
of  harmless  solvents  becomes  indicated.  "If  we  can  dissolve 
the  membrane  after  its  formation,  may  we  not  more  surely  ar- 
rest its  concretion  ?     Prevent  its  deposition  ?" 

We  were  called  January  11th,  at  2  o'clock,  to  visit  B.  W.; 
aged  nine  years ;  a  child  of  good  general  health,  but  subject  to 
chronic  enlargement  of  the  tonsils,  not  often  requiring  atten- 
tion, but  sufficient  to  modify  somewhat  his  speech. 

Has  been  sick  since  Sunday  night  (8th  inst.)  with  hoarseness, 
an  irritable  croupal  cough,  and  fever,  for  which  sundry  domestic 
remedies  have  been  prescribed  without  effect. 

His  present  condition  is  as  follows:  Has  decided  fever; 
throat  externally  is  much  swollen  (from  ear  to  ear) ;  the  fauces 
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are  the  seat  of  a  diffused  redness,  with  slight  enlargement  of 
the  tonsils,  with  an  abundance  of  mucus,  but  no  membrane 
visible.  Is  so  hoarse  that  the  voice  is  reduced  to  a  whisper ; 
striduloits,  obstructed  breathing  marked  and  continuous.  Phy- 
sical examination  of  the  chest  reveals  nothing  beside  this 
iaryngo-tracheal  modification  of  the  respiration,  save  the  abun- 
dant collection  of  mucus  in  the  bronchial  tubes,  such  as  charac- 
terize diffuse  bronchitis. 

Stomach  and  bowels  in  good  condition ;  kidneys  secreting 
freely ;  no  eruption  on  the  skin,  and  neither  scarlatina  nor  diph- 
theria prevalent  in  the  neighborhood.  The  attack  assumes  the 
character  of  an  acute  inflammatory  catarrh,  the  larynx  being 
chiefly  involved;  in  other  words,  inflammatory  croup  with  ca- 
tarrh of  other  portions  of  the  respiratory  tract. 

Treatment — Apply  tar  poultices  to  the  throat  continuously  ; 
warm  hip-baths  every  six  or  eight  hours  ;  5  grains  quinine,  with 
3  drops  tincture  opium  by  enema,  to  be  repeated  in  two  hours. 
Cough  mixture  containing  3  grains  carb.  potash  to  S  i.  syrup  of 
gum  Arabic  every  2  or  3  hours.  Inhalation  of  atomized  solu- 
tion of  chlorate  of  potash  15  minutes  of  every  hour  (day  and 
night) ;  and  the  vapor  of  boiling  water  to  be  inhaled  five  or  six 
times  daily,  by  placing  the  kettle  under  the  bed-clothes.  An 
occasional  emetic  of  powdered  alum  in  syrup  of  ipecac,  when 
greatly  embarrassed. 

5  o'clock  P.  M. — Eespiration  the  same,  although  the  complex- 
ion is  good,  showing  sufficient  aeration  of  blood  to  prevent  suf- 
focation or  cerebral  trouble.  Mind  is  clear ;  places  his  fingers 
upon  the  larynx  when  asked  as  to  pain  or  distress  ;  feels  that 
the  obstacle  to  his  well-being  is  there ;  fever  decided  but  pulse  ( 
not  very  frequent ;  has  been  vomited  since  my  morning  visit ; 
has  retained  the  quinine  enemata ;  no  membrane  visible  in  the 
throat. 

Treatment  continued.  The  quinine  to  be  repeated  early  in 
the  morning. 

January  12th,  9  A.  M. — His  condition  is  essentially  the  same ; 
respiration  same  in  character  and  intensity ;  thought  to  be  do- 
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Ing  well,  perhaps  because  no  worse.  Has  been  vomited  twice 
during  the  night,  discharging  much  stringy  mucus,  without 
manifest  relief  to  the  breathing;  treatment  has  been  strictly 
carried  out;  is  still  continued,  simply  adding  five  drops  of  tur- 
pentine to  every  alternate  dose  of  the  cough  mixture. 

5  o'clock  P.  M. — Condition  unmodified ;  no  membrane  visible 
in  the  throat.     Treatment  contiuued. 

January  13th,  9  A.  M. — Condition  the  same,  except  that 
swelling  about  the  neck  and  throat  has  abated,  and  redness  of 
the  fauces  no  longer  present.  No  membrane  is  yet  visible, 
however ;  nothing  relieves  the  distressing,  obstructed,  stridulous 
respiration ;  brain  is  clear ;  no  material  lividity  of  the  face. 

Treatment. — Stop  the  tar  poultices,  now  no  longer  necessary; 
suspend  also  the  use  of  the  steam ;  continue  the  chlorat  potash 
inhalations ;  cough  mixture  and  baths  and  emetics  occasionally. 
Diet — broth,  milk,  tea,  and  crackers. 

5  o'clock  P.  M. — Condition  the  same.  Applied  a  small  blister 
to  front  of  chest  over  the  larger  bronchi.  Continued  other 
treatment. 

January  14th,  9  A.  M. — Same  condition ;  no  relief  to  res- 
piration ;  blister  drew  well ;  strength  of  child  apparently,  not 
much  abated. 

Treatment — Continue  the  several  measures  advised,  giving , 
due  attention  also  to  nourishment. 

5  o'clock  P.  M. — Patient  worse ;  is  more  distressed  in  breath- 
ing ;  countenance  suffused ;  is  very  restless ;  voice  is  annihilated 
to  the  feblest  whisper  ;  abdominal  respirations  highly  developed. 
As  far  as  can  be  determined,  air  does  not  enter  the  right  lung, 
although  dullness  on  percussion  is  not  present ;  amid  the  con- 
fusion of  discordant  laryngeal,  tracheal  and  bronchial  rales,  it 
(air)  can  be  heard  to  penetrate  the  left ;  he  lives  chiefly  by  the 
latter.  No  membrane  visible  in  the  throat,  but  presuming  the 
almost  certain  formation  of  such  a  structure  in  the  larynx, 
trachea  and  right  bronchus,  we  ordered  the  inhalation  of  the 
following  pepsin  solution  fifteen  minutes  in  every  hour,  sus- 
pending all  other  measures  except  the  cough  mixture,  to  which. 
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ten  drops  spirits  of  turpentine  were  added  on  each  occasion,  and 
the  nourishment : 

1^. — Pepsin  (Boudault's)  3  ij. ; 
DilutL  Mur.  Acid,  gtts,  v. ; 
Distilled  Water,  S  iij.     M. 

Filter,  and  direct  for  use. 

January  15th,  9  A.  M. — Every  aspect  of  the  case  is  worse — 
"breathing,  countenance,  nervous  system  ;  signs  of  debility  show 
themselves;  skin  is  sweating  profusely;  is  delirious  occasion- 
ally  and  disposed  to  stupor ;  was  vomited  again  during  the 
night.     Treatment  continued. 

4  o'clock  P.  M. — Still  worse ;  no  expectoration  of  any  conse- 
quence to-day ;  is  in  danger  of  suffocation ;  the  power  of  the 
whole  system  is  absorbed  in  the  one  effort  to  breathe.  Treatment 
continued, 

8  o'clock  P.  M. — Visited  the  patient  again ;  is  no  better ;  or- 
dered the  constant  inhalation  of  the  vapor  of  hot  water,  flood- 
ing the  subject,  as  it  were,  with  great  volumes  directed  to  the 
mouth  and  nostrils.  We  then  retired  to  prepare  for  trache- 
otomy, seeking  Prof.  H.  F.  Campbell  for  that  duty. 

11  o'clock  P.  M. — Returned  with  Prof.  Campbell  to  operate ; 
unexpectedly  found  the  breathing  improved  somewhat ;  enough 
so  to  encourage  the  hope  of  further  amelioration;  operation 
postponed  for  the  present ;  expectoration  increased.  Continued 
the  inhalation  of  steam  ;  gave  7  J  grains  of  bromide  of  potash 
to  quiet  restlessness ;  diet  as  previously  advised. 

January  16th,  9  A.  M. — Is  better ;  breathing  less  croupal  ; 
countenance  less  anxious  and  more  intelligent;  expectorated 
broken  down  pulpy  masses,  with  immense  quantities  of  fresh, 
clear  mucus  through  the  night,  which  have  been  preserved  for 
inspection;  the  former  are  evidently  broken  down,  shreddy 
masses  of  disintegrated  membranous  exudation ;  the  mucus 
that  envelops  it,  clear  and  tenacious ;  respiration  has  greatly 
improved  since  its  removal.     Treatment  continued. 

5  o'clock  P.  M. — Is  doing  well,  comparatively  speaking ;  con- 
tinues to   discharge   the  above  sputa;  although  the  room  is 
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warm,  he  says  the  respired  air  feels  cool  to  the  air  passages, 
provoking  a  more  frequent  cough ;  still  has  fever,  but  not  very 
high.  Physical  examination  of  chest  shows  that  the  air  now 
enters  the  right  lung ;  more  distinctly  the  left.  Treatment 
continued.  The  crib  in  which  he  sleeps,  to  be  drawn  nearer  the 
fire,  and  the  curtains  suspended  on  three  sides,  so  as  to  afford  a 
warm  atmosphere  for  the  sensitive  air- tubes.  Diet — eggs,  soup, 
milk,  and  wine  whey.     He  does  not  refuse  to  eat. 

January  17th,  9  A.  M. — Has  had  a  quiet  night ;  slept  soundly 
under  one  dose  of  bromide  of  potash  (7J  grs.) ;  respiration 
greatly  relieved ;  croupal  character  almost  lost ;  voice  slightly 
more  audible;  mucus  expectoration  large,  but  easy,  having 
here  and  there  specks  of  red  blood  in  it ;  has  very  little  fever. 
On  account  of  the  presence  of  blood  in  the  sputa,  examined 
both  lungs  carefully ;  for  the  first  time  the  vesicular  murmur  is 
audible  in  the  lower  and  lateral  portions  of  the  right  lung, 
with  mixed  bronchial  rales.  It  is  quite  clear  throughout  the 
left  lung.  The  bloody  sputa  is  not  pneumonic ;  the  physical 
signs  and  symptoms  exclude  pneumonia,  and  confirm  the  suppo- 
sition that  the  blood  escapes  from  the  air-tubes  divested  of  their 
epithelium  by  the  detached  membranous  exudation.  Treatment 
continued. 

5  o'clock  P.  M. — Is  very  quiet ;  no  fever ;  intelligent  and 
bright ;  large  mucus  expectoration  streaked  with  blood,  loose 
and  easily  brought  up.     Treatment  the  same. 

January  18th,  9  A.  M. — Is  still  improving ;  voice  much  more 
distinct ;  breathing  quiet ;  complexion  good ;  is  playful ;  slept 
well  during  the  night ;  no  fever ;  expectoration  still  mixed  with 
blood  (hasmorrhagic  spots);  takes  nourishment  freely;  bowels 
and  urine  all  right. 

Physical  Signs. — Broncho-vesicular  respiration  in  both  lungs ; 
right  as  open  apparently  as  the  left,  the  vesicular  quality  being 
ascendant ;  is  convalescent  in  spite  of  the  haemorrhage ;  mother 
thinks  he  was  feverish  in  the  night. 

Treatment. — Five  grains  of  quinine  by  enema;  cough  mix- 
ture as  before  directed;  warm  vapor  inhalations  reduced  to 
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three  or  four  times   in  twenty-four  hours.     Diet   the    same. 

January  19th,  9  A.  M. — Is  still  improving,  although  blood 
appears  in  the  sputa.     Treatment  continued. 

January  21st. — Patient  discharged;  still  having  a  slight 
cough  but  convalescent. 


Art.  III. — Tetanus — Treated  by  Hydrate  of  Chloral — 
Eecovery.  By  W.  M.  McGalliard,  M.  D.,  Donaldsonville, 
La. 

Joseph  Perilloux,  aged  thirteen  years,  a  well-developed  farm- 
er's boy,  native  of  the  Parish  of  Assumption,  La.,  ran  a  nail 
into  the  plantar  surface  of  the  left  foot  on  the  9th  of  March. 
The  nail  was  removed,  and  little  inconvenience  felt  till  the  20th, 
when,  after  a  little  pain  in  the  foot  and  limb,  well  marked 
symptoms  of  tetanus  were  developed  on  the  25th,  sixteen  days 
after  the  wound.  I  saw  him  on  the  morning  of  the  25th  at  10 
o'clock.  The  characteristic  risus  sardonicus  was  well  marked ; 
jaw  stiff,  but  could  be  opened  with  the  finger  so  as  to  allow  him 
to  take  fluids.  He  could  not  articulate ;  abdomen  hard ;  appe- 
tite good ;  bowels  constipated ;  pulse  excited ;  temperature  99 ; 
wound  unhealthy ;  secreting  a  small  quantity  of  sanious  fluid. 
Ordered  poultice  and  turpentine  to  the  wound;  an  injection  of 
oil,  turpentine  and  water ;  and  ten  grains  of  hydrate  chloral 
every  two  hours  till  relief  is  obtained. 

27th — 10  A.  M. — Much  better ;  slept  well  after  taking  the 
first  dose  of  chloral ;  spasm  returned  again  in  the  evening ;  re- 
lieved by  chloral ;  slept  well  during  the  night ;  spasm  returned 
again  this  morning  at  6  A.  M. ;  relieved  as  before.  There  is 
now  very  little  stiffness  of  jaw;  abdominal  muscles  relaxed;  can 
take  and  swallow  fluids  with  mush  with  very  little  difficulty ; 
bowels  opened ;  treatment  continued,  and  chloral  to  be  in- 
creased to  20  grains  if  necessary. 
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28th. — About  the  same  as  yesterday,  rested  well  during 
night ;  has  had  but  two  spasms  since  I  saw  him  yesterday. 
Treatment  continued. 

29th. — Same   as    yesterday,  with  pain  in  back ;   ordered  a- 
blister  one  by  six  inches  to  the  spine;  other  treatment  contin- 
ued, except  chloral,  which,  on  account  of  being  so  unpleasant, 
was  substituted  by  a  fourth  of  a   grain  of  morphine  every  four 
hours. 

30th — 12  M. — Much  worse  ;  blister  produced  strangury ;  has 
not  passed  urine  for  twenty  hours  ;  boy  much  excited,  and  this 
condition  increased  by  the  anxiety  of  family  and  friends.  Pulse 
90;  free  perspiration ;  jaw  stiffer;  opisthotonos  well  marked; 
ordered  warm  bath  and  a  fourth  of  a  grain  of  morphine  every 
four  hours,  and  if  necessary,  to  give  him  eighty  grains  of  chlo- 
ral, by  enema,  as  he  cannot  take  it  by  the  mouth. 

31st — 10  A.  M. — Better ;  passed  urine  after  bath ;  had  severe 
spasm  at  11  P.  M.,  when  he  took,  by  enema,  80  grains  of  chlo- 
ral, after  which  he  slept  till  morning;  jaws  easily  opened;  opis- 
thotonos relieved ;  stomach  softer ;  pulse  80 ;  skin  natural ; 
wound  healed ;  only  a  drop  or  two  of  pus  has  been  noticed 
since  the  26th.  Takes  chloral  well  in  20-grain  doses  by  the 
mouth.  Appetite  good  ;  bowels  opened  without  enema ;  treat- 
ment continued. 

April  1st. — Patient  passed  a  good  night ;  no  severe  spasm  ; 
general  symptoms  better ;  treatment  continued. 

April  2d. — Doing  well ;  chloral  produces  slight  intoxication 
for  a  short  time,  after  which  sound  sleep  ensues.  Appetite 
good  ;  bowels  acted ;  skin  natural ;  temperature  98 J.  Ordered 
chloral  to  be  suspended  during  the  day,  and  to  take  a  fourth  of 
a  grain  of  morphine  if  an  opiate  is  necessary. 

April  3d. — Not  so  well ;  ate  very  heartily  yesterday,  which 
produced  colic,  aggravating  his  symptoms  very  much.  Took 
fourth  of  a  grain  of  morphine  per  enema  at  midnight,  after 
which  he  slept  well.  Has  pain  in  abdomen  ;  no  appetite ;  pulse 
90 ;  temperature  100 ;  skin  moist.  Ordered  ten  grains  chloral, 
with  half  an  ounce  of  castor  oil  by  stomach,  to  be  followed  by 
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large  enema  of  water  in  two  hours,  and  chloral  to  be  repeated 
when  necessary  in  10  or  20-grain  doses. 

April  4th. — Better ;  bowels  acted  once  last  night,  and  copi- 
ously this  morning ;  pulse  84 ;  skin  natural ;  spirits  good ;  ap- 
petite returned.  Took  oil  and  chloral,  but  owing  to  his  dis- 
taste to  chloral,  did  not  repeat  it  till  midnight,  after  which  he 
slept  well.  Ordered  chloral  to  be  continued  with  moderate 
amount  of  nourishment. 

April  8th. — Owing  to  indisposition  on  my  part,  I  did  not  see 
the  patient  since  the  4th,  since  which  time  he  has  improved 
slowly.  There  is  some  stiffness  of  jaw  and  body.  He  eats  and 
sleeps  well ;  takes  chloral  when  necessary  to  quiet  him ;  and 
when  awake  amuses  himself  by  playing  upon  his  violin,  of 
which  he  has  been  quite  fond  since  his  disease  moderated. 
Since  the  above  date  I  have  not  seen  him,  but  was  informed 
by  his  mother  about  ten  days  after  that  he  had  completely  re- 
covered. In  this  case,  chloral  seemed  to  act  as  a  sedative  and 
as  a  cathartic  by  relaxation  without  in  the  slightest  degree  affect- 
ing the  appetite  or  deranging  digestion.  The  patient  occasion- 
ally manifested  an  intolerance  of  the  chloral,  but  by  suspending 
it  for  a  while  and  giving  it  in  smaller  doses,  and  in  the  meantime 
controlling  the  severe  symptoms  by  some  other  sedative,  the 
same  happy  effect  was  obtained  as  in  the  beginning  of  its  use. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — Eemittent  Fever.  By  Otis  Frederick  Manson, 
M.  D.,  Professor  of  Physiology  in  the  Medical  College  of 
Virginia,  Richmond,  Va.  [Eepublished  by  request  of  many 
Physicians.] 

I  beg  leave  to  present  to  the  Society  the  succeeding  observa- 
tions on  Eemittent  Fever,  as  the  condensed  results  of  fifteen 
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years  experience  in  its  study  and  treatment.  I  do  so  with  a 
lively  sense  of  the  responsibility  incurred  in  advocating  a  bold 
method  of  medication,  being  fully  impressed  in  regard  to  its 
necessity  as  well  as  propriety.  I  feel  less  hesitation  in  offering 
my  views  at  some  length,  as  the  subject  has  not,  save  to  a  limi- 
ted extent,  occupied  the  attention  of  the  Society,  and  as  I  think 
it  eminently  proper  that  our  transactions  should  be  chiefly 
formed  from  the  history  of  diseases  as  they  appear  at  the  pres- 
ent day,  embracing  the  most  approved  modes  of  cure. 

It  will  be  perceived  that  I  have  treated  of  the  disease  under 
three  distinct  heads.  This  has  been  done  not  only  because  these 
varieties  are  found  in  nature,  but  also  that  I  conceive  it  to  be 
necessary  to  give  a  truthful  portrait  of  the  affection.  Under 
the  name  of  Mild  Remittent,  I  have  attempted  the  description 
of  the  disease  as  it  has  generally  appeared  during  the  period 
before  mentioned.  Those  treated  under  the  term  Grave  Re* 
mittent  are  cases  of  rare  and  exceptional  character,  chiefly  wit- 
nessed during  the  year  1844,  and  in  the  Great  Epidemic  of 
1846,  and  occasionally  in  previous  and  subsequent  years.  Under 
the  title  of  Adynamic  Bemittent  I  have  noticed  a  form  of  this 
fever,  which  is  chiefly  introduced,  not  only  as  a  species  of  the 
disease,  but  as  a  variety  which  seems  to  form,  as  it  were,  the 
connecting  link  (though  really  distinct)  between  Periodical  and 
Continued  Fever,  and  which  is  therefore  liable  to  be  confounded 

with  it. 

REMITTENT  FEVEE. 

Synonymes — Bilious  Remittent  Fever,  Bilious  Fever,  $c— 
Bemittent  Fever,  from  its  serious  tendency,  extensive  preva- 
lence, frequent  recurrence,  aud  complex  nature,  possesses,  be- 
yond all  other  diseases,  a  peculiar  and  absorbing  interest  to  the 
Southern  Physician ;  and  although  seen  sporadically  in  a  mild 
form  in  more  elevated  latitudes,  it  still  may  be  emphatically 
termed  the  disease  of  the  Southern  climes.  It  is  with  this 
malady  that  the  young  practitioner  there  will  be  probably  first 
called  upon  to  combat.  It  is  from  ignorance  of  its  nature  and 
treatment  that  many  an  aspirant  has  failed  to  fulfill  the  prophe- 
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cies  of  his  young  ambition ;  and  veterans,  victorious  in  many- 
conflicts  with  disease,  unmindful  of  the  progress  of  therapeutics 
and  disclaiming  the  teachings  of  a  new  philosophy,  have  lost 
their  well-earned  laurels. 

It  is  in  this  disease,  and  its  archetypes,  above  all  others,  that 
the  efficacy  and  certainty  of  remedial  agents  are  most  evidently 
and  conspicuously  displayed.  It  is  in  view  of  our  brilliant  and 
decisive  triumphs  in  its  treatment  that  hydra-headed  charla- 
tanry recoils  dismayed  before  the  genius  of  orthodox  science ; 
that  the  skeptic  is  compelled  to  admit  that  "  his  doubts  are 
traitors,"  and  the  loftiest  intellects  and  meanest  minds  are  alike 
impressed  with  the  might  and  majesty  of  our  divine  art. 

"  Homines  ad  Deos  nulla  re  proprius  accedunt,    quam  salutem    hominibus 
dando." 

Impressed,  therefore,  as  he  soon  must  become,  with  the  vast 
importance  of  an  intimate  acquaintance  with  this  affection,  the 
young  physician  will  learn  with  astonishment,  that  there  cannot 
be  found  in  any  standard  work  a  correct  description  of  its 
characteristic  features  as  it  now  presents  itself,  or  safe  and  re- 
liable rules  for  its  treatment.  It  is  true  that,  scattered  through 
the  pages  of  the  journals,  many  invaluable  articles  are  to  be 
found,  but  they  are  not  generally  accessible,  and  if  they  were, 
it  would  be  a  difficult  task  for  a  novice  to  separate  the  true 
from  the  false,  and  to  form  a  definite  and  correct  opinion  from 
their  scattered  and  discordant  materials.  It  is  deeply  to  be  re- 
gretted that  this  deficiency  in  our  literature  exists,  and  it  is 
from  a  desire  to  contribute  something  to  supply  it  that  this 
article  is  penned. 

1.    MILD  REMITTENT. 

Prodromie  Stage. — The  onset  of  this  fever  is  generally  sud- 
den, and  in  cases  where  premonitory  symptoms  are  present,  they 
are  usually  of  brief  duration.  The  patient  has  an  irrepressible 
foreboding  of  evil,  is  languid,  inclined  to  be  drowsy  and  disin- 
clined to  exertion.  He  experiences  fugitive  pains  in  his  head, 
neck,  loins  and  limbs,  and  sensations  of  chilliness  are  felt  run- 
ning along  the  spine,  and  from  thence  irradiating  to  the  extrem- 
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ities,  succeeded  by  flushes  of  heat.  The  appetite  fails  or  is  ca- 
pricious ;  the  tongue  is  slightly  covered  with  a  white  fur ;  the 
bowels  are  generally  costive,  occasionally  alternating  with 
diarrhoea ;  the  urine  is  copious  and  limpid,  and  there  is  frequent 
micturition,  attended  with  a  sensation  of  heat  in  the  urethra. 

The  Invasion. — This  is  almost  invariably  ushered  in  with  a 
chill,  the  sensation  of  cold  varying  from  the  production  of  an 
evanescent  tremor,  to  a  distinct  and  prolonged  rigor,  which  may 
occur  at  auy  hour  of  the  day  or  night.  This  initial  chill  is 
commonly  felt  sensibly  by  the  patient,  however;  and  the  re- 
duced temperature  of  the  extremities,  especially,  is  evident  to 
the  touch  of  the  attendant.  The  patient  is  restless,  sometimes 
amounting  to  extreme  jactitation.  He  is  thirsty,  and  complains 
of  a  sensation  of  internal  heat ;  *  his  breathing  is  accelerated, 
in  some  cases  unequal,  and  interrupted  with  sighs ;  the  pulse  is 
frequent,  small,  and  sometimes  irregular ;  pain  in  some  region 
of  the  head  is  usually  present,  as  well  as  the  spine,  the  latter 
sometimes  very  distressing,  and  constituting  the  principal  suf- 
fering of  the  patient ;  nausea  and  vomiting  are  occasional  symp- 
toms, but  according  to  my  observation  not  so  generally  present 
as  it  is  usually  stated.  This  stage  is  commonly  of  short  dura- 
tion, and  is  soon  followed  by  decided  reaction. 

The  Exacerbation. — The  skin  now  becomes  hot  and  dry,  the 
face  flushed,  and  a  roseate  glow  is  perceptible  over  the  general 
surface.  The  sclerotica  is  injected,  and  the  globe  of  the  eye 
prominent.  The  cerebro-spinal  pains  increase  in  intensity  and 
assume  a  throbbing  character.     The   pulse  acquires   volume, 

*  This  sensation  of  internal  heat  in  the  cold  stage  of  malarial  fever,  as 
proven  by  recent  researches,  arises  from  an  actual  increase  of  the  internal 
temperature  as  measured  by  the  thermometer  placed  in  the  axilla,  etc.  This 
elevation  of  temperature  indeed  precedes  and  indicates  the  approach  of  the 
chill,  ascending  in  the  cold  stage  to  105.8°,  and  sometimes  to  106.7°  Fahr. 

Wunderlich,  Das  Verhalten  der  Eigenwarme  in  Kraukheiten.  Leipzig,  1870, 
p.  392. 

Hirtz,  Nouvean,  Diet,  de  Med.  et  de  Chirurg.  prat.  Paris,  1867,  Tome,  v.  p. 
789. 

Dr.  Joseph  Jones,  Malarial  Fever;  Trans-Amer.  Med>  Assoc,  xii.,  493-50L 
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force,  and  regularity,  but  is  almost  invariably  compressible.  The 
respiration  becomes  slower,  more  uniform,  and  less  laborious. 
The  tongue  becomes  dryer  and  more  coated,  and  the  secretions 
of  the  mouth  viscid  and  tenacious ;  the  thirst  continues>  but  it 
is  not  usually  so  urgent  as  in  the  chill.  These  symptoms  in* 
crease  in  intensity  until  they  amount  to  an  acme  of  exquisite 
suffering,  and  then  gradually  decline. 

The  Remission, — Late  in  the  afternoon,  usually  between  the 
hours  of  five  and  eight  in  very  mild  cases,  but  postponed  to 
some  period  between  midnight  and  sunrise,  in  more  severe  at- 
tacks, the  fever  and  its  concomitants  sensibly  begin  to  yield,  and 
the  patient  sinks  exhausted  with  suffering  into  a  slumber  of  va- 
riable duration,  from  which  he  awakes  more  or  less  relieved. 
The  skin  becomes  cooler  and  relaxed,  the  tongue  moist;  the 
painful  sensations  abate,  and  often  entirely  vanish;  the  respira- 
tion becomes  free,  and  the  pulse  diminished  in  frequency  and 
force.  This  respite  from  suffering  is  usually,  however,  of  short 
duration,  being  followed  by  the  recurrence  of  the  stage  of  con- 
gestion or  chill.  As  the  succeeding  chills^  however,  differ  in 
some  important  features  from  the  initial  chill,  we  devote  to  them 
an  especial  notice* 

The  Chill  of  Remittent  Fev er.— This,  according  to  my  obser- 
vation, never  occurs,  between  the  hours  of  9  P.  M.  and  the 
rising  of  the  sun  the  following  day,  but  usually  between  the 
hours  of  8  A.  M.  and  12  M.,  and  occasionally  between  6  and  8 
P.  M. 

At  or  near  these  periods  the  watchful  attendant  will  per- 
ceive a  sensible  diminution  of  temperature  of  the  extreme 
parts — viz.,  the  nose,  toes,  and  fingers,  or  the  whole  hands  and 
feet  will  be  found  below  the  natural  standard,  being  cool  and 
damp,  the  rest  of  the  surface  retaining  its  febrile  heat,  more  evi- 
dent in  the  cerebro-spinal  and  epigastric  regions.  In  this  con- 
dition, the  patient  rarely  complains  of  any  sensation  of  cold, 
but  often  of  heat,  desires  to  be  fanned,  the  clothing  to  be  re* 
moved,  and  entreats  for  cold  drinks.  The  pulse  is  frequent, 
but  usually  regular ;  the  bowels  torpid,  but  easily  excited  into 
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action.  Nausea  and  vomiting  are  sometimes  present,  the  fluids 
ejected  from  the  stomach  being  usually  of  a  bilious  character. 
The  respiration  is  not  much  affected,  but  the  patient  yawns  and 
gapes,  utters  deep  sighs,  alternating  with  forcible  voluntary  ex- 
pirations.* The  duration  of  this  stage  is  usually  brief,  rarely 
lasting  more  than  an  hour,  and  is  succeeded  by  the  reaction, 
which  is  marked  by  an  extension  of  the  febrile  heat  over  the 
whole  surface,  and  a  repetition  of  the  symptoms  of  the  first 
exacerbation  just  described.  As  the  disease  advances  the  pulse 
becomes  increased  in  frequency,  quickness,  and  tension,  but 
diminished  in  volume.  Evidences  of  organic  irritation,  usually 
referable  to  the  abdominal  organs,  become  developed.  The 
tongue  becomes  more  coated  and  acuminated,  with  a  perceptible 
redness  at  its  extremity  and  on  its  edges-..  More  or  les3  tender- 
ness on  abdominal  pressure  willi  now  be- felt',,  with  gastric  and 
intestinal  irritability,  attended  ins  some  instances  with  an  intol- 
erable burning  pain,  most  intensely  felt  during  the  chill..  Per- 
cussion will  generally  detect  an  increase  in  the  size  of  the 
spleen,  and  later  the  hypertrophy  becomes  obvious  to  the  eye, 
particularly  when  the  patient  is  in  a  sitting  posture.  Diarrhoea 
may  now  make  its  appearance ;  but  generally  its  occurrence  is 
postponed  to  a  more  advanced  period ;  but  it  may  now  be  ob- 
served that  aperients  of  the  mildest  kind  are  prone  to  produce 
intestinal  spasm  and  hypercatharsis,  particularly  near  the  chill, 
period.  The  disease  now  progresses  with,  aggravation  of  the 
cerebral  and  gastro-enteric  symptoms,  until  fromi  the  third  to 
the  fifteenth  day ;  it  usually  terminates  without  the  interference 
of  art,  in  three  modes  to  be  described  under  the  following, 
heads :f 

*  By  this  is  meant  the  common  respiratory  expression  of  suffering  from  in- 
tense heat. 

f  I  have  omitted  the  very  rare  termination  in  health — as  I  have  never  wit- 
nessed it  unaided  by  medicine.  However  proper  it  may  be,  and  doubtless  is,, 
to  leave  some  diseases  to  the  Vis  Medicatrix  Nature,  in  this  art  should  be  su- 
preme. 

3 
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In  Grave,  Remittent. 

In  Adynamic  Remittent. 

In  Intermittent  Fever. 
Type. — It  will  be  seen  from  this  sketch  of  the  disease,  as  it 
usually  appears,  that  its  common  type  is  Quotidian;  but  owing 
to  the  fact  that  in  many  cases  the  exacerbations  of  the  alter- 
nate days  correspond  with  each  other  in  presenting  more  vio- 
lent reaction,  and  the  intermediate  paroxysms  being  milder, 
the  majority  of  writers  have  assumed  it  to  be  of  the  tertian  or 
double-tertian  type.  This,  we  think,  is  erroneous ;  for  close  ob- 
servation, on  the  part  of  the  physician,  will  almost  invariably 
detect  its  quotidian  character,  as  evinced  by  the  diurnal  occur- 
rence of  the  stage  of  the  congestion  already  described.  In 
'^very  few  instances  have  we  failed  to  discover  it;  indeed,  it 
often  happens  that  the  sensations  of  chilliness  and  coolness  of 
the  extreme  parts  are  more  perceptible  when  preceding  the 
mild  exacerbation  than  previous  to  the  more  intense  reaction  of 
the  alternate  paroxysm. 

OCCASIONAL  SYMPTOMS. 

Delirium  is  sometimes  present  in  the  exacerbation,  chiefly  ob- 
served in  children,  and  adults  of  a  nervo-sanguineous  tempera- 
ment, but  it  is  usually  mild,  of  brief  duration,  declining  with 
the  fever,  and  disappearing  entirely  before  the  subsequent  chill. 
Sometimes,  however,  it  is  violent,  fierce,  and  protracted,  form- 
ing apparently  an  alarming  and  dangerous  feature ;  even  in 
those  cases,  however,  it  almost  invariably  disappears  before  the 
next  paroxysm,  thereby  betraying  the  periodical  nature  of  the 
affection.  The  passive,  persistent  delirium  common  to  contin- 
ued fever  is  only  seen  at  the  termination  of  protracted  cases, 
when  it  has  assumed  the  adynamic  character. 

Coma  is  occasionally  observed.  Children  and  aged  persons 
often  manifest  it  in  a  partial  manner,  by  a  somnolent  tendency 
in  the  exacerbation.  In  the  latter  class  of  patients  it  is  some- 
times complete  and  protracted.  The  patient  lies  on  his  back, 
with  the  eyelids  opened,  with  a  dull,"  fixed,  vacant  stare.  The 
breathing  and  pulse  are  not  much  accelerated,  may  be  entirely 


1871.]  Manson,  Kemittent  Fever*  153 

normal,  and  in  some  cases  are  morbidly  slow.  The  bowels  are 
quiet,  but  the  patient  has  copious,  frequent,  and  involuntary 
discharges  of  urine.  He  utters  no  articulate  sound,  and  the 
function  of  deglutition  seems  to  be  lost.  He  receives  fluids  into 
his  mouth,  but  does  not  betray  any  perception  of  savors ;  for  all 
kinds  are  indiscriminately  spat  out  in  a  perfectly  natural  man- 
ner, save  without  any  reference  to  the  place  of  deposit.  These 
symptoms  all  disappear  in  the  remission,  and  under  proper 
treatment  cannot  be  considered  of  very  grave  omen. 

Convulsions  sometimes  occur  in  hysterical  females  and  chil- 
dren ;  they  are  usually  of  brief  duration,  and  even  in  the  latter 
class  of  patients,  are  rarely  a  source  of  danger,  in  our  experi- 
ence, when  they  take  place  in  the  early  part  of  an  attack. 
Occurring,  however,  in  the  latter  stages  of  protracted  cases, 
they  may  be  considered  as  very  fatal  symptoms. 

Remittent  Fever  of  Puerperal  Women, — We  desire  to  call 
the  special  attention  of  the  young  practitioner  to  the  peculiar 
phenomena  presented  in  this  fever,  when  occurring  in  females 
soon  after  accouchement.  It  may  be  regarded  as  an  etiological 
axiom,  that  whatever  tends  to  prostrate  the  nervous,  or  deplete 
the  vascular  systems,  renders  the  organism  strongly  predis- 
posed to  endemic  or  epidemic  influences.  In  puerperal  women 
both  of  these  conditions  unfortunately  exist,  and  it  is  not,  there- 
fore, surprising  that  they  should  be  often  attacked  with  this 
affection.  The  patient  is  generally  seized  with  a  chill,  which 
may  be  mistaken  for  the  usual  rigor  after  parturition,  or  that 
introductory  to  the  febris  lactea.  This  is  soon,  however,  fol- 
lowed by  an  unusual,  intense,  and  prolonged  reaction.  The 
secretion  of  milk,  if  existing,  is  arrested,  and  the  lochial  dis- 
charge is  partially  or  completely  suspended.  Intense  dorsal 
and  abdominal  pains  are  experienced,  and  the  uterus  becomes 
evidently  enlarged,  rising  above  the  pubis,  and  very  tender  on 
pressure.  As  the  exacerbation  declines,  the  suffering  abates, 
and  the  lochia  may  partially  reappear  in  the  remission,  which 
is  usually  quite  evident.  Close  observation  will  soon  thereafter 
detect  the  coolness  of  the  extreme  parts  antecedent  to  a  second 
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paroxysm,  which  is  attended  with  augmented  spinal  and  ab- 
dominal pain  and  tenderness.  Increase  of  the  uterine  tumor 
ensues,  the  abdomen  becomes  tympanitic,  and  will  not  bear  the 
slightest  pressure.  '  The  tongue  becomes  red,  or  red  on  its  edges, 
and  brown  or  black  in  its  centre.  Obstinate  vomiting  ensues  \ 
colliquative  diarrhoea  sets  in,  and  coma  or  convulsions  close  the 
scene.  It  is  clearly  evident  from  these  symptoms,  that  this 
complication  may  be  mistaken  for  puerperal  fever.  As  far  as 
the  local  symptoms  and  functional  disturbances  are  concerned, 
the  analogy  is  very  evident,  with  this  important  distinction, 
however,  that  the  local  symptoms  and  the  lesions  of  which 
they  are  the  exponents,  are  the  consequences,  and  not  the  cause 
of  the  febrile  disturbance.  The  paroxysmal  character  of  the 
case,  as  shown  by  the  marked  remissions  and  exacerbations  of 
fever,  the  regular  increase  and  abatement,  pari  passu,  of  the 
local  symptoms,  and  the  phenomena  pertaining  to  the  stage  of 
congestion,  will  generally  enable  the  observant  physician  to  lift 
the  mask  from  the  features  of  the  case,  and  to  discern  its  dis- 
tinctive character.  Discomfiture  to  himself  and  death  to  his 
patient  will!  probably  result,  if,  erring  in  discrimination,  he  re- 
sorts to  the  usual  antiphlogistic  treatment  of  puerperal  periton- 
itis ;  whilst  on  the  other  hand,  by  the  adoption  of  the  proper 
means,  the  disease  may  be  generally  arrested.  Concerning  no 
disease,  perhaps,  are  more  antagonistic  views  promulgated  than 
in  regard  to  the  nature  and  treatment  of  puerperal  fever.  In 
the  opinion  of  the  writer,  these  discrepancies  can  only  be  ex- 
plained by  the  fact  that,  although  the  disease,  as  it  presents  it- 
self to  different  observeas,.  is  similar  in  its  general  features,  yetr 
owing,  to  epidemic  influence,  and  in  some  instances  a  specific 
contagious  miasm,  it  differs  widely  in  Its  symptoms  and  causes, 
and  requires  as- equally  different  modes,  of  treatment. 

II.   ADYNAMIC  EEMITTENT. 

Eemittent  fever  of  a.  low  grade  and  persistent  character,, 
strongly  simulating  continued  feve^,  may  present  itself  as  a 
sequel  to  neglected  or  mismanaged  cases  of  the  ordinary  form 
of  the  disease,  or  may  recur  primarily.     Its  approach  is  com- 
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monly,  however,  less  abrupt  than  the  usual  form,  the  invasion 
being  often  unattended  by  a  decided  chill.  In  other  respects 
the  prodomes  do  not  differ  essentially  from  those  of  an  ordinary 
attack.  The  pulse  is  of  moderate  frequency,  not  usually  ex- 
ceeding 100  per  minute  in  adults.  The  exacerbations  and  re- 
missions are  indistinctly  marked,  the. pulse  in  many  cases  vary- 
ing only  8  or  10  beats  in  twenty-four  hours.  The  heat  of  the 
skin  is  moderate,  and  very  often  attended  with  some  moisture 
during  the  greater  period  of  the  attack.  When  the  disease  is 
fully  formed  the  tongue  becomes  more  or  less  pointed  and  red 
at  its  tip  and  on  its  edges,  with  a  brown  fur  on  its  dorsum. 
The  patient  does  not  usually  experience  much  acute  pain.  A 
dull  headache,  but  not  continuous,  together  with  some  abdomi- 
nal uneasiness  are  generally  present.  Diarrhoea  sometimes 
occurs,  and  although  it  may  be  absent,  a  tendency  towards  it  is 
manifested  by  a  morbid  susceptibility  to  the  action  of  cathartics ; 
the  mildest  aperients  producing  severe  tormina,  and  frequent 
copious  serous  discharges.  As  the  disease  advances  the  tongue 
becomes  dry,  brown,  and  even  black ;  or  parting  with  its  coat, 
it  presents  a  clean,  red,  shining  surface.  The  abdomen  becomes 
tympanitic,  tense,  and  tender  to  the  lightest  touch,  or  as  in 
some  cases,  although  enlarged,  yet  it  is  soft,  its  walls  }'ielding 
to  the  weight  of  the  viscera ;  the  skin  being  wrinkled,,  dry  and 
desquamating,  and  the  separate  and  relaxed  muscular  fibres  im- 
pairing a  sensation  to  the  hand,  as  if  the  cavity  was  filled  with 
lumbrici.  The  mind  is  usually  clear  in  the  first  stages ;  as  the 
disease  advances,  however,  the  intellect  yields.  Continuous 
muttering  delirium,  colliquative  diarrhea,  and  sometimes  intes- 
tinal haemorrhage  supervene  (the  blood  in  the  latter  instance 
being  fluid,  uncoagulable,  and  horribly  offensive),  under  which 
the  patient  soon  succumbs. 

III.  GEAVE  EEMITTENT  FEVEE. 

Synonymes  —  Congestive  Fever,  Pernicious  Fever,  Algid 
Fever. — We  now  proceed  to  describe  a  grade  of  remittent  fever 
that  may  be  justly  ranked  with  the  most  fearful  and  fatal 
scourges  which  afflict  humanity.     In  the  phases  of  this  affection 
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predescribed,  nature  seems  to  have  resisted  the  action  of  the 
morbific  cause  with  energy  and  promptness,  but  in  this,  the  vi- 
tal power  seems  overwhelmed  and  powerless,  and  unassisted,  too 
often  surrenders. 

Grave  remittent  may  occur  as  a  primary  form  of  disease,  oc- 
curring suddenly  without  premonition,  or  as  more  generally  the 
case  in  this  region,  it  commences  with  the  symptoms  of  mild 
remittent  or  intermittent  fever,  when  either  from  its  natural 
cause,  or  more  frequently  from  exposure  or  improper  treatment, 
such  as  ill-timed  depletion  or  purgation,  it  suddenly  presents 
the  grave  and  alarming  symptoms  which  characterize  it,  the 
most  conspicuous  of  which  are  a  prolonged  cold  stage,  and  fail- 
ure or  disappearance  of  the  pulse.  The  symptoms,  however,  in 
other  respects  often  widely  vary,  and  in  my  opinion  may  be 
classed  under  three  heads,  viz :  Those  referable  to  and  arising 
from  a  perverted  action  of  different  portions  of  the  cerebro- 
spinal axis,  as  follows :  1st.  Symptoms  arising  from  congestion 
of  the  cerebrum.  2d.  Those  arising  from  congestion  of  the 
cerebellum,  pons  varolii  and  medulla  oblongata ;  and  3d.  Those 
arising  from  congestion  of  the  spinal  cord.  We  deem  it  proper, 
however,  to  describe  the  symptoms  usually  presented  in  all  of 
these  modifications.  The  phenomena  which  forcibly  arrest  the 
attention  of  the  observer,  are  those  present  by  the  state  of  the 
skin  and!  the  pulse.  The  patient  is  cold,  the  features  are  sharp 
and  shrunken,  and  the  surface  shrivelled.  In  some  cases  he  is 
merely  pale,  but  in  worst  cases  the  skin  is  of  a  dusky,  purplish 
hue.  It  may  be  dry,  but  usually  it  is  damp,  or  even  wet  with 
exhalation,  which  is  sometimes  glutinous  in  its  character.  It 
may  be  deficient  in  sensibility  to  such  an  extent  that  the  com- 
mon external  irritants,  such  as  rubefacients,  sinapisms,  and 
blisters,  produce  no  impression.  This  condition  of  the  skin 
may  exist  over  the  whole  body,  but  usually  within  my  observa- 
tion, it  does  not  pervade  the  trunk,  being  confined  to  the  upper 
and  lower  extremities,  the  nose,  cheeks  and  ears,  the  rest  of  the 
head  and  the  body  being  of  febrile  heat.  The  pulse  is  very 
frequent  and  small,  and  in  some  rare  instances  disappears  en- 
tirely from  the  wrist. 
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The  respiration  is  more  or  less  disturbed.  The  patient  com- 
plains of  a  sense  of  oppression  about  his  chest,  he  sighs  often, 
suffers  from  sensations  of  internal  heat,  demands  cold  drink, 
desires  to  be  fanned,  and  strenuously  objects  to  any  covering 
being  placed  on  his  clay-cold  limbs.  The  cardiac  sounds  and 
impulses  are  normal,  and  in  some  cases  more  distinct  than  in 
health,  where  the  coldness  of  the  surface  is  confined  to  the 
extreme  parts,  but  when  it  pervades  the  whole  periphery,  the 
sounds  and  impulses  are  indistinct  and  feeble.  The  strength  of 
the  patient  is  often  remarkable,  so  that  he  is  able  to  assist  him- 
self, and  even  to  walk  about  his  room  for  some  time.  Diarrhoea 
is  sometimes  present,  but  it  is  not  a  constant  symptom.  The 
duration  of  the  cold  stage  varies  very  much,  but  it  rarely  con- 
tinues beyond  eight  or  ten  hours  ;  it  however  may  endure  much 
longer. 

The  Exacerbation. — The  reaction  may  be  perfect  or  partial. 
The  heat  gradually  returns  to  the  surface  and  extends  to  the 
extremities,  the  pulse  becomes  less  frequent  and  more  expanded, 
the  breathing  becomes  disembarrassed ;  the  symptoms  common 
to  the  milder  grade  being  in  ratio  with  the  development  of  the 
febrile  action.  This  stage  endures  from  ten  to  twenty-four 
hours,  and  is  succeeded  by  the  stage  of  congestion,  which  in 
turn  yields  to  a  reaction  more  or  less  distinct,  or  is  fatal,  the 
disease  having  a  tendency  to  terminate  on  the  third,  fifth  and 
seventh  days  mortally,  or  subsiding  in  the  mild  form  or  in  in- 
termittent fever. 

CONGESTION   OF   THE   CEREBRUM. 

The  Cold  Stage. — The  patient  may  be  suddenly  seized  with 
symptoms  of  inordinate  sanguinous  determination  to  the 
superior  portion  of  the  encephalon,  but  usually  there  are  some 
premonitions.  He  complains  of  pain  in  the  frontal  region  of 
an  acute  throbbing  character.  The  intellect  is  confused  and 
wandering,  and  he  is  disposed  to  sleep,  the  drowsiness  gradually 
increasing  to  coma.  He  seems  to  be  in  a  profound  sleep,  but 
sometimes  can  be  aroused  by  shaking  him  forcibly  and  calling 
aloud,  when  he  may  reply  in  monosyllables  and  intelligibly,  but 
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instantly  sinks  into  stupor  again.  He  breathes  softly,  regularly, 
and  but  little  more  frequently  than  in  health.  His  extremities 
are  cold  and  of  a  bluish  tint,  the  coldness  extending  to  the  pel- 
vis and  axillae,  the  trunk  and  head  being  of  febrile  warmth.  In 
some  instances  the  whole  surface  is  cold,  but  these  are  rare.  The 
skin  is  usually  dry  or  but  slightly  moist,  this  variety  not  being 
usually  attended  with  colliquative  sweat.  The  pulse  is  frequent 
and  small. 

The  Exacerbation. — The  pulse  still  indicates  evidences  of  an 
impeded  circulation,  and  rarely  regains  its  volume  or  force,  the 
breathing  becomes  more  accelerated,  the  patient  grows  restless, 
and  gradually  regains  his  faculties.  He  now  complains  of 
cephalic  pain,  of  nausea,  and  occasionally  vomits,  and  the  whole 
surface  becomes  warm,  and  even  hot.  As  the  exacerbation  de- 
clines, the  patient  becomes  more  comfortable,  and  himself  and 
friends  look  forward  to  a  speedy  convalescence ;  but  this  is  a  de- 
ceitful calm.  The  cold  stage  recurs  with  aggravation  of  the 
cerebral  symptoms,  and  increased  prostration  of  the  general 
powers.  In  some  cases,  however,  without  assistance,  the  sec- 
ond cold  stage  assumes  a  mitigated  character,  gradually  subsid- 
ing into  mild  remittent,  or  the  intermittent  form.  When  the 
disease,  however,  continues  unabated,  the  third  paroxysm  is 
prone  to  prove  fatal,  but  the  termination  may  be  postponed  to  a 
more  advanced  period. 

CONGESTION   OF   THE   CEREBELLUM,  &C. 

The  Cold  Stage. — Unlike  the  variety  just  described,  the  in- 
tellectual functions  in  this  are  undisturbed.  The  patient  com- 
plains of  fixed  pain  in  the  occipital  region,  is  very  restless,  con- 
stantly shifts  his  position,  complains  of  great  difficulty  of 
breathing,  and  often  declares  "  he  will  die  for  the  want  of  air." 
He  experiences  a  distressing  sense  of  internal  heat  and  oppres- 
sion. The  respiration  is  irregular  and  laborious,  the  expira- 
tions being  forcible  and  prolonged.  The  skin  is  cold,  of  a  pur- 
ple and  mottled  appearance,  bedewed  with  moisture.  This  state 
of  the  surface  is  usually  confined  to  the  extremities,  the  re- 
maining .surface  being   above  the  natural  temperature.     The 
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tongue  is  dusky  and  expanded,  and  in  extreme  cases  it  is  cold, 
as  well  as  the  breath.  The  bowels  are  generally  sluggish,  but 
the  urine  is  copious  and  limpid.  The  patient  often  arises  from 
his  bed,  but  his  gait  is  tottering  and  unsteady,  and  he  some- 
times falls  to  the  floor,  as  if  stricken  lifeless,  but  instantly  arises 
again,  thereby  proving  that  it  is  not  simply  from  debility  that 
he  is  unable  to  retain  the  erect  position,  but  from  a  loss  of  con- 
trol over  his  muscular  movements.  The  pulse  is  very  frequent 
and  small ;  nausea  is  not  usually  present,  but  the  patient  makes 
frequent  efforts  to  vomit,  thinking  thereby  to  remove  the 
thoracic  oppression.  Insensibility  of  the  stomach  to  the  action 
of  medicine  is  a  prominent  condition  in  this  stage,  which  rarely 
endures  more  than  ten  hours. 

The  Exacerbation. — The  reaction  gradually  ensues,  and  in 
proportion  to  its  development  the  symptoms  belonging  to  the 
cold  stage  disappear.  The  respiration  becomes  more  regular 
and  free,  the  pulse  slower  and  expanded,  the  skin  becomes  warm, 
and  even  hot,  and  the  pain  in  the  occipital  region  mitigated ; 
nausea  and  vomiting  are  apt  to  ensue,  and  the  stomach  re- 
sponds to  the  action  of  medicine  readily.  Without  interference 
the  cold  stage  again  recurs,  the  second  paroxysm  often  proving 
fatal. 

SPINAL  CONGESTION. 

The  Cold  Stage. — This  is  attended  with  symptoms  of  a  milder 
character,  and  is  of  shorter  duration  than  the  preceding  varie- 
ties of  the  grave  form.  The  spinal  pain  is  confined  to  the  dor- 
sal and  lumbar  regions,  and  is  not  of  an  acute  character,  save 
when  pressure  is  made  upon  the  affected  region.  Unlike  the 
former  varieties,  in  this  the  intellect  is  unaffected  and  the  res- 
piration free. 

The  diminished  temperature  is  usually  confined  to  the  ex- 
tremities, and  rarely  extends  beyond  the  knee  and  elbow ;  nor 
is  there  usually  present  any  superabundance  of  moisture,  the 
cold  surface  being  dry  or  merely  damp,  the  remaining  surface 
(always  excepting  the  facial  extremes)  being  above  the  natural 
heat.     The  patient  (in  this  as  in  the  former  varieties)  is  igno- 
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rant  of  the  coldness  of  the  extremities,  and  complains  of  heat; 
is  restless,  and  suffers  violently  from  spasmodic  pain  in  his 
bowels,  which  are  usually  costive.  To  such  an  extent  are  the 
abdominal  pains  present,  that  the  disease  has  been  mistaken  for 
an  attack  of  colic.  The  pulse  is  not  usually  much  accelerated, 
but  is  irregular  during  the  paroxysms  of  abdominal  pain.  This 
stage  rarely  exceeds  one  or  two  hours  in  duration. 

The  Exacerbation. — Although  the  reaction  is  usually  decided, 
the  fever  is  rarely  intense.  The  skin  becomes  warm  and  ex- 
panded, and  often  moist.  The  pulse,  unlike  as  occurs  in  the 
former  varieties,  now  usually  becomes  morbidly  slow,  and  is 
characteristic  of  this  phase  of  remittent.  This  condition  of  the 
pulse,  unless  closely  observed  and  counted,  is  apt  to  throw  the 
inexperienced  off  their  guard.  I  have  known  physicians  of  no 
mean  skill  to  declare  that  a  patient  was  but  slightly  ill,  who 
nevertheless  expired  in  the  next  paroxysm.  More  or  less  ten- 
derness will  be  found  on  pressure  of  the  abdomen,  chiefly  in  the 
umbilical  region,  but  the  spasmodic  pains  are  always  mitigated, 
and  sometimes  entirely  disappear  in  this  stage,  which  is  more 
prolonged  than  in  the  other  varieties.  A  complete  remission 
late  in  the  night  or  during  the  morning  hours  often  ensues,  in 
which  the  patient  sleeps  quietly,  and  presents  so  few,  marked  in- 
dications of  disease  as  to  attract  but  .little  ■'attention.  The  cold 
stage,  however,  reappears,'  attended  wlm'  more  aggravated 
symptoms.  The  abdomen  becomes  enlarged  and  exquisitely 
tender,  and  the  agonizing  abdominal  pains  return, 

As  the  disease  advances  the  abdomen  becomes  tympanitic. 
Serous,  or  as  is  more  often  the  case,  hemorrhagic  discharges 
ensue,  the  blood  being  black,  liquid,  and  offensive ;  the  coldness 
extends  over  the  whole  surface,  a  clammy  sweat  breaks  out,  the 
features  become  cadaveric,  and  the  patient  sinks  into  coma  and 
expires.  The  fatal  termination  is,  however,  usually  postponed 
beyond  the  seventh  day. 

DIAGNOSIS. 

From  the  foregoing  sketches  of  the  various  forms,  grades, 
and  complications  of  this  proteean  affection,  it  is  evident  that 
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the  inexperienced  observer  will  often  find  much  difficulty  in 
discerning  its  true  character.  The  peculiar  traits  of  the  dis- 
ease in  puerperal  women  have  been  already  pointed  out,  and 
the  various  phenomena  incident  to  the  different  grades  de- 
scribed, which  we  hope  will  prove  to  be  some  aid  to  discrimina- 
tion in  the  majority  of  cases ;  but  as  remittent  often  simulates 
continued  fever,  we  deem  it  necessary  briefly  to  indicate  the 
distinction. 

A  well-marked  case  of  either  disease  would  rarely  be  mis- 
taken by  an  observer  of  ordinary  perception ;  but  under  the 
head  of  adynamic  remittent,  we  have  endeavored  to  depict  a 
form  which  bears  enough  resemblance  to  typhoid  fever  to  be 
often  confounded  with  it.  Like  typhoid  fever,  adynamic  re- 
mittent may  appear  at  any  season  of  the  year.  It  is  rarely  at- 
tended with  much  acute  suffering,  and  is  protracted  in  its 
duration.  The  resemblance  is  rendered  more  striking  by  the 
evidences  of  abdominal  lesion  in  both,  the  tongue  being  in- 
clined in  either  to  be  red  and  dry,  and  diarrhoea  and  meteorism 
being  symptoms  common  to  both.  Here,  however,  we  think 
the  analogy  ends.  In  remittent  there  is  an  absence  of  that  pe- 
culiar, stupid,  vacant  expression,  deafness,*  and  the  irregular 
exacerbations  of  continued  fever.  Epistaxis  and  sudamina,  so 
commonly  present  in  typhoid,  are  rare  in  remittent  fever.  The 
chill  of  remittent  differs  from  that  of  any  other  disease  what- 
ever. In  typhoid  fever  there  is  a  peculiar  condition  of  the  pa- 
tient, which,  as  we  have  never  seen  described,  we  think  it 
proper  to  notice.  The  patient  complains  of  a  sensation  of  in- 
tense cold,  and  in  some  instances  will  shiver  as  with  an  ague. 
These  nervous  shudderings,  or  instances  of  extreme  nervous 
irritation,  as  we  deem  them,  may  occur  frequently  during  the 
day  or  night  with  great  irregularity,  disappearing  for  several 
days  together,  and  then  returning  again.  So  far  as  our  obser- 
vation, these  rigors  are  unattended  with  the  slightest  diminu- 

*  It  will  be  perceived  that  I  have  not  mentioned  the  eruption  (rose-colored 
spots)  said  to  be  pathognomonic  of  Typhoid  Fever,  as  I  have  assiduously 
sought  for,  but  never  found  them. 
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tion  of  temperature  of  any  part,  the  whole  surface  being  rather 
above  the  normal  standard,  even  to  the  most  extreme  parts ;  in- 
deed we  have  noticed  these  paroxysms  to  occur  in  many  in- 
stances when  the  patients  were  in  a  warm  perspiration.  It  is 
also  worthy  of  notice,  that  these  chills  (as  writers  term  them) 
are  not  followed  by  any  perceptible  increase  of  febrile  excite- 
ment, which  is  an  invariable  sequent  to  the  chill  of  remittent. 
The  pulse,  although  frequent  in  both  diseases,  yet  is  attended 
with  fluctuations  so  different  from  each  other  in  the  respective 
fevers,  as  to  present  a  most  invaluable  aid  in  diagnosis.  Cullen, 
Parr,  Good,  and  others,  have  declared  that  in  continued  fever 
there  are  two  diurnal  exacerbations,  whilst  in  remittent  there 
is  only  one.  "We  have  often  verified  the  truth  of  their  defini- 
tion, and  we  feel  assured  that  in  doubtful  cases  the  peculiar 
character  of  the  fever  will  be  detected  by  the  test.  The  pulse 
should  be  counted  at  short  and  regular  intervals  throughout 
the  day  and  night.  If  the  case  is  continued  fever,  it  will  arise 
and  decline  twice,  the  first  exacerbation  occurring  in  the  morn- 
ing, and  the  second  in  the  afternoon  or  night.  In  remittent, 
only  one  exacerbation  will  thus  be  discovered. 

The  perspiration  and  urine  have  a  peculiar  odor  in  typhoid 
which  I  have  never  observed  in  remittent  fever.  The  intestinal 
evacuations  are  infinite  in  their  varieties  in  both  diseases,  but 
there  is  a  discharge  of  a  peculiar  character  in  the  majority  of 
cases  of  typhoid  which  I  have  never  seen  in  remittent.  They 
are  of  a  shining,  reddish-brown  appearance,  about  the  consist- 
ence of  molasses,  and  seem  glutinous  in  their  nature,  adhering 
to  the  sides  of  the  vessel,  and  are  very  offensive.  The  viscid, 
green,  black,  inodorous,  bilious  evacuations  which  almost  cer- 
tainly denote  a  favorable  termination  in  remittent  I  have  never 
seen  in  typhoid  fever.  In  the  latter  disease  healthful  and  per- 
fect digestion  often  returns,  and  natural  and  consistent  faeces 
are  evacuated  sometimes  before  the  disappearance  of  febrile  ex- 
citement. These  we  have  never  witnessed  in  remittent  until 
convalescence  was  established.  Intestinal  haemorrhage  is  often 
present  during  the  course  of  typhoid  fever,  but,  as  a  rule,  at- 
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tends  only  the  termination  of  remittent.  In  the  former  it  is 
often  salutary,  the  blood  being  of  a  bright  red  color,  coagulable 
and  healthy  in  appearance.  In  the  latter  it  is  fluid,  black,  and 
offensive,  and  is  usually  indicative  of  a  fatal  termination.  I 
have  not  thought  proper  to  recapitulate  all  of  the  diagnostic 
signs  known,  which  would  be  proper  in  a  treatise,  but  supe- 
rerogatory in  a  contribution.  It  is  believed  that  the  foregoing 
will  almost  invariably  enable  the  practitioner  to  detect  the 
proper  character  of  the  case. 

NATURE  OF  EEMITTENT  FEVEB. 

As  we  design  this  to  be  a  practical  paper,  we  purposely  shun 
the  metaphysical  labyrinth  to  which  a  discussion  concerning  its 
cause  inevitably  tends — a  controversy  perhaps  more  protracted 
than  profitable ;  but  an  inquiry  into  the  conditions  of  the  organ- 
ism, as  morbidly  impressed,  comes  fully  within  the  proper  scope 
of  the  present  article,  as  it  has  an  important  bearing  on  the 
therapeutics  of  the  disease.  The  attention  of  the  physician 
cannot  fail  to  be  first  and  most  forcibly  directed  to  the  apparent 
unequal  distribution  of  blood  in  this  malady.  He  observes  a 
constant  tendency  in  the  vital  current  to  retrocede  from  the  ex- 
tremities to  the  trunk  and  head,  and  in  grave  cases,  from  the 
whole  surface  to  the  internal  organs.  It  is  true,  this  tendency 
is  not  so  conspicuous  in  the  mild  form  of  the  disease ;  for  there 
the  natural  powers  of  the  system  seem  competent  to  resist  suc- 
cessfully the  centripetal  tendency  of  the  blood.  The  symptoms 
presented  in  the  milder  varieties,  were,  therefore,  of  a  mixed 
or  twofold  character.  First,  those  presented  by  the  action  of 
the  morbific  cause ;  and  secondly,  those  displayed  by  the  resist- 
ance of  the  organism  against  it.  In  the  more  violent  form  of 
the  disease,  which  we  have  described  under  the  name  of  grave 
remittent,  the  phenomena  presented  are  those  chiefly  induced 
by  the  immediate  agency  of  its  cause,  and  furnish  to  the  scien- 
tific observer  the  proper  phase  for  the  study  of  its  pathology. 
It  is  from  the  symptoms,  therefore,  of  this,  the  most  perfect 
species  of  the  disease  that  we  shall  chiefly  endeavor  to  illustrate 
its  nature. 
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A  person  in  the  enjoyment,  apparently,  of  perfect  health,  is 
suddenly,  without  warning  or  assignable  cause  (as  is  often  the 
case),  prostrated.  He  is  cold,  but  knows  it  not ;  but,  on  the 
contrary,  has  all  the  gestures  of  a  man  oppressed  with  heat, 
The  blood  circulates  feebly  on  the  surface,  the  cutaneous  vessels 
seem  almost  to  have  lost  their  contractility,  and  the  fluid  por- 
tions of  the  blood  exhale  through  their  relaxed  parieties.  The 
skin  is  also  deprived  to  a  great  extent  of  its  sensibility,  the 
most  powerful  irritants  failing  to  produce  any  impression. 
Where  is  the  missing  blood  ?  It  has  not  been  lost.  This  col- 
liquative sweat  and  diarrhoea  might  indeed  subtract  from  its 
mass,  but  in  the  gravest  cases  these  are  often  absent !  The 
vital  current  has  passed  from  our  immediate  vision,  it  is  true, 
but  it  must  be  somewhere.  The  axiom  cannot  be  controverted, 
that  in  the  system  there  is  a  certain  quantity  of  blood,  and  if 
the  normal  quantity  is  absent  in  one  part,  it  must  necessarily 
be  present  in  excess  in  another.  Happily  the  overburdened 
organs  speak  in  a  language  not  to  be  mistaken.  The  cerebral 
pain,  the  somnolence  deepening  into  coma,  with  the  additional 
symptoms  pertaining  to  the  first  variety,  betray  the  congested 
condition  of  the  cerebral  vessels ;  whilst  in  the  next  variety, 
the  cerebellic  pain,  the  difficult  and  irregular  respiration,  the 
tottering  gait  and  sudden  temporary  loss  of  motion,  denote  the 
inferior  portion  of  the  encephalon  as  the  seat  of  undue  phlo- 
gosis ;  and  lower  down,  the  spinal  pain,  with  a  constantly 
corresponding  torpor  and  spasm  of  the  intestines  betray  an 
analogous  condition  of  the  spinal  cord.*  Of  the  cause 
of  this  inordinate  determination  to  the  nervous  centres,  as  we 
have  premised,  we  do  not  propose  to  treat;  but  that  it  exists, 
we  think  clearly  deducible  from  the  symptoms.  We  deem  this 
most  important  knowledge,  as  it  indicates  an  important  point 
in  the  system  of  treatment  to  be  pursued.     It  explains  the  sal- 

*  These  views  of  the  pathology  of  the  affection  are  not  merely  hypothetical. 
They  are  fully  confirmed  by  post  mortem  disclosures.  Bailly  and  Maillot 
found  congestion  of  the  encephalon,  or  spinal  marrow,  in  nearly  every  case 
examined. 
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utary  action  of  revulsives  and  derivatives,  and  it  indicates  the 
benefit  to  be  derived  from  local  bleeding  from  the  cerebro-spinal 
regions.  That  lesions  of  the  stomach,  liver,  spleen,  and  intes- 
tines are  often  observed  post  mortem  cannot  be  denied ;  and  in 
portraying  the  symptoms,  we  have  not  failed  to  exhibit  the 
evidences  of  such  affections  during  life ;  but  these  are  proven 
to  be  secondary  results  from  two  conclusive  facts ;  first,  that  the 
symptoms  of  lesion  are  not  present  at  the  inception  of  the  dis- 
ease, nor  during  its  course,  save  when  the  febrile  reaction  is 
decided ;  and  secondly,  that  they  soon  disappear  after  the  par- 
oxysms are  arrested.  But  we  should  not  underrate  the  import- 
ance of  the  fact,  that  lesions  occur  because  they  are  sequents 
of  the  general  hyperemia.  They  often  present  barriers  to  the 
success  of  treatment ;  and  experience  teaches  us  that  in  our 
efforts  to  cure,  due  attention  should  be  given  to  them,  and 
proper  measures  adopted  for  their  removal. 

TREATMENT   OF   MILD   REMITTENT. 

Active  measures  will  be  found  usually  unnecessary  during 
the  chill,  as  the  vital  powers  are  fully  competent  to  produce  re- 
action. I  disapprove  of  the  method  of  torturing  the  patient 
with  heavy  bed-clothes  and  hot  applications  in  this  form,  but 
consult  his  feelings  in  regard  to  them,  and  allow  cool  drinks  in 
moderate  quantity. 

In  the  Exacerbation. — If  the  pulse  is  hard  or  full  and  resist- 
ing, especially  if  attended  with  intense  cerebral  or  spinal  pain, 
a  moderate  bleeding  from  the  arm  will  produce  great  relief,  but 
this  will  be  rarely  necessary.  Local  bleeding  will  be  generally 
found  sufficient,  and  is  an  invaluable  adjunct.  Leeches  to  the 
temples,  or  cups  to  the  occipital  or  spinal  regions  may  be  freely 
applied,  as  the  determination  may  indicate.  If  nausea  and 
vomiting,  or  other  symptoms  of  gastric  irritation  be  present, 
leeches  or  cups  to  the  epigastrium  will  be  followed  by  great  re- 
lief; and  if  these  should  be  succeeded  by  a  simple  enema,  under 
their  conjoined  action  the  bowels  will  gently  respond,  and  add 
greatly  to  the  comfort  of  the  patient.  Cold  drinks,  ice,  the  ef- 
fervescing draught,  and  lemonade,  may  be  freely  allowed.     Un- 
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der  this  treatment  the  patient  will  find  great  alleviation  from 
suffering;  and  the  intensity  of  fever  will  be  diminished.  At 
bed-time;  say  at  nine  or  ten  o'clock,  it  is  almost  our  invariable 
rule  to  administer  a  cathartic  dose  of  calomel  and  rhubarb,  of 
ten  or  twelve  grains  each.  At  some  period  before  or  after  mid- 
night, the  fever  will  generally  be  found  more  or  less  to  decline. 
We  prefer  this  period  for  the  commencement  of  the  abortive 
means,  because  our  experience  teaches  us  that  quinine,  the  prin- 
cipal remedy,  is  then  better  borne  and  produces  its  salutary  ef- 
fects in  a  more  decided  and  complete  manner  than  at  any  other 
time.  We  now  therefore,  usually  administer  from  ten  to  twenty 
grains  at  a  single  dose,  in  pills,  or  diffused  in  a  wine  glass  of 
cold  water.  We  regulate  the  dose  by  the  degree  of  fever  pres- 
ent. If  it  is  intense,  we  administer  the  larger  quantity;  if 
very  moderate,  the  lesser  will  answer.  Under  the  combined 
action  of  the  mercurial  and  quinine,  free  evacuation  of  the 
bowels  will  usually  occur,  but  rarely  excessive.  Three  or  four 
hours  are  now  suffered  to  elapse,  during  which  the  topical  bleed- 
ing is  repeated  if  the  local  symptoms  do  not  yield.  The  condi- 
tion of  the  patient  will  now  be  found  generally  much  improved. 
The  cerebro-spinal  pain  is  either  removed  or  mitigated,  the 
pulse  less  frequent  and  more  soft,  the  skin  relaxed  and  moist, 
and  the  gastric  irritation  subdued.  We  therefore  repeat  the 
quinine  in  diminished  doses  of  five  or  six  grains  every  three  or 
four  hours,  until  the  period  of  chill  has  passed,  generally  ex- 
hibiting altogether  from  twenty-five  to  forty  grains  before  that 
time.  In  cases  attended  with  much  gastric  irritation  or  diar- 
rhoea, the  addition  of  a  full  dose  of  opium — *  say  one  and  a 
half  or  two  grains  to  ten  or  twelve  grains  of  the  submuriate  at 
bed-time — instead  of  the  rhubarb,  forms  an  excellent  combina- 

*  Since  this  article  was  written,  in  these  cases  attended  with  gastric  irrita- 
tion, I  have  employed  the  preparations  of  morphia  introduced  by  hypodermic 
injection,  with  the  most  gratifying  results.  One-fourth  to  one-third  of  a  grain 
of  sulphate  of  morphia  used  in  this  manner,  is  usually  sufficient,  but  may  be 
repeated  if  necessary. 

The  sulphate  of  quinine  may  be  given  in  the  same  manner  in  such  cases,  ita 
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tion,  which  will  enable  the  stomach  to  retain  the  quinine,  after- 
Wards  administered  with  more  certainty.  Under  this  simple 
plan  of  treatment,  remittent  fever,  as  it  appears  usually  in  this 
section.,  is  certainly  and  safely  cured.  We  have  in  this  manner 
arrested  the  disease  in  many  hundred  cases,  in  one  night. 
Owing,  however,  to  the  peculiar  liability  of  the  affection  to  re- 
lapse or  terminate  in  protracted  intermittent,  we  usually  con- 
tinue treatment.  We  think  it  advisable  to  prescribe  a  mercu- 
rial alterative  of  calomel  or  mass  hydrarg\  for  two  or  three  suc- 
cessive nights,  followed  by  eight  or  ten  grains  of  quinine,  or 
twenty-five  drops  of  oil  of  turpentine,  in  divided  doses  on  the 
succeeding  mornings.  In  cases  attended  with  coma,  delirium, 
or  convulsions  during  the  exacerbation,  topical  bleeding  will  be 
freely  required,  and  the  application  of  cold.  We  have,  however, 
been  more  satisfied  with  the  effects  of  the  cold  douche  in  these 
complications,  than  with  any  other  remedy.  A  full  dose  of  cal- 
omel should  be  given  as  soon  as  practicable,  followed  by  stimu- 
lant enemata.  In  mild  cases,  however,  it  will  not  be  necessary 
to  resort  to  very  active  treatment,  as  these  symptoms  gradually 
yield  with  the  subsidence  of  the  paroxysm.  In  this  disease  oc- 
curring in  puerperal  women,  in  addition  to  the  general  plan  de- 
tailed, free  local  depletion  over  the  uterine  region  is  practiced, 
succeeded  by  warm  fomentations.  The  local  symptoms  disap- 
pear readily  with  the  arrest  of  the  paroxysms.  In  the  form, 
described  under  the  title  of  adynamic  remittent,  occurring  as  a. 
primary  form,  this  mode  of  treatment  will  usually  suffice ;  but 

effects  being  near  equally  as  efficacious  as  given  by  the  mouth,  two-thirds  of 
the  quantity  given  by  the  latter  mode  being  sufficient,  when  introduced  sub-- 
cutaneously  ;  for  which  I  prefer  the  following  solution,  recommeuded  by  M, 
Dodenil :  f 

Sulphate  of  Quinine,  2  parts ; 

Tartaric  Acid,  1  part ; 

Distilled  Water,  20  parts. 

The  tartaric  acid  was  used  to  effect  the  solution  on  the  recommendation  .of 
M.  Claude  Bernard,  who  states  "that  the  vegetable  acids  are  better  tolerated 
than  the  mineral  acids." 

fTraite  des  Maladies  Infectienses,  par,  W.  Griesinger  (note  to  page  ■&!,, by 
the  French  translator,  Dr.  G.  Lemattre),  Paris,  1868* 
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in  protracted  cases,  a  different  practice  will  be  found  necessary, 
as  quinine  is  not  borne  well,  and  the  anti-phlogistic  remedies 
detailed  are  contra-indicated.  Minute*  doses  of  calomel  com- 
bined with  opium,  will  usually  be  found  of  great  sendee,  along 
With  the  employment  of  the  oil  of  turpentine,  which  may  almost 
be  regarded  as  a  specific  in  this  variety.  It  is  more  suitable 
than  quinine  iti  this  condition,  as  it  is-  better  tolerated •  and 
whilst  it  possesses  febrifuge  properties  very  similar  to  the  alka- 
loid, it  also  exerts  a  happy  influence  over  the  gastric  and  intes- 
tinal irritation  so  commonly  present.  It  may  be  given  in  dose? 
of  ten  to  twenty  dropBj  in  emulsion,  repeated  every  three  or 
four  hours  until  the  symptoms  yield. 

It  should  be  persisted  in  until  the  patient  is  fairly  under  its- 
influence,  Unless  the  effects  it  occasionally  produces— viz-,-  hem- 
aturia, strangury,  or  its  peculiar  intoxication,  supervene, 
when,  of  course  it  should  be  discontinued.  It  would  require  too 
much  space  to  speak  of  this  remedy  in  this  place  as  it  deserves. 

TREATMENT  OF  GRAVE  REMITTENT. 

The  Cold  Stage. — In  this  grade,  external  means  are  all-life- 
tpoiitant.  Warm  applications  are  to  be  assiduously  made  to  the 
iparts  reduced  in  temperature,  together  with  stimulating  fric- 
tions. These  should  be  freely  applied  to  the  whole  length  of 
£he  -spinal  oolumn  and  the  extremities.  A  large  blister  should 
he  placed  ever  the  epigastrium,  and  if  the  head  is  affected,  an- 
•crt»ker  to  the  nape  of  the  neck. 

MeMcme. — To  produce  reaction,  along  with  these  applications, 
I  prefer  enemata  of  quinine.  The  plan  preferred  is  to  dissolve 
ten  -grains  in  a  wine-glassful  of  weak  effusion  of  capsicum, 
(made  ■■  by  adding  twenty  grains  of  the  latter  to  a  pint  of  boiling 
water)  with  the  addition  of  a  few  drops  of  elixir  of  vitriol. 

is  is  \  thrown  up.  the  .rectum  every  half  hour  until  symptoms 
A  ireaction  ensue.  If  <  diarrhoea  has  been,  or  is  present,  I  prefer 
enemata  of  quinine  and  laudanum,  the  former  first  dissolved  in 
water  by  the ;  addition  of  the  acid.*     By  these  means  alone, 

*  I  should  now  administer  the  quinine  (with  or  without  morphia)  hypoder- 
mieally  in  these  cases. 
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cases  apparently  hopeless  have  been  rescued.  In  a  case  of  very 
protracted  cold  stage,  a  combination  of  1  gr.  of  calomel,  1  gr. 
of  quinine,  and  Jth  of  a  gr.  of  opium,  together  with  frequent 
doses  of  camphor  water,  induced  a  speedy  reaction.  The  oil  of 
turpentine  in  spinal  congestion  is  also  an  excellent  remedy. 
Ten  or  fifteen  drops,  alone  or  combined  With  laudanum,  may  be 
given  every  one  or  two  hours,  or  more  frequently. 

The  Exacerbation. — The  reaction  is  sometimes  intense. 
When  this  occurs,  I  have  ventured  on  the  abstraction  of  blood 
from  the  arm  in  moderate  quantity  with  decided  benefit;  but 
this  is  seldom  necessary.  The  case  now  only  requires  to  be 
treated  as  the  milder  grade,  save  perhaps,  with  a  more  liberal 
use  of  quinine.  A  moderate  dose  of  calomel  (10  or  15  grs.) 
alone,  (or  combined  with  1  or  2  grs.  of  opium,  if  there  is  much 
gastric  irritation  or  diarrhoea)  is  followed  in  2  or  3  hours  by  a 
full  dose  of  quinine  (20  grs.,)  and  repeated  in  doses  of  5  to  10 
grs.  every  3  or  4  hours  until  35  or  40  grs.  are  taken.  The 
medicine  should  be  so  regulated,  that  the  last  dose  may  be  taken 
2  or  3  hours  before  the  expected  paroxysm.  I  have  never  seen 
a  chill  or  cold  stage  recur  after  40  grs.  of  Farr's  quinine  had 
been  retained.  Although  the  patient  may  be  generally  consid- 
ered out  of  danger  when  the  paroxysms  have  been  arrested,  yet 
I  esteem  it  to  be  good  practice  to  prevent  relapse,  by  placing 
the  patient  on  a  gentle  alterative  course,  and  to  repeat  the 
quinine  in  diminished  quantity  for  several  days  thereafter. 


Art.  II. — Remabks  on  Some  Practical  Points  Concerning 
Cataract  Extraction.  By  Dr.  H.  Knapp.  [Reprinted 
from  the  Transactions  of  the  American  Ophthalmological 
Society,  July,  1870.] 

By  personal  intercourse  with  members  of  the  profession  and 
the  perusal  of  the  American  Medical  Press,  I  learn  that  in  this 
country  a  greater  divergence  of  opinion  than  there  should  be, 
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still  exists  with  regard  to  the  best  modes  of  cataract  operation, 
I  am,  you  know,  an  advocate  of  G-raefe's  peripheric  linear  ex- 
traction, which  I  continue  to  practice  with  results  more  satis- 
factory than  I  obtained  by  any  method  I  practised  in  former- 
years.  In  the  hope  of  encouraging  an  exchange1  of  opinion,  I 
heg,  Mr.  President,  to  make  some  remarks  on  Crrsefe's  method1 
of  extraction,  which  have  been  suggested  principally  by  the  ex- 
perience derived  from  the  operations  I  performed  in  If  ew  York. 

During  the  last  fourteen  months  I  have  made,  at  the  Hew 
York  Ophthalmic  and  Aural  Institute,  twenty-seven  extractions.- 
Two  of  them  were  complete  failures,  the  one  by  suppuration  of 
the  flap,  the  other  by  purulent  iritis.  The  operations  in  both 
these  cases  had  been  unexceptionable.  The  remaining  twenty-five 
cases  were  complete  successes,  no  so-called  half  or  moderate 
success  having  occurred. 

With  regard  to  the  form  of  the  knife,  I  prefer  instruments 
with  blades  as  narrow  as  possible.  They  are  better  adapted  to 
the  execution  of  a  linear  section  than  broader  instruments,  and 
can  be  pushed  with  facility  through  the  anterior  chamber, 
allowing  of  a  partial  withdrawal,  if  their  point  become  engaged 
in  the  iris,  or  the  counterpimcture  be  made  not  exactly  where 
it  should  be.  Those  who  lay  more  stress  upon  the  peripheral 
position  than  on  the  linear  direction  of  the  wound  may  just  as 
well  choose  instruments  with  larger  blades,  of  which  every 
variety,  between  Grsefe's  and  Beers "s  knives,  has  been  fabricated 
and  met  with  local  favor. 

The  sharpness  of  the  cutting  edge  is  of  the  greatest  import- 
ance in  obtaining  a  regular  and  smooth  section.  The  section 
should  be  executed  completely  by  a  single  forward  and  back- 
ward movement  of  the  knife.  Every  additional  motion  is-  saw- 
ing,  which  renders  the  section  angular,  its  surface  uneven,  and 
causes  more  or  less  unnecessary  traction  and  bruising.  It 
seems  to  be  more  difficult  to  render  a  narrow  blade  perfectly 
sharp  than  a  broad  one.  I  have  given  this  point  particular  at- 
tention, and  find  that  blades  with  convex  surfaces,  as  in  Beers rs 
knives,  are  the  worst  of  all.      Instruments  with  plain  surfaces 
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may  cut  well  enough,  but  the  best  cutting  edge  is  obtained  by 
making  the  surfaces  of  the  cataract-knife  concave,  like  those  of 
a  razor.  This  I  knew  long  ago,  but  thought  that  the  narrow- 
ness of  our  instrument  would  be  an  obstacle,  and  so,  also,  I  was 
told  by  several  makers.  Lately,  however,  Messrs.  Otto  &  Keyn- 
ders,  of  New  York,  have  made  some  cataract  knives  for  me, 
which  are  sharper  than  any  I  had  ever  before  used.  At  my 
request  they  have  kindly  given  me  some  of  them  for  presenta- 
tion and  distribution  in  this  Society,  in  order  that  these  knives 
may  be  more  extensively  tried. 

"With  regard  to  the  extent  and  position  of  the  section,  I  have 
often  observed  that  tyros  in  this  operation  commonly  make  the 
section  too  small,  which  leads  to  very  serious  consequences — 
viz.,  difficult-  and  unclean  removal  of  the  lens,  bruising  of  the 
iris  and  cornea,  place  the  wound  too  peripherically,  lose  vitre- 
ous, and  provoke  iritic  and  cyclitic  processes.  It  would  be 
preferable  to  place  the  middle  of  the  wound  entirely  into  the 
cornea,  as  some  operators  are  accustomed  to  do,  for  this  makes 
the  procedure  extremely  easy,  and  is  hardly  ever  followed  by 
prolapse  of  vitreous.  I  make  the  section  so  that  its  middle 
lies  between  the  tangent  of  the  transparent  margin  of  the  cor- 
nea and  a  point  one  mm.  distant  from  it.  This,  with  some  ex- 
perience, affords  a  faultless  execution  of  the  section,  and  does 
not  expose  us  to  the  dangers  of  a  corneal  wound. 

The  laceration  of  the  capsule  I  effect  in  tl\Q  following  man- 
ner :  After  careful  excision  of  the  iris,  I  introduce  the  cysti- 
tome  as  far  as  the  opposite  border  of  the  pupil,  turn  its  point 
toward  the  capsule,  and  open  the  latter  along  the  margin  of  the 
pupil,  and  along  one  side  of  the  colobema  up  to  the  correspond- 
ing angle  of  the  wound,  then  turning  the  instrument  on  its  flat 
side,  I  push  it  forward  again  to  the  opposite  margin  of  the 
pupil,  slit  the  capsule  along  the  other  margin  of  the  colobema 
and  the  periphery  of  the  cataract  near  the  .section.  Then,  in 
ordinary  cases,  I  withdraw  the  instrument ;  but  when  the  cap- 
sule is  tough,  I  carry  the  cystitome  again  as  far  as  the  central 
point  of  the  opposite  pupillary  border^  rotate  it  about  forty-five 
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degrees  on  its  axis,  seize  the  circumcised  piece  of  capsule,  and 
endeavor  to  draw  it  out  with  the  point  of  the  cystitome.  I  do 
not  like  to  introduce  the  point  of  the  cystitome  beyond  the 
visible  limits  of  the  pupil,  behind  the  iris,  as  A.  Weber  and  A. 
Yon  Graefe,  do,  since  I  consider  the  just  described  mode  of 
lacerating  the  capsule  quite  sufficient,  and  think  that  it  is  pru- 
dent to  come  as  little  as  possible  in  contact  with  the  iris.  When 
the  capsule  is  thickened  in  the  centre,  as  is  often  the  case  in 
hypermature  cataracts,  I  circumcise  this  thickened  plaque  in  a 
similar  way,  as  above  described,  and  try  to  extract  with  the 
cystitome.  If  this  prove  unsuccessful,  I  extract  the  circum- 
cised thickened  piece  of  capsule  with  a  delicate  pair  of  iris  for- 
ceps. In  this  way  that  piece  of  the  anterior  capsule  which  is 
situate  in  the  pupil  is  removed  with  the  cataract  in  at  least  four- 
fifths  of  the  cases,  as  those  will  testify  who  witnessed  my  opera- 
tions. I  always  laid  great  stress  on  the  removal  of  the  anterior 
capsule,  being  convinced  that  thereby  one  of  the  principal 
causes  of  inflammatory  reaction  and  opacification  in  the  pupil- 
lary space  is  eliminated. 

The  careful  opening  of  the  capsule  being  of  the  greatest  im- 
portance, no  blood  must  be  allowed  to  collect  in  the  anterior 
chamber,  as  it  would  mask  the  point  of  the  cystitome,  and 
render  the  rather  delicate  manoeuvre  uncertain.  Haemorrhage 
into  the  anterior  chamber  occurs  sometimes  immediately  after 
the  corneo-sclerotic  section,  but  more  frequently  after  the  ex- 
cision of  the  iris.  No  attempt  need  be  made  to  stop  it,  but 
the  evacuation  of  the  blood  in  the  anterior  chamber  should  be 
effected  as  soon  as  the  excision  of  the  iris  is  completed.  Ordi- 
narily I  succeed  in  getting  rid  of  the  blood  by  pressing  upon 
the  cornea  with  a  small  piece  of  very  soft  wet  sponge.  If  this 
fail,  I  take  away  the  fixation  forceps  and  lid-speculum,  and 
press  the  blood  out  by  rubbing  the  lower  lid  over  the  cornea, 
while,  at  the  same  time,  depressing  the  posterior  lip  of  the 
wound  with  the  upper  lid.  After  that  I  reapply  the  speculum 
and  fixation  forceps,  and  proceed  in  the  operation  as  if  no 
haemorrhage  had  taken  place. 
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In  effecting  the  expulsion  of  the  lens,  I  take  care  that  the 
corticalis  comes  out,  together  with  the  nucleus,  so  that  one 
movement  of  the  spoon  from  the  lower  part  of  the  cornea  up 
to  the  centre  of  the  wound  removes  the  cataract  completely. 
To  render  this  possible,  in  cataracts  with  soft  corticalis,  I  do 
not  materially  lessen  the  extent  of  the  section,  as  I  did  for- 
merly, when  I  brought  the  soft  remnants  out  by  rubbing  of 
the  cornea  with  the  lower  lid.  The  latter  method  of  removing 
the  "  after-birth  "  certainly  clears  the  pupil,  but  my  recent  ex- 
perience has  made  me  suspect  that  it  might  prove  prejudicial 
to  the  healing  of  the  wound.  In  the  few  cases  which  I  lost 
by  suppuration  of  the  flap,  extensive  rubbing  had  been  re- 
sorted to ;  and  to  this  manipulation  alone  could  I  ascribe  the 
suppuration.  But,  Mr.  President,  we  must  not  forget  that  the 
remote  and  proximate  causes  of  the  suppuration  of  the  flap 
have  always  been  a  mystery,  baffling,  not  infrequently,  our 
most  confident  hopes  after  the  smoothest  operations. 


Art.  III. — Prognosis  in  Chronic  Diseases  of  the  Heart. 

An  important  paper  on  this  subject  was  read  before  the 
Medical  Society  of  the  County  of  New  York,  by  Dr.  Austin 
Flint,  in  March  of  the  present  year,  and  will  be  found  in  the 
"  New  York  Medical  Journal "  for  May.  It  discusses  a  subject 
about  which  there  is  still  much  misunderstanding,  and  the  fol- 
lowing remarks  will  be  found  to  be  worthy  of  the  high  reputa- 
tion of  Dr.  Flint  as  an  authority  on  the  subject  of  cardiac  dis- 
ease :  "  An  important  aspect  under  which  the  prognosis  of 
chronic  diseases  of  the  heart  is  to  be  considered  is  the  innocu- 
•ousness  of  certain  lesions.  Lesions  of  the  valves,  as  is  well 
known,  are  represented  by  adventitious  sounds  known  as  endo- 
cardial murmurs.  By  means  of  these  murmurs  the  existence 
of  valvular  lesions  is  determined,  and  they  are  readily  local- 
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ized.  If  there  be  found,  in  any  case  endocardial  murmur  or 
murmurs  persisting,  and  not  due  to  a  morbid  condition,  of  the 
blood,  we  have  the  proof  of  a  chronic  structural  affection ; 
there  is  organic  disease  of  the  heart.  But  the  lesions  which 
give  rise  to  murmurs  are  by  no  means  always  of  importance 
as  regards  immediate  or  even  remote  evil  consequences.  They 
may  be  devoid,  not  only  of  danger,  but  of  any  morbid  symp- 
toms. There  are  many  persons  pursuing  their  various  avoca- 
tions,, and  wholly  unconscious  of  any  malady,  who,  if  auscul- 
tated, would  be  found  to  have  organic  disease  of  the  heart.  In 
a  certain  proportion  of  these  persons  the  existence  of  cardiac 
disease  will  hereafter  be  manifested  by  symptoms  and  morbid 
effects ;  some  may  at  length  die  from  the  disease,  but  in  not  a 
few,  even  if  life  continue  for  many  years,  the  only  evidence  of 
the  disease  will  be,  as  now,  the  presence  of  one  or  more  of  the 
cardiac  murmurs,  and  death  will  be  caused  by  some  affection 
which  has  no  connection  with  the  lesions  existing  in  the  heart. 
In  eases  of  innocuous  lesions  the  harm  of  physical  diagnosis  is 
-sometimes  apparent.  Let  the  simple  statement  be  made  au- 
thoritatively to  one  having  an  innocuous  lesion  that  he  has  an 
organic  disease  of  the  heart,  and  he  will  be  likely  to  look  upon 
himself  as  doomed.  If  he  be  a  timid,  nervous  man,  he  has 
received  a  moral  blow  from  which  he  does  not  recover.  He 
sees  a  sword  suspended  over  him.  He  is  under  sentence  of 
death.  Not  only  is  he  hurt  as  regards  his  comfort  and  happi- 
ness, but  the  depressing  effect  of  the  diagnosis,  and  the  altered 
habits  of  life  to  which  it  may  lead,  sometimes  contribute  to  im- 
pair health,  and  tend,  perhaps,  to  shorten  life. 

"  I  would  not  for  an  instant  have  it  supposed  that  I  mean  to 
disparage  physical  diagnosis.  I  wish  only  to  place  in  a  strong 
light  the  importance  of  going  further  than  to  the  fact  of  the 
existence  of  organic  disease  of  the  heart.  In  other  words,  I 
would  prepare  the  way  for  saying  that,  with  reference  to  the 
prognosis,  more  information  than  the  murmurs  can  furnish  is 
indispensable..  What  has  just  been  said  concerning  the  long- 
continued  innocuousness  of  cardiac  lesions^  I  may  add,  is  war- 
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ranted  by  my  own  observations.  I  have  records  of  cases  in 
which  organic  endocardial  murmurs  existed  from  ten  to  thirty 
years  ago,  the  persons  now  living,  and  exempt  from  ailments 
referable  to  disease  of  the  heart. — Can.  Med.  Jour. 


Art.  IV. — Cundurango.     By  Aeex.  Y.  P.  G-arnett,  M.  D., 
Washington,  D.  C,  July  2d,  1871. 

During  the  past  six  weeks  I  have  been  in  almost  daily  receipt 
of  communications  from  medical  gentlemen  in  different  sections 
of  the  country,  requesting  some  reliable  information  relative  to 
the  specific  and  marvellous  virtues  claimed  for  the  cundurango, 
as  a  remedy  in  the  treatment  of  cancer. 

As  it  would  involve  the  expenditure  of  more  time  than  I  can 
spare  to  reply  to  these  several  letters  of  inquiry  separately,  I 
have  determined  to  avail  myself  of  your  courtesy  to  make  pub- 
lic such  information  as  I  have  been  able  to  obtain,  and  the  con- 
clusions to  which  I  have  arrived,  touching  the  merits  of  this 
new  so-called  remedy  for  the  cure  of  cancer. 

The  source  from  which  the  drug  is  obtained,  the  mode  of 
preparation  and  administration,  together  with  the  romantic 
and  apochryphal  history  of  its  discovery,  have  already  been 
published  to  the  world.  It  is  not  necessary,  therefore,  for  me 
to  refer  to  such  publication  further  than  to  observe  that  the 
question  very  naturally  suggests  itself  to  th^paedical  mind, 
what  proof  have  we  that  this  individual  was  affected  with  cancer 
at  all  ?  Does  the  diagnostic  evidence  of  an  ignorant,  non-pro- 
fessional woman  furnish  sufficient  scientific  testimony  to  enable 
us  to  believe  that  this  was  really  a  case  of  that  disease  ?  Do 
not  all  the  circumstances  connected  with  this  story  justify  the 
opinion  that  it  is  a  sensational  fiction  invented  for  the  occasion, 
or  a  traditional  superstition  of  the  ignorant  inhabitants  ? 

Passing  from  this  Question  of  its  discovery,  we  take  the  drug 
as  presented  to  us  in  this  country.     It  seems  that  specimens  of 
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the  cundurango  were  distributed  sometime  during  the  month  of 
April  last  by  the  Department  of  State  to  the  Surgeon  General 
of  the  United  States  Army,  to  the  Chief  of  the  Bureau  of  Med- 
icine and  Surgery  of  the  United  States  Navy,  and  to  the  De- 
partment of  Agriculture,  in  order  that  the  remedy  should  be 
subjected  to  the  test  of  chemical  analysis,  as  well  as  therapeutic 
experimentation  by  scientific  and  competent  medical  men.  In 
accordance  with  this  purpose  a  chemical  analysis  of  the  cundu- 
rango was  made  by  Professor  Antisell,  of  this  city,  an  accom- 
plished and  experienced  practical  chemist,  the  result  of  which 
is  here  given,  as  an  extract  from  his  report : 

"  Fatty  matter,  soluble  in  ether  and  partially  in  strong 
alcohol,  .7 ;  yellow  rosin,  soluble  in  alcohol,  2.7 ;  starch,  gum, 
and  glucose,  .5 ;  tannin,  yellow  and  brown  coloring  matter  and 
extractive,  12.6 ;  cellulose  liquin,  &c,  64.5. 

"  On  distillation,  no  volatile  oil  or  acid  was  obtainable ;  no 
crystalline,  alkaloid,  or  active  principle  was  separable  by  the 
usual  method  of  proximate  analysis.  Whatever  medical  virtues 
the  plant  may  possess  must  reside  either  in  the  yellow  rosin  or 
in  the  extractive.  The  former  is  soluble  in  alcohol,  the  latter 
in  water.  In  the  water  decoction  some  of  the  rosin  is  diffused, 
but  the  greater  portion  of  the  rosin  is  not  extracted  by  water. 
The  therapeutic  position  of  the  plant,  judged  from  analysis,  is 
among  the  aromatic  bitters." 

It  will  thus  be  seen  that,  unlike  almost  all  of  those  vegetable 
growths  which  possess  very  powerful  and  radical  therapeutic 
influences  upon  the  animal  economy — such  as  nux  vomica, 
cinchona,  opium,  stramonium,  &c,  &c. — it  contains  no  active 
principle  capable  of  being  eliminated  by  the  ordinary  modes  of 
chemical  analysis,  and  hence  it  is  fair  to  suppose  that  it  really 
possesses  none,  and  that  its  virtues  (if  it  possesses  any)  are  de- 
pendent chiefly,  if  not  entirely,  upon  the  resinous  principle 
which  is  insoluble  in  water  ;  and  yet  we  are  told  that  it  was  the 
decoction  or  infusion  of  the  drug  which  was  used  by  the  humane 
and  affectionate  wife,  in  her  first  efforts  to  dispose  of  her  hus- 
band, which  first  developed  its  wonderful  virtues. 
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Through  the  courtesy  of  Surgeon  Norris,  of  the  United 
States  Army,  I  have  been  permitted  to  read  his  report,  made  to 
Surgeon  General  Barnes,  detailing  the  results  of  his  experience 
with  the  cundurango  in  the  treatment  of  cancer,  and,  although 
not  authorized  to  do  so  by  publication,  I  shall  take  the  liberty 
of  stating  that,  although  the  case  selected  for  experiment  by 
him  presented  all  the  conditions  required  for  a  fair  test  of  its 
merits/ it  utterly  failed  to  arrest  the  progress  of  the  disease,  or 
in  any  decided  manner  to  modify  its  character  or  mitigate  the 
suffering  of  the  patient.  The  case  terminated  fatally  at  the 
expiration  of  five  weeks  from  the  commencement  of  this  treat- 
ment, notwithstanding  its  uninterrupted  administration  during 
that  period.  I  will  here  add,  that  exactly  similar  results  fol- 
lowed in  another  case  which  was  treated  in  New  York  with  the 
cundurango,  under  instructions  from  the  Surgeon  General.  In 
both  of  these  cases,  specimens  of  the  morbid  products  procured 
after  death  were  submitted  to  microscopical  and  other  tests  to 
confirm  the  accuracy  of  diagnosis. 

I  am  also  indebted  to  the  gentlemanly  assistant,  to  the  chief 
of  the  Bureau  of  Medicine  and  Surgery,  United  States  navy,  for 
the  privilege  of  perusing  a  lengthy  communication  upon  the  sub- 
ject of  cundurango,  made  to  that  bureau  by  the  accomplished 
pharmacist,  Dr.  E.  E.  Squibb,  of  Brooklyn,  in  which  he  very 
clearly  exhibits  his  entire  want  of  confidence  in  its  merits  as  a' 
cure  for  cancer,  and  classifies  it  with  the  numerous  empirical 
agents  which  have,  from  time  to  time,  heretofore  agitated  the 
public  mind  and  disappointed  the  hopes  and  expectations  of  so 
many  unfortunate  victims  of  this  terrible  malady.  I  omitted  to 
mention  that  two  other  cases  of  cancer  were  treated  with  the 
cundurango  by  a  medical  officer  of  the  army  in  this  city,  but 
with  no  favorable  results. 

In  view  of  these  facts,  together  with  others  equally  impressive 
which  might  be  stated,  I  am  irresistibly  forced  to  the  conclusion 
that  the  cundurango  possesses  no  value  whatever  as  a  remedial 
agent  in  the  treatment  of  cancer;  that  it  is  capable,  indeed,  of 
doing  indirect  injury  by  disturbing  the  functions  of  the  stomach 
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and  impairing  nutrition ;  that,  so  far  as  I  have  been  able  to 
learn,  not  a  single  well-authenticated  case  of  cancer  has  been 
cured  by  its  use ;  that  I  will  venture  to  affirm  there  is  not  a 
physician  whose  integrity  and  veracity  can  be  relied  upon,  here 
or  elsewhere,  who  will  declare  that  he  has  cured  a  case  of  cancer 
by  the  use  of  the  cundurango,  and  that  he  is  prepared  to  prove  it 
by  exhibiting  his  patient  to  the  test  of  competent  medical  judges. 

I  am  aware  that  some  importance  has  been  given  to  the  tes- 
timony of  Vice  President  Colfax  in  favor  of  a  cure  having  been 
effected  by  the  use  of  this  remedy  upon  a  member  of  his  family, 
but  does  it  occur  to  the  public  that  the  honorable  gentleman  and 
his  friends  may  have  been  mistaken  in  the  diagnosis  ?  Was 
this  a  case  of  genuine  cancer  ?  and  is  the  disease  permanently 
cured,  if  so  ?  In  a  medical  and  diagnostic  point  of  view,  the  tes- 
timony of  Mr.  Colfax  is,  of  course,  entitled  to  no  more  weight 
than  that  of  any  other  layman. 

In  conclusion,  I  would  simply  remark  that  the  apparent  and 
conceded  attempt  to  manufacture  a  fictitious  reputation  for  this 
drug,  resting  as  it  does  upon  such  questionable  data,  seems  rather 
to  have  been  inspired  by  the  dazzling  prospect  of  pecuniary  spec- 
ulation, than  by  a  laudable  desire  to  advance  the  triumphs  of 
science,  or  to  alleviate  the  sufferings  of  unfortunate  humanity. 
Exchange. 


ANALYTICAL   DEPARTMENT. 

uQui  e  mice  nueleum  esse  vult,  frangit  nucem." — Plautus. 


Note. — As  the  material  for  this  Department  has  not  been  prepared,  as  prom- 
ised, (the  gentleman  in  charge  of  the  Department  being  too  much  overburdened 
by  professional  engagements  to  represent  it,  as  usual,)  the  following  interest- 
ing extracts  are  substituted. — Ed. 

Art.  I. — Surgery.     By  K  W.  Webber,  M.  D. 

Hcemorrhoids. — Dr.  John  H.  Packard,  of  Philadelphia,  in  an 
article   on   the   above  disease,  says :  That  one  of  the  greatest 
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conveniences  in  the  examination  of  the  rectum  or  any  of  the 
orifices  of  the  body,  is  the  forehead  mirror  used  by  the  laryngo- 
scopist.  It  obviates  the  annoyance  of  the  surgeon  having  to 
dodge  the  shadow  of  his  own  head.  While  his  hands  are  left 
free,  he  can,  by  changes  of  his  head,  throw  the  light  just 
where  he  wants  wants  it,  notwithstanding  the  movements  of 
the  patient ;  can  be  used  at  night  or  in  a  dark  room. 

Various  kinds  of  speculums  are  mentioned,  the  surgeon  using 
that  which  pleases  him  best.  In  the  male  subject  the  disease 
may  be  brought  completely  into  view  by  straining  over  warm 
Water  so  as  to  protrude  it ;  in  the  female,  by  the  simple  plan 
now  to  be  mentioned ;  by  passing  the  finger  into  the  vagina, 
and  then  turning  it  backward  so  as  to  hook  it  over  the  upper 
edge  of  the  sphincter  arii.  the  rectal  mucous  membrane  may  be 
pushed  down  and  everted  so  as  to  expose  it  for  one  or  two 
inches.  This  idea  is  one  of  Dr.  Storer's,  of  Boston.  Advan- 
tage  may  sometimes  be  gained  by  the  use  of  both  fore-fingers, 
left  in  the  anus  and  the  right  in  the  vagina,  in  estimating  the 
actual  bulk  and  extent  of  the  hsemorrhagial  tumors,  etc.  In 
the  male  we  must,  of  course,  be  satisfied  with  the  introduction 
of  the  finger  into  the  rectum,  which  ought,  in  my  opinion, 
always  to  be  done  in  addition  to  the  other  investigating  methods. 
Among  the  causes  of  haemorrhoids,  too  little  stress  has  been 
laid  upon  hereditation. 

Symptoms. — Another  point  which  ought  to  have  attracted 
more  attention  is  the  amount  of  sympathetic  uterine  symptoms 
which  may  be  developed  by  haemorrhoids.  Great  distress  may 
be  induced  by  the  grasping  of  piles  by  the  sphincter,  although 
there  is  no  protrusion  whatever,  This  symptom  is  much  less 
troublesome  in  cases  where  the  sphincter  has  become  lax,  and 
prolapsus  ani  is  of  constant  occurrence ;  hence  it  is  a  feature  of 
the  earlier  and  more  manageable  stage  of  the  complaint. 

Treatment. — In  some  cases,  as  in  pregnant  women,  the  trouble 
is  due  to  a  temporary  cause,  and  will  be  relieved  by  its  cessa- 
tion. In  others  the  rectal  lesion  has  lasted  so  long,  and  has 
become  so  aggravated,  with  great  relaxation  of  the  parts,  that, 
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especially  in  persons  past  the  middle  age,  it  is  better  to  resort 
to  palliative  measures  only.  In  other  cases,  again,  and  above 
all,  where  a  strong  hereditary  tendency  exists,  a  radical  and 
most  palpable  cure  can  be  effected  by  judicious  surgery. 

One  principle  should  govern  us  in  all  the  palliative  measures 
adopted  in  any  case  of  piles — namely,  to  prevent  straining. 
This  may  be  carried  out  in  various  ways.  Besides  proper  and 
nutritious  food,  there  are  four  points  to  be  attended  to.  By 
means  of  medicine  we  keep  the  bowels  easily  moved ;  sulphur 
with  molasses  or  small  doses  of  epsom  salts,  etc.,  etc.,  will  do 
this.  The  second  measure  is  mechanical ;  an  opening  about  five 
inches  wide  by  fourteen  long,  is  made  in  a  board,  to  place  over 
the  privy-seat,  which  allows  the  nates  to  bulge  down  too  much ; 
this  will,  in  a  great  degree,  prevent  the  protrusion  of  the  re- 
laxed rectum.  The  third  is  the  use  of  astringent  suppositories, 
to  be  used  after  each  stool.  The  fourth  measure  is  the  em- 
ployment of  a  hemispherical  block  of  ivory  or  vulcanized  rub- 
ber, about  as  large  as  half  a  billiard-ball,  attached  to  a  spring 
of  properly  adjusted  strength,  and  this  fastened  to  a  belt. 
When  in  place  it  supports  the  parts,  and  prevents  the  descent 
in  walking. 

Operative  Measures, — Internal  piles  may  almost  always  be 
safely  and  effectually  removed  by  ligation,  and  external  by  the 
knife  or  scissors.  The  cases  which  give  the  most  trouble  are 
those  in  which  the  two  forms  are  combined. — N*  Y.  Medical 
Journal. 

Tubal  Pregnancy— Spiegelburg :  Arch,  fur  Gynakologie. — 
The  only  authentic  case  of  tubal  pregnancy,  in  which  the  foetus 
attained  maturity,  is  related  by  Saxtorph,  and  the  history  of  this 
case  is  not  sufficiently  minute  to  be  made  use  of;  so  that  the  full 
clinical  report  of  a  similar  case,  which  occurred  in  the  practice 
of  Spiegelberg,  is  of  great  interest.  The  patient  was  a  peasant 
woman,  44  years  old,  pregnant  for  the  fourth  time,  and  had 
reached  the  end  of  gestation  without  any  abnormal  symptoms, 
when  fugitive  labor-pains  were   soon  followed  by  convulsions, 
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coma,  rapid  prostration,  and  death  in  a  few  days,  The  urine 
was  albuminous,  and  contained  urinary  casts.  A  post-mortem 
examination  disclosed  a  fully  developed  dead  foetus,  enclosed  in 
membranes,  and  lying  in  a  musculo-membranous  sac  which 
was  formed  by  the  distended  and  developed  fallopian  tube,  the 
placenta  having  its  attachment  anteriorly,  A  minute  microsco- 
pic report,  by  Waldeyer,  confirmed  the  opinion  that  it  was  only 
the  tube  which  had  taken  part  in  the  development  of  the  sac, 
Bundles  of  muscular  tissue  were  found,  the  tissue  of  the  ovary 
recognized  microscopically,  and,  by  careful  manipulation,  the 
folds  of  the  right  broad  ligament  were  separated  from  one  an- 
other up  to  the  point  where  the  sac  commenced,  which  thus 
correspond  with  the  position  occupied  by  the  fallopian  tube, 
while  a  probe  passed  from  the  angle  of  the  uterus  into  the  sac 
along  a  short  canal.  Spiegelburg  explains  the  fatal  termination 
of  the  case  by  the  eclampsia  of  the  mother  causing  the  death  of 
the  foetus,  subsequent  separation  of  the  placenta,  haemorrhage  into 
the  sac,  which  was  already  distended  to  its  utmost  capacity,  rup- 
ture, and  death  from  peritonitis.  The  diagnosis  was  not  made 
during  life,  owing  to  the  normal  course  of  the  pregnancy,  and 
the  fact  that  the  tumor  corresponded  so  closely  in  position  and 
size  with  the  gravid  uterus.— Medical  Times. 

Tincture  of  Veratrum  in  Pneumonia  of  Children. — Dr, 
Jacobi,  in  a  clinical  lecture  before  the  New  York  Medical  Jour- 
nal Association,  says :  In  the  acute  pneumonia  of  a  baby,  I  would 
give  a  drop  of  the  tincture  every  hour ;  to  a  child  four  or  five 
years  old,  perhaps  two  drops  every  hour.  If  the  attendant  is 
intelligent  enough  to  count  the  pulse,  I  say  bring  down  this 
pulse  to  one  hundred  and  ten  or  one  hundred,  but  not  lower  ;  be- 
cause when  the  pulse  falls  lower,  the  drug  is  apt  to  cause  vomit- 
ing and  temporary  collapse.  To  obviate  local  irritation  of  the 
pharyngeal  or  gastric  mucous  membranes,  I  give  the  tincture 
in  barley-water.  This  drug  has  no  cumulative  effect  like  that 
of  digitalis.  It  will  bear  combination  with  quinine,  and  I  think 
this   is  an   important  point.     I  often  combine   quinine    with 
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veratrum  or  digitalis  where  I  want  to  get,  not  a  speedy,  but  a  con-4 
turned  effect  upon  the  pulse,  especially  in  the  pneumonia  of  a  de^ 
bilitated  child,  where  you  are  in  doubt  about  stimulating  to  any 
great  extent ;  where  you  do  not  know  whether  you  ought  to 
commence  with  benzoic  acid,  camphor,  etc.,  you  will  control  the 
pulse  better  With  quinine  and  veratrum  than  with  the  latter 
alone.  I  ought  to  add  that,  in  most  cases,  it  is  advisable  to  com- 
bine opium  or  hyoscyamus  with  Veratrum  to  obviate  local  gas* 
trie  irritation. — New  York  Medical  Record. 

Cauterization  in  Diphtheria— ^In  the  4:8th  Versammlung 
Deutsche  Naturforschev  und  Aertze,  Dr.  Schuller  stated  that  he 
had  entirely  abandoned  cauterization  of  the  pharynx,  larynx, 
or  conjunctiva  in  diphtheria.  In  numerous  cases  he  had,  as  a 
crucial  experiment,  cauterized  only  one  side  of  the  fauces,  and 
he  had  always  been  led  to  the  same  conclusions  : 

1st.  That  the  membrane  remained  attached  longer  on  the 
side  which  he  had  cauterized  than  the  other. 

2d.  That  even  the  most  energetic  application  of  nitrate  of  sil= 
ver  failed  to  arrest  the  reproduction  or"  prevent  the  extension  of 
the  membrane. 

3d.  In  some  cases  serious  tumefaction  and  inflamation  of  the 
cervical  lymphatics  followed  the  application  of  the  caustic, 

In  these  views  he  was  supported  by  Ebert,  Stiebel,  Cohen, 
Kinecker,  and  others,  who  direct  the  use  of  small  pieces  of  ice 
to  be  constantly  allowed  to  melt  in  the  mouth,  and  employ  a 
gargle  of  potass,  chlor.,  alcohol,  potass,  permang.,  carbolic  acid, 
etc. — The  Medical  Times. 

Sympathetic  Nervous  Troubles  from  the  Presence  of  a  Tenia, 
Two  cases,  mentioned  by  Dr.  Maurin,  (in  Sud  Medical  No.  5, 
1870,  and  Lyon  Medical,  April  24, 1870),  are  interesting,  in  this, 
that  they  might  have  given  rise  to  a  diagnosis  of  troubles  of  the 
nervous  centres. 

The  first  patient  was  a  clerk,  aged  42,  who  for  fourteen 
months  had  experienced  more  and  more  serious  illness.  At  first 
he  suffered   from  dull  pains  in  the  epigastrium ;  these   pains, 
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after  a  while,  took  on  the  character  of  an  intense  gastralgia 
with  inexplicable  remissions  and  exacerbations. 

A  few  months  afterward  he  had  some  vertigo  complicating 
the  gastric  pain.  Finally,  for  eighteen  months  past,  the  gas- 
tralgia has  yielded,  but  has  been  followed  by  a  continued  sensa- 
tion of  vertigo,  a  fixed  pain  in  the  nape  of  the  neck  and  between 
the  shoulders ;  sensation  of  falling  forward  when  the  patient 
walks  up  or  down  any  incline ;  sensation  of  a  soft  body,  like  a 
cushion,  under  the  feet  during  the  walk ;  fear  of  an  imminent 
death ;  sudden  inclination  to  commit  suicide. 

The  second  patient  was  a  physician  who  experienced  all  the 
symptoms  of  a  cerebal  congestion  ;  cephalalgia,  troubles  of  the 
intellect,  incomplete  amnesia,  impediment  of  speech ;  the  pa- 
tient, being  gouty,  had  fear  of  a  metastasis ;  but  a  few  articula- 
tions of  tenia  having  been  passed,  the  diagnosis  was  made,  and, 
as  in  the  preceding  case,  a  dose  of  kousso,  by  producing  the  ex- 
pulsion of  a  tenia,  caused  at  the  same  time  all  his  symptoms  to 
to  disappear. — New  York  Medical  Journal. 

Treatment  of  Delirium  Tremens. — Concerning  this  vexed 
question,  Dr.  Murchison  says  (London  Lancet),  in  regard  to — 

1.  Alcohol. — He  allows  none,  except  in  cases  where  there  is 
evidence  of  fatty  heart,  or  an  intermitting  pulse,  or  some  special 
complication,  as  phthisis.  He  has  never  seen  any  bad  conse- 
quences from  suddenly  and  completely  cutting  off  the  supply 
of  alcohol. 

2.  Food. — Mild  cases  are  often  cured  by  good  nutriment 
and  abstaining  from  stimulants  ;  but  sleep  will  not  follow  this 
practice  in  severe  cases,  while  in  not  a  few  bad  cases  there  is 
congestion  of  the  liver  and  stomach,  and  food  of  all  kinds  is  re- 
jected* 

3.  Opium. — In  many  cases  opium  acts  like  a  charm  in 
speedily  putting  an  end  to  the  disease ;  while  in  others  it  fails 
entirely  in  inducing  sleep,  or  may  aggravate  the  symptoms,  or 
even  cause  convulsions  or  coma  Is  there  no  explanation  of  this 
difference  ?    Is  it  possible  to  say  when  opium  is  likely  to  suc- 
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ceed  or  not  ?  or  must  we1,  from  being  uncertain  of  the  result,  ab- 
jure the  use  of  it  altogether  ?  He  thinks  an  explanation  of  the 
difference  is  to  be  found  in  the  state  of  the  kidneys,  as  indicated 
by  the  characters  of  the  urine.  Wherever  the  urine  con- 
tains albumen  as  the  result  of  recent  congestion,  or  old  disease 
of  the  kidneys,  opium  is  almost  sure  to  fail,  and  even  prove  in- 
jurious ;  and  accordingly  it  is  a  good  rule  never  to  give  opium 
until  an  opportunity  has  been  offered  to  test  the  urine.  But 
when  the  urine  has  been  ascertained  to  be  free  from  albumen, 
opium  may  be  given  without  fear,  and  usually  with  the  best  re- 
sults. It  is  best  to  commence  with  a  full  dose,  and  give  a 
smaller  dose  every  three  hours  afterward  until  sleep  ensues, 
When  the  skin  is  dry,  or  the  patient  much  excited,  combine  the 
opium  with  antimony  in  the  manner  recommended  by  the  late 
iDr.  Graves. 

4.  Digitalis  is  of  undoubted  power  in  the  treatment  of  de- 
lirium tremens,  and  is  particularly  indicated  in  cases  where  the 
urine  is  scanty  or  contains  albumen,  or  where  the  patient  is 
very  excited.  He  has  known  it  to  act  most  beneficially  in  cases 
where  opium  had  failed.  The  large  flow  of  urine  following  its 
use  makes  it  probable  that  it  assists  in  the  removal  of  deleteri- 
ous matter  from  the  blood.  From  fifteen  to  thirty  minims  of 
the  tincture  may  be  given  with  or  without  carbonate  of  ammo- 
nia, every  four  hours. 

5.  Bromide  of  Potassium. — In  severe  cases  he  has  not  found 
it  alone  of  much  service  in  securing  sleep,  although  it  has 
seemed  to  act  beneficially  in  moderating  active  delirium  or  men- 
tal excitement. 

6.  Hydrate  of  Chloral  is  a  remedy  for  inducing  sleep  which 
is  particularly  applicable  to  those  cases  where  opium  is  contra- 
indicated.  It  does  not,  like  opium,  interfere  with  elimination 
by  the  kidneys.  One  caution  is  necessary  with  regard  to  it. 
Not  only  in  delirium  tremens,  but  in  other  diseases,  the  first 
action  of  the  chloral  (like  that  of  an  insufficient  dose  of  chloro- 
form) is  exciting  rather  than  sedative.  You  must  not  on  that 
account  infer  that  it  is  acting  injuriously,  for  a  second  dose  will 
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often  produce  the  desired  sleep.  The  best  way  to  give  it  is  in 
doses  of  half  a  drachm  every  two  or  three  hours  until  sleep 
results. 

Function  of  the  Prostate. — Dr.  Kraus,  editor  of  the  "  Vienna 
Medical  Times,"  says  that  he  believes  that  he  has  discovered 
some  essential  points  relating  to  the  function  of  the  prostate, 
but  will,  at  present,  only  make  some  preliminary  statements 
that  he  thinks  will  be  found  to  deserve  attention. 

1.  The  seminal  fluid,  as  long  as  it  remains  within  the  testes, 
vesicles,  and  other  seminal  passages,  is  colorless  and  scentless, 
being  in  appearance  exactly  like  fresh  honey  while  deposited  in 
the  comb ;  and  in  reaction  it  is  neutral. 

2.  Only  when  it  has  quitted  the  passages  and  arrived  in  the 
urethra  does  it  acquire  its  white  color  and  its  peculiar  faint 
smell. 

3.  During  its  passage  through  the  prostatic  portion  of  the 
urethra,  the  prostate  empties  out  its  fluid,  colors  the  semen 
white,  and  confers  upon  it  the  faculty  of  coagulating  when  ex- 
posed to  the  air  (alkaline  reaction).  Semen  taken  from  the 
seminal  vesicles  does  not  coagulate,  but  remains  clear,  colorless, 
and  scentless. 

4.  The  spermatozoa,  in  the  absence  of  the  prostatic  fluid, 
cannot  live  in  the  mucous  membrane  of  the  uterus  of  mamma- 
lia ;  but  with  its  aid  they  may  live  for  a  long  time  in  the  uterine 
mucus,  often  more  than  thirty-six  hours. 

From  the  above  the  conclusion  may  be  drawn  that  the  pros- 
tatic fluid  exercises  an  unlimited  influence  on  the  viability  of 
the  spermatozoa,  sustaining  it  when  endangered  by  the  secre- 
tions of  the  mucous  membrane  of  the  uterus. 

This  is  undoubtedly  the  case  with  those  species  of  animals 
which  possess  a  prostate,  and  he  intends  next  to  extend  his  in- 
vestigations to  those  species  which  are  destitute  of  this. — Med. 
Times  and  Gazette. 
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CLINICAL  RECORDS. 

"  Ex  prindpiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas," 


Lessons  from  the  Medical  Clinic  at  the  "  Hopital  de 
la  Charite,"  given  by  S,  Jaccoud,  Assistant  Professor  to 
the  Faculty  of  Medicine  at  Paris ;  Physician  to  the  Hospital 
St.  Louis ;  Chevalier  of  the  Legion  of  Honor ;  Corresponding 
Member  of  the  Eoyal  Academy  of  Science  of  Lisbon,  and  of 
the  Medical  Societies  of  Berlin,  Vienna,  Wurzburg,  etc. 
Containing  twenty-nine  wood  cuts  and  eleven  chromo-litho- 
graphs.     [Translated  by  Dr.  J.  D.  Jackson,  of  Danville,  Ky,] 

FIFTEENTH  LECTURE— PROGRESSIVE  NERVOUS  ATROPHY. 

Differential  Diagnosis  of  this  Disseminated  Paralysis  from  Muscular  Atrophy— 
Discussion  of  the  Seat  of  the  Paralysis — Encephalon — Marrow — Spinal 
Nerves — Concerning  the  Precise  Sense  of  the  Expressive,  Peripheral 
Nerves — Impossibility  of  a  Diagnosis  between  a  Lesion  of  the  Roots  of 
these  Nerves  and  a  Lesion  of  their  Terminal  Branches. 

Progressive  Character  of  this  Disseminated  Paralysis. 

At  our  last  lecture  we  gave  you  the  history  and  symptoms 
of  progressive  nervous  atrophy ;  we  proceed  now  to  give  the 
methods  of  diagnosis,  etc. 

Such  was  the  state  of  our  patient  on  his  arrival  into  hospital 
He  was  affected  then,  to  resume,  with  an  apyrectic  malady  of  six 
weeks'  duration,  characterized  by  some  pains  in  the  extremities 
of  the  limbs,  and  by  a  loss  of  motorial  power  in  the  forearms 
and  hands,  the  legs  and  feet;  this  powerlessness,  which  con- 
demns the"  patient  to  absolute  repose,  has  not  struck  the  total- 
ity of  the  regions  which  it  occupies ;  it  is  confined  to  certain 
muscular  groups;  the  muscles  thus  affected,  are  all  more  or 
less  atrophied,  they  have  all  lost  their  elective  contractility  and 
their  reflex  motility ;  finally,  the  irregularity  which  the  seat  of 
the  symptoms  presents,  is  only  apparent,  since  they  are  rigor- 
ously localized  according  to  the  anatomical  distribution  of  cer- 
tain nervous  cords.     The  sensibility  is  altered  to  a  much  less 
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extent ;  where  it  is  affected,  it  is  abolished  in  all  its  forms,  and 
these  disorders  have  the  same  anatomical  localization  as  the 
troubles  of  motility. 

Having  now  recognized  in  their  minutest  details  the  clinical 
characteristics  of  the  case,  we  are  able  to  proceed  to  the  dis- 
cussion and  the  diagnosis.  The  first  question  to  resolve,  is  the 
following,  which  ought  always  to  be  put  in  cases  of  this  kind ; 
is  this  a  paralysis  properly  so  called,  is  it  a  muscular  atrophy 
with  consecutive  loss  of  motor  power?  Eevert  to  the  study 
which  we  have  made  of  this  last  malady,  and  you  will  see 
that  the  response  is  most  easy,  thanks  to  the  admirable  clear- 
ness of  the  phenomena  which  we  have  beneath  our  eyes. 
No,  this  is  not  a  muscular  atrophy,  and  for  four  reasons,  all 
four  of  which  are  peremptory.  We  are  in  possession  of  cir- 
cumstantial evidence  regarding  the  debut  of  the  accidents,  and 
we  know  that  the  difficulty,  or  the  motorial  inertia,  has  con- 
stantly preceded  that  which  the  patient  called  the  emaciation 
of  the  parts ;  that  is  the  first  argument.  Certain  muscles  are 
inert,  although  they  still  present  a  volume  sufficient  for  effica- 
cious contraction ;  this  is  the  second  argument.  All  the  atro- 
phied muscles,  those  which  are  least  so,  as  well  as  those  most 
so,  have  lost  their  electrical  contractility.  A  third  argument, 
which,  like  the  two  first,  is  sufficient  alone  to  eliminate  pro- 
gressive muscular  atrophy.  The  disorders  are  strictly  grouped, 
according  to  the  distribution  of  the  nerves  ;  a  fourth  and  last 
argument,  which  comes  in  happily,  joining  the  other  three. 

The  cause  of  the  akinesia  is,  then,  not  in  the  atrophy  of  the 
muscles,  it  is  in  the  nervous  system,  it  is  not  a  commencing 
muscular  atrophy,  it  is  a  true  paralysis,  and  we  ought  to  seek 
in  some  part  of  the  nervous  system  for  the  seat  and  the  cause 
of  this  paralysis.  Assuredly  it  is  not  in  the  encephalon ;  not 
only  does  the  patient  present  no  symptom  of  aberration  of  in- 
telligence and  sense,  but  all  the  phenomena  which  we  have 
established  in  him  are  incompatible  with  the  idea  of  a  paraly- 
sis originating  in  the  encephalon ;  I  would  point  out  to  you 
among  others  the  distribution  of  the  disorders  to  the  extremi- 
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ties  of  the  four  members,  the  rapid  atrophy  of  the  muscles,  the 
loss  of  reflex  movements,  and  of  electrical  contractility.  The 
encephalon  being  out  of  the  question,  it  is  clear  that  the  paraly- 
sis has  its  origin  in  the  spinal  apparatus.  But  this  apparatus 
is  composed  of  the  marrow  and  the  nerves  departing  from  it ; 
it  behooves  us  then  to  determine  if  the  cause  of  the  paralysis 
is  seated  in  the  marrow  itself,  or  in  the  -peripheral  spinal  nerves. 
It  is  in  the  discussion  of  this,  gentlemen,  that  the  interest  of 
the  case  resides.  Very  well !  You  can  rest  assured  that  this 
paralysis  is  not  under  the  dependence  of  the  marrow ;  hold  this 
as  certain,  it  is  as  sure  as  if  we  had  the  organs  under  our  eyes. 
There  is  not  a  symptom  present  in  the  patient  which  does  not 
demonstrate  this  proposition,  and  furthermore,  the  absence  of 
certain  phenomena,  impose,  categorically,  the  same  conclusion. 
The  paralysis  having  originated  definitely  in  the  brachial  and 
sacral  plexus,  it  is  necessary  in  a  hypothesis  of  an  alteration 
of  the  marrow,  to  admit  in  this  organ  a  limited  modification 
of  the  original  cellules  of  the  nerves  which  form  this  plexus ; 
but  as  the  paralysis  only  occupies  certain  of  the  branches,  it 
is  necessary  to  admit  besides  this,  that  this  modification,  be- 
cause of,  I  know  not  what  elective  affinity,  implicates  only  cer- 
tain ones  of  these  cellules;  that  which  has  been  begun  has 
been  very  extraordinary,  and  has  passed  the  limits  of  possi- 
bility ;  very  well !  this  being  insufficient  to  account  for  all  the 
peculiarities  of  the  case,  it  is  one  which  constitutes  not  only  a 
difficulty,  but  a  veritable  impossibility  for  the  localization 
of  the  paralysis  in  the  spinal  marrow  itself;  I  wish 
to  speak  of  the  different  state  in  which  the  divers  branches  of 
the  same  nerve  are  found ;  thus,  on  the  right  the  cubital  nerve 
is  intact,  with  the  exception  of  the  deep  branch,  which  dis- 
tributes itself  to  the  three  last  interosseous  spaces ;  on  the  left 
the  branches  of  the  median  are  totally  paralyzed,  but  that  of 
the  superficial  flexor  is  only  incompletely  so ;  on  the  left  again, 
all  the  branches  of  the  cubital  are  affected,  excepting  those  dis- 
tributed to  the  interosseous  muscles.  We  know  nothing  of 
the  excitability  of  the  median  and  cubital  nerves  of  the  arm^ 
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because  they  give  off  no  branches  except  the  radial,  which, 
furnishing  successively  the  arm,  forearm,  and  hand,  presents  on 
the  right  a  most  interesting  condition ;  the  branches  to  the 
forearm  and  hand  are  paralyzed,  but  the  branches  higher  up,, 
furnished  to  the  triceps-muscle,  are  perfectly  intact.  Like- 
wise in  the  inferior  members,  the  sciatic,  internal  and  external 
popliteal,  are  entirely  paralyzed,  but  the  trunk  of  the  sciatic, 
from  the  bifurcation  of  which  they  originate,  is  not  at  all  so ; 
briefly,  not  only  are  the  interested  plexuses  not  involved  in  their 
entirety,  but  the  divers  branches  of  the  same  nervous  cord  are 
not  equally  affected ;  the  same  nerve  which  in  the  extremity  of 
a  member  presents  a  complete  paralysis  of  all  its  branches,  pos- 
sesses in  its  higher  branches  an  excitability  almost  entirely  nor- 
mal. This  distribution  of  the  disorders  upon  which  I  design- 
edly insist,  in  order  that  you  may  fully  seize  the  characteristics 
and  the  signification,  this  distribution  of  the  disorders,  I  say,  is 
irreconcileable  with  the  idea  of  an  alteration  of  the  marrow 
a  paralysis  thus  disseminated  cannot  be  localized,  excepting  in 
the  spinal  nerves  themselves.  Other  reasons  besides  dictate  this 
conclusion.  Thus  the  precocious  atrophy  of  the  muscles,  and 
the  loss  of  their  electrical  contractility  are  phenomena  not  less 
demonstrative.  An  observation  of  the  patient  for  fifteen  days 
has  shown  us  repeatedly  that  when  a  new  muscle  comes  to  be 
paralyzed,  it  soon  commences  to  diminish  in  volume,  and  that 
four  or  five  days  thereafter  it  no  longer  completely  reacts  under 
the  electricity ;  modifications  as  rapid,  it  is  true,  can  be  observed 
in  the  lesions  of  the  spinal  marrow,  but  under  what  condition  ? 
Under  the  condition,  never  forget  it,  that  the  lesion  has  been 
a  disorganization  in  its  totality  of  the  segment  of  the  marrow, 
whence  the  muscles  derive  their  nerves ;  if  it  affects  the  lower 
limbs,  the  precocious  atrophy  and  the  loss  or  rather  the  dimi- 
nution of  electrical  contractility  in  four  or  five  clays  are  not 
observed,  excepting  in  case  of  total  disorganization  of  the  lum- 
bar segment ;  it  is  necessary  for  the  lesion  to  be  very  profound 
to  separate  the  nerves  and  muscles  of  the  marrow.  Now,  we 
cannot  here  admit  a  similar  alteration,  since  the  special  distri- 
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bution  of  the  paralysis  shows  us  positively  that  the  segment  is 
not  attainted  in  all  its  elements.  On  the  other  hand,  when  a 
spinal  nerve  is  so  profoundly  affected  as  to  have  paralysis  to 
follow,  the  precocious  atrophy  of  the  muscles  supplied  by  this 
nerve,  the  wasting,  then  the  loss  of  their  electrical  contractility 
in  some  days  is  the  rule,  because  the  lesion  of  the  nerve  is 
equivalent  to  a  complete  separation  of  muscle  and  marrow ;  as 
Marshall  Hall  has  said,  the  spinal  influence  then  fails  the  mus- 
cles, they  atrophy  soon,  and  lose  their  contractile  aptitude. 
Finally,  with  a  paralysis  of  such  a  nature  that  it  has  compro- 
mised from  the  start  the  nutrition  and  contractility  of  the  mus- 
cles, we  have  no  trouble  in  either  micturition  or  defoecation,  any 
alteration  in  the  integuments  of  the  sacro-lumbar  region,  any 
painful  irradiation,  any  girdling  pain,  and  these  negative  phe- 
nomena, are  not  less  of  the  character  of  the  proof  than  the 
positive  symptoms  before  considered.  Our  case  is  typical,  each 
of  the  regions  paralyzed  offers  us  in  perfect  completeness,  the 
phenomena  which  result  from  the  experimental  or  traumatic 
section  of  the  nerves  emanating  from  the  marrow,  and  we  can 
conclude  of  a  certainty,  that  we  have  to  do  with  a  paralysis 
the  cause  of  which  is  seated  in  the  spinal  nerves,  that  it  is  a 
paralysis  of  the  peripheral  nerves. 

But  be  on  your  guard,  as  to  the  exact  sense  of  the  word  per- 
ipheral ;  a  nerve  whether  cranial  or  spinal,  is  called  peripheral,, 
when  it  has  emerged  from  the  nervous  centre  giving  origin  to  it; 
going  out  from  its  place  of  emergence,  indeed,  whatever  may  be 
the  point  at  which  the  nerve  may  be  affected  by  the  paralysis, 
the  symptoms  are  the  same ;  they  only  differ  in  the  extent  of 
their  distribution  ;  but  it  is  the  same  precocious  muscular  atro- 
phy, if  the  nerve  contains  sympathetic  nervous  fibres,  and  the 
same  absence  of  reflex  movements.  Just  as  in  viewing  the  per- 
ipheral portion  of  the  facial,  for  example,  it  extends  from  the 
Tiulbar  emergence  up  to  the  terminal  branches  of  the  nerve;  like- 
wise for  the  peripheral  portion  of  the  spinal  nerve,  so  it  extends 
from  its  medullary  or  spinal  emergence,  up  to  the  limit  of  its  dis- 
tribution.    It  is  in  this  precise  sense,  that  I  employ  the  express 
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sion  peripheral,  and  when  I  tell  you  in  speaking  of  our  patient, 
that  he  is  affected  with  a  paralysis  of  the  peripheral  nerves,  I 
intend  to  say  by  that,  that  the  spinal  nerves  are  paralyzed  in 
some  point  of  the  tract  which  is  embraced  between  the  spinal 
canal  and  its  termination. 

Can  we  go  further  in  the  diagnosis,  and  determine  exactly 
what  is  the  point  of  this  long  tract  which  is  affected  ?  Yes,  at 
least  in  a  certain  measure.  Lend  me  all  of  your  attention,  if  you 
please.  The  paralysis  does  not  affect  all  of  the  branches  fur- 
nished by  the  nervous  cords  in  the  sphere  of  which  they  are  the 
seat ;  I  have  said  this  to  you  many  times,  and  I  repeat  it  to  you 
still  again ;  beside  the  paralyzed  branches,  the  median  is  sound, 
so  is  the  cubital,  and  the  same  is  true  for  the  sciatic  ;  this  alone, 
renders  it  certain,  that  the  paralyzing  cause  struck  the  spinal 
nerves  in  a  point  where  the  nerves'  branches  are  separated  and 
isolated  one  from  another.  This  consideration  is  of  an  absolute 
value.  Now,  there  are  but  two  regions  in  which  the  branches 
of  the  spinal  nerves  are  disassociated  in  such  a  manner  as  to  be 
susceptible  of  having  separate  lesions  affecting  them ;  one  of 
these  regions  comprises  the  nervous  roots  from  their  emergence 
from  the  marrow,  up  to  their  fusion  into  a  nervous 
cord ;  the  other  region  embraces  the  branches  resulting 
from  a  division  of  the  nerve.  It  is  in  these  regions  alone  that  cer- 
tain branches  of  the  same  nerve  can  be  altered  to  the  exclusion 
of  the  others  ;  consequently  the  cause  of  the  disseminated  par- 
alysis which  exists  in  one  man,  resides  in  the  spinal  nerves, 
either  on  a  level  with  their  roots,  or  on  a  level  with  their 
branches  of  division,  in  the  continuity  of  the  members.  Such 
is  the  conclusion  to  which  an  observation  and  vigorous  inter- 
pretation  of  the  symptoms  conducts  us ;  but  the  clinical  phe- 
nomena do  not  furnish  anything,  permitting  us  to  choose 
between  these  two  alternatives ;  whether  a  spinal  nerve 
is  involved  in  the  first  part  of  the  peripheral  tract,  that  is  to  say 
at  the  roots,  or  in  the  last  part  of  its  course,  that  is  the  branches, 
the  symptoms  are  identically  the  same.  We  need  not  stop  then 
for  the  solution  of  this  last  question.     If  I  should  decide  in  the 
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actual  case,  for  an  alteration  of  the  terminal  branches.,  rather 
than  for  a  lesion  of  the  roots,  it  is  solely  because  of  the  frequency 
of  difference  of  these  two  orders  of  facts.  Both  are  rare,  it  is 
true,  but  not  both  to  the  same  degree ;  there  is  in  science 
as  we  will  see,  at  least  one  positive  example  of  disseminated  par- 
alysis of  the  four  members  by  a  lesion  of  the  peripheral  branches 
of  the  spinal  nerves ;  but  there  does  not,  to  my  knowledge, 
exist  a  single  case  of  the  kind  induced  by  a  lesion  of  the  roots 
of  the  nerves,  along  with  integrity  of  the  spinal  marrow.  The 
only  fact  at  all  approaching  this  hypothetical  case,  is  very  far 
from  touching  it ;  it  is  that  which  has  been  reported  by  Benja- 
min, of  Hamburg.*  A  man  sixty  years  of  age,  after  suffering 
pains  in  the  lower  limbs,  was  affected  with  paraplegia  and  re- 
tention of  urine  seven  years  before  his  death.  On  opening  the 
vertebral  canal,  there  was  discovered  an  intumescence  of  the  pos- 
terior part  of  the  meninges  in  the  lumbo-sacral  canal ;  this  sac 
once  open,  there  was  exhibited  a  tumor  seated  upon  the  cauda- 
equina  six  centimetres  from  its  termination.  This  tumor,  of  the 
size  of  an  olive,  and  three  centimetres  long,  embraced  many 
spinal  nerves ;  others  were  penetrating  into  its  thickness,  and 
presenting  appreciable  alterations  even  before  having  touched 
the  morbid  product.  There  was  then  a  good  example  of  paral- 
ysis of  the  lower  limbs,  by  compression  of  the  spinal  roots  in 
the  interior  of  the  vertebral  canal,  but  there  was  no  disorder 
of  the  upper  limbs. 

In  this  situation,  between  a  possibility  which  has  never  been 
yet  realized,  and  an  hypothesis  which  observation  has  justified, 
I  can  no  longer  hesitate,  and  here  admit  a  paralysis  of  the  ter- 
minal branches  of  the  spinal  nerves. 

I  would  add  this  as  a  very  important  fact,  that  the  paralysis 
is  progressive.  It  is  only  eighteen  days  that  we  have  observed 
the  patient,  and  already  we  have  been  able  to  perceive  modifica- 
tions in  his  state,  leaving  no  doubt  of  the  justness  of  this  epithet. 

*  Benjamin.     Neurom  innerbalb  der  Ruck&nmarkshauti  (Vischons  Archiv., 

XI,  1857).. 


1871.]  Progressive  Nervous  Atrophy.  193 

In  the  beginning,  the  electrical  reaction  of  the  adductor  muscles 
of  the  thigh,  was  perfectly  equal  on  the  two  sides  ;  to-day  it  is 
much  diminished  on  the  left,  as  also  in  the  buttock  muscles. 
New  branches  of  the  left  sacral  plexus  are  evidently  touched  ; 
the  gluteal  nerves  and  the  obturator  nerve  appertaining  to 
the  lumbar  plexus  are  affected.  On  the  right  the  alteration 
of  the  lumbar  plexus  reveals  itself  clearly,  by  the  diminution  of 
electrical  contractility  of  the  crural  triceps  and  the  large 
muscles  of  the  abdomen.  On  the  two  sides,  the  branches  ema- 
nating from  the  trunk,  of  the  sciatic  also,  are  commencing  to  be 
affected ;  during  the  first  days,  the  flexion  of  the  leg  upon  the 
thigh  was  easy  and  energetic.  The  contractility  of  the  biceps 
muscle,  the  semi-tendinosus  and  the  semi-membranosus  was 
perfectly  good  ;  to-day  those  muscles  respond  badly  to  electricity, 
and  the  movement  of  flexion  is  slow  and  incomplete.  In  the 
upper  limbs,  the  only  change  is  in  the  paralysis  of  those  of  the 
interosseous  muscle,  which  had  until  now  preserved  some  mo- 
tility. The  disorders  are  extending  themselves,  that  is  certain ; 
the  paralysis  is  gaining  ground  from  the  extremities  towards  the 
centres,  and  it  is  therefore,  a  progressive  paralysis  of  the  spinal 
nerves. 

I  have  carefully  inquired  into  the  antecedents  of  this  man 
in  order  to  seize  upon  the  probable  cause  of  this  paralysis  ;  now 
he  has  never  had  an  acute  disease,  nor  has  he  been  a  hard  drink- 
ing man;  he  has  never  been  affected  with  syphilis,  nor  has  he 
been  a  worker  in  lead;  but  for  the  last  three  years  he 
has  dwelt  in  lodgings  cold  and  damp,  situated  on  the 
ground  floor,  and  in  the  absence  of  other  positive  knowl- 
edge, I  am  disposed  to  attribute  to  the  influence  of  pro- 
longed humidity  the  accidents  which  are  developed  in  this 
individual.  This  condition  has  already  been  invoked  by 
Abercrombie  as  a  cause  of  more  or  less  generalized  paralysis. 

Independently  of  the  interest  which  it  presents  in  a  diagnos- 
tic point  of  view,  and  the  physiological  interpretation  of  the 
symptoms,  this  case  contains  within  it  information  of  another 
order ;  this   I  will  endeavor  to  put  in  a  clear  light  at  our  next 
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conference ;  and  with  this  end  in  view,  I  will  study  the  probable 
state  of  the  spinal  nerves  in  our  patient,  and  will  show  you  the 
affinities  which  this  observation  presents,  with  certain  facts 
which  have  been  published  under  different  titles ;  after  which  I 
will  seek  out  the  most  just  name  for  this  pathological  complex- 
ity 


PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juneta  juvant." 


Convention  of  Superintendents  of  Insane  Asylums. 

The  twenty-third  annual  meeting  of  the  Association  of  Medi- 
cal Superintendents  of  American  Institutions  for  the  Insane, 
was  held  in  the  Virginia  Hotel,  in  Staunton,  in  June.  The 
meeting  commenced  on  the  15th,  and  continued  until  the  18th. 

Dr.  Kirkbride,  of  Philadelphia,  President,  and  Dr.  Curwen, 
of  Harrisburg,  acted  as  Secretary. 

On  the  first  day  Dr.  Curwen  read  a  report  upon  the  treat- 
ment of  the  insane  in  private  institutions,  in  which  he  took 
occasion  to  express  his  contempt  for  certain  Legislatures  in 
passing  rules  and  regulations  for  the  government  and  treat- 
ment of  maladies  of  which  they  were  totally  ignorant. 

Dr.  Ray  presented  an  important  paper  on  the  law  of  insanity, 
in  which  were  described  several  recent  judicial  decisions,  show- 
ing most  gratifying  progress  in  the  right  direction.  The  de- 
cision of  the  Chief  Justice  of  New  Hampshire,  in  a  recent 
criminal  case,  was  regarded  as  embodying  really  correct  law  in 
respect  to  insanity  as  an  excuse  for  crime.  All  questions  of  in- 
sanity, including  tests  and  definitions,  are  questions  of  fact  to 
be  determined  by  the  jury,  and  the  duty  of  the  Court  is  not 
confined  to  the  simple  instruction  that  if  they  find  the  prisoner 
to  have  been  insane  when  he  committed  the  act,  and  that  the 
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act  was  the  offspring  of  such  disease,  they  must  acquit  him  on 
the  ground  of  insanity.  After  an  amusing  discussion  about 
the  treatment  of  the  insane  in  Massachusetts  by  ducking  and 
confinement  in  high  pressure  water-tanks  one  hundred  years 
ago,  the  scientific  conversation  was  adjourned  until  9  o'clock 
Wednesday  morning. 

On  Wednesday,  a  resolution  by  Dr.  Graham,  of  Texas,  favor- 
ing a  judicious  system  of  religious  worship  in  insane  asylums, 
produced  an  animated  and  general  discussion,  particularly  as  to 
the  kind  of  religion  and  the  manner  of  its  preaching,  it  being 
held  by  Dr.  Landon  that  exciting  sermons  would  tend  to  in- 
crease the  malady  of  the  patients. 

Dn  Stribling  advocated  the  resolution — prefered  in  State  in- 
stitutions at  least  that  the  services  be  performed  by  the  neigh- 
boring clergy,  rather  than  a  resident  chaplain.  This  had  been 
the  plan  at  Western  Lunatic  Asylum  for  more  than  one-quar- 
ter of  a  century.  He  had  seen  much  good  result  from  such 
services,  and  not  in  a  single  instance  any  permanent  harm. 

Eesolutions  were  adopted  favoring  regular  religious  service 
in  hospitals,  the  choice  of  and  authority  over  chaplains  to  be 
vested  in  superintendents. 

A  paper  by  Dr.  Workman,  of  Toronto,  on  the  phases  of  in- 
sanity in  females  and  perversions  of  mind,  occasioned  by  dis- 
orders of  the  system,  was  debated  at  length,  as  was  also  Dr. 
Bay's  report  of  the  day  before. 

On   Thursday,  by  invitation  of    Mr.  Abram    Mohler,  the 
members  paid  a  visit  to  Weyer's  Cave. 

On  Friday  morning  Dr.  Kay  read  a  paper  on  the  abnormal 
condition  of  mind  occurring  in  cases  of  fever,  acute  inflamma- 
tion, paralysis,  etc*,  where  the  patients,  apparently  perfectly 
sane,  declare  afterwards  that  they  do  not  recollect  what  they 
did.  The  paper,  after  discussion  by  nearly  all  the  members, 
was  ordered  to  be  printed. 

The  following  resolutions  of  thanks  were  adopted  : 

The  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane,  now  about  to  close  its  twenty-third  an- 
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nual   session   at   Staunton,  Va.,  and  greatly  appreciating   the 
courtesy  and  hospitality  that  have  attended  their  sojourn  here, 

Resolved,  That  our  thanks  are  due  to  the  managers  of  the 
Western  Lunatic  Asylum  for  the  opportunity  of  examining,  at 
our  leisure,  the  arrangement  and  management  of  this  old  In- 
stitution. We  are  grateful  to  find  so  many  appliances'  for  the 
comfort  and  enjoyment  of  the  insane,  and  such  abundant  evi- 
dence that  humanity  and  liberality  characterize  the  administra- 
tion, as  shown  not  only  in  the  beautiful  grounds  and  ample  air- 
ing courts,  but  in  many  unobtrusive,  internal  comforts  which 
transform  the  Asylum  into  a  home.  We  recognize  in  it  all  the 
hand  of  the  experienced,  intelligent,  conscientious  and  devoted 
Medical  Superintendent,  Dr.  Francis  T.  Stribling.  A  service 
of  more  than  one  entire  generation  has  not  dimmed  his  vision 
nor  abated  his  ardor.  We  congratulate  the  managers  of  the 
Asylum  and  the  people  of  this  old  Commonwealth  upon  their 
singular  good  fortune  in  having,  for  so  long  a  period,  enjoyed 
the  benefits  of  his  labors.  May  he  be  longer  spared  to  devote 
his  matured  experience  and  ripened  judgment,  with  Christian 
fidelity,  to  the  best  interests  of  the  insane,  and  to  the  honor  of 
the  Old  Dominion. 

To  the  managers  and  teachers  of  the  Asylum  for  the  Deaf, 
Dumb  and  Blind  for  the  welcome  privilege  of  witnessing  the 
exercises  of  the  pupils  in  the  various  departments — an  exhibi- 
tion of  rare  interest  and  excellence  for  their  abundant  and  ele- 
gant hospitality. 

To  Mr.  Abram  Mohler,  proprietor  of  Weyer's  Cave,  for  the 
opportunity  of  seeing  that  great  natural  curiosity  under  the 
most  favorable  circumstances.  We  are  indebted  to  him  for  a 
day  of  recreation  and  enjoyment,  the  like  of  which  most  of  us 
have  never  before  experienced,  and  which  we  shall  long  remem- 
ber with  peculiar  pleasure. 

To  Messrs.  Peytons  &  Co.,  proprietors  of  the  White  Sulphur 
Springs,  for  an  invitation  to  visit  that  attractive  watering-place 
and  pass  a  few  days  there  as  their  guests — an  invitation  which 
we  find  it  hard  to  decline,  but  which  we  regret  we  cannot  ac- 
cept consistently  with  the  full  execution  of  the  purpose  which 
has  called  us  together  here. 

To  the  presidents  of  the  various  railroads  of  Virginia  for 
their  generous  offer  to  pass  the  members  of  this  Body  over  their 
several  roads  at  one-half  of  the  usual  rates. 

To  such  of  the  good  citizens  of  Staunton  as,  recognizing  the 
fact  that  our  specialty  knows  no  distinction  of  time  nor  place, 
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of  country  nor  condition)  but  is  in  accord  with  the  highest  hu- 
manity of  our  nature,  have  extended  to  us  the  warm  hand  of 
welcome,  and  have  made  our  visit  here  an  enjoyable  fact  and  a 
pleasant  memory. 

To  Mr.  Frederick  Scheffer,  proprietor  of  the  Virginia  Hotel, 
for  the  use  of  a  parlor  for  our  meetings  free  of  charge,  and  for 
his  good-natured  and  constant  efforts  to  secure  our  comfort 
while  guests  at  his  hotel. 

To  the  managers  of  Western  Lunatic  Asylum  for  their  cour- 
teous and  generous  attentions  and  hospitality,  and  to  our  old 
friend  and  associate,  Dr.  Stribling,  for  his  untiring  and  most 
successful  endeavors  to  make  our  first  visit  to  Staunton  profit- 
able and  pleasant  in  the  highest  degree.  We  bid  him  good-bye 
with  regret,  and  in  the  hope  that,  for  years  to  come,  we  shall 
enjoy  his  welcome  presence  at  our  annual  assemblies. 

For  the  Committee, 

C.  A.  Walker,  Chairman. 

On  motion  of  Dr.  Nichols,  the  resolutions  were  passed  unani- 
mously and  by  acclamation. 

Dr.  Stribling  rose  and  said  : 

Mr.  President,  I  feel  deeply  the  compliment  paid  by  your 
resolutions  to  the  citizens  of  my  native  town,  to  the  State  chari- 
ties located  in  their  midst,  and  to  myself  individually  as  a 
member  of  your  specialty.     I  cannot  rrust  myself  to  say  more. 

The  Body  then  adjourned  to  meet  in  Hartford,  Conn.,  on  the 
third  Wednesday  in  June,  1870. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita." 


Montgomery,  Ala.,  July,  1871 
My  Dear  Doctor : 

A  variety  of  accidents  have  prevented  my  earlier  compliance 
with  a  promise  made  to  you,  when  leaving  Louisville  on  my  way 
to  California,  that  I  would  dot  down  my  "  impressions  by  the 
wayside,"     At  11  o'clock,  on  the  night  of  the  24th  of  April,  I 
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left  Louisville  via  Indianapolis,  St.  Louis  and  Kansas  City.  We 
were  soon  crossing  the  river  over  one  of  the  most  magnificent 
iron  bridges  in  the  United  States.  It  is  the  finest  bridge  be- 
tween Louisville  and  San  Francisco.  I  awoke  on  the  morning 
of  the  25th  at  Terre  Haute,  Indiana.  Crossing  the  Wabash 
river,  we  were  soon  speeding  along,  over  a  level  farming  coun- 
try, not  very  rich,  or  at  least  to  my  eye,  not  comparing  with  the 
rich  lands  of  Alabama.  The  landscape  in  the  early  morning 
was  very  refreshing  to  the  sight.  The  smooth  fields  of  wheat 
stretching  away  as  far  as  the  eye  could  reach,  fringed  with  the 
budding  trees  and  occasional  large  tracts  of  woodland.  At  2 
o'clock  P.  M.,  we  arrive  at  St.  Louis,  and  cross  the  Mississippi 
river  on  a  steamboat,  the  bridge  not  being  completed.  St.  Louis 
did  not  impress  me  favorably.  It  has  not  the  clean  and  comfort- 
able appearance  of  Louisville,  and  there  is  no  hotel  that  can  be 
compared  to  the  Gait  House.  For  the  dinner  at  the  Southern 
Hotel,  I  paid  one  dollar  and  a  half,  and  it  was  the  meanest  din- 
ner that  I  ate  on  the  route.  I  left  St.  Louis  at  5  P.  M.,  via  the 
Missouri  and  Pacific  rairoad,  for  Kansas  City.  This  road  runs 
through  a  magnificent  country,  and  we  arrive  at  Kansas  City  at 
6:30  A.  M.,  on  the  morning  of  the  26th.  Taking  an  omnibus  we 
traversed  the  streets  of  this  far-famed  place  for  the  Union  de- 
pot. Here  trains  seemed  to  be  leaving  every  ten  or  fifteen  min- 
utes. Whilst  waiting  for  my  train,  my  mind  wandered  back  to 
the  time  when  news  from  Kansas  City  was  looked  for  with  as 
much  anxiety  as  we  did  a  short  time  since  for  news  from 
Europe.  It  was  a  place  then  of  a  few  shanties  ;  now  it  is  a  city 
of  twenty  thousand  inhabitants.  Taking  the  Kansas  City,  St. 
Joseph  and  Council  Bluffs  railroad,  we  were  now  crossing  the  Mis- 
souri river  on  a  fine  iron  bridge,  and  running  directly  up  the 
east  bank  of  the  river,  over  the  Missouri  Valley,  where  the  land 
is  as  rich  as  it  can  be.  The  river,  however,  is  very  treacherous, 
and  is  constantly  changing  its  bed,  washing  away  quantities  of 
this  rich  alluvial  soil.  At  11:30  we  pass  St.  Joseph,  a  city  that 
has  been  founded  within  the  last  ten  years ;  now  numbering 
thirty  thousand  inhabitants.     It  is  beautifully  situated,  with  the 
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hills  rising  above  and  surrounding  it.  Five  or  six  railroads 
centre  here,  and  this  fact  accounts  for  its  rapid  growth.  Travel- 
ling  for  about  two  hundred  miles,  first  up  the  Missouri  Valley, 
then  over  a  perfectly  level  prairie,  partly  through  the  State  of 
Iowa,  we  reach  first  Council  Bluffs,  where  five  or  six  railroads 
come  in  from  the  East ;  we  cross  the  Missouri  river  in  a  steam- 
tug,  enter  Nebraska  at  about  8  P.  M.,  are  at  the  Coggins  Hotel 
in  the  renowned  city  of  Omaha.  This  place  has  also  sprung 
from  nothing  in  the  last  decade,  and  now  numbers  twenty  thou- 
sand inhabitants.  We  had  to  lay  over  until  12  o'clock  next 
day,  and  be  swindled  at  the  rate  of  four  dollars  per  day,  nothing 
fit  to  eat,  and  nothing  more  interesting  than  muddy  streets  to 
look  at.  In  going  to  Omaha  the  traveller  should  be  certain  to 
always  get  on  the  express  train.  You  travel  faster  and  make 
close  connection  with  the  Union  Pacific  railroad,  and  avoid  lying 
over  for  eighteen  hours  at  Omaha.  I  think  it  is  also  better  to 
take  the  Chicago  route,  for  although  it  is  a  longer  route,  you 
make  the  same  time ;  are  more  certain  of  making  proper  connec- 
tions, and  pay  the  same  fare.  I  believe,  from  all  I  could  learn, 
it  is  decidedly  the  most  pleasant  route.  If  you  wish  to  go  through 
the  State  of  Kansas,  you  can  take  the  Kansas  Pacific  railroad 
from  Kansas  City,  and  strike  the  Union  Pacific  at  Cheyenne} 
making  the  same  time  that  you  do  through  Omaha. 

Omaha  is  a  dirty,  disagreeable-looking  place,  though  it  is 
bound  to  be  a  large  city ;  five  or  six  railroads  already  converge- 
here,  and  it  is  supported  by  a  good  back  country,  which  is  rapidly 
filling  up.  There  is  only  one  train  per  day  from  Omaha  to- 
San  Francisco,  and  this  leaves  daily  at  12:30.  On  getting  aboard 
of  one  of  Pullman's  magnificent  parlor-coaches,  I  soon  found  my- 
self in  the  midst  of  a  pleasant  party  of  travelling  companions  of 
both  sexes.  As  we  were  all  doctors,  and  the  ladies  doctors' 
wives  and  daughters,  we  were  soon  on  agreeable  terms.  The 
whistle  blew,  and  going  at  the  rate  of  twenty  miles  an  hour,  we- 
were  soon  in  the  Platte  Kiver  Valley,  which  is  a  dead  level ;  no> 
trees  or  shrubs  to  gladden  the  eye,  and  no  water,  except  an  occa- 
sional glimpse  of  the  Platte  river  (to  our  left),  which  seems-- 
6 


200  Original  Correspondence..  r^-ngrr 

crawling  slowly  along  on  top  of  the  plain.  It  is  a  shallow  stream. 
To  the  right  the  plain  seems  to  extend  out  to  the  very  horizon. 
A  mud-house  is  seen  once  in  a  while,  and  at  longer  intervals  one 
built  of  wood.  We  pass  Lone  Tree,  and  recognize  a  small  village 
of  the  plain,  which  in  ten  years  may  rival  Omaha.  Farther 
back  we  passed  another  point,  which  Mark  Twain  says  is  the 
centre  of  the  United  States,  and  that  the  capitol  ought  to  be 
moved  there.  It  is  now  a  city  of  two  or  three  houses  and  a  wind- 
mill. It  is  now  night,  and  we  awaken  on  the-  morning  of  the 
27th  in  a  perfectly  barren  country,  the  Platte  river  still  in  sight, 
and  to  our  right  a  slight  show  in  the  wa}^  of  hills.  Later  in  the- 
Spring,  I  suppose,  this  part  of  the  country  is  covered  with  grass. 
Herds  of  antelope  are  now  seen,  which  is  a  great  relief  to  the  mo- 
notony of  the  scene.  They  are  beautiful  little  animals,  resem- 
bling the  goat,  but  much  handsomer.  They  seem  to  be  getting 
accustomed  to  the  cars,  and  frequently  stop  to  take  a  look  at  the 
train  as  it  moves  along.  Farther  on  we  strike  the  Prairie-Dog 
settlement,  which  extends  for  miles  along  the  road.  They  are 
very  peculiar-looking  animals,  about  the  size  of  a  ground-squir- 
rel. They  come  out  of  their  little  holes,  sit  perfectly  erect  on 
their  haunches,  and  look  very  wisely  at  the  cars.  We  passed 
over  the  buffalo  country  during  the  night,  consequently  did  not 
see  any  of  them. 

The  appearance  of  the  country  is  now  changing,  and  we  be- 
gin to  see  hills  covered  with  snow.  As  we  approach  Cheyenne, 
the  snow  is  quite  plentiful  along  the  railroad  track.  At  11  A.  M. 
on  the  morning  of  the  28th,  we  see  the  first  snow  fence.  Where 
the  country  is  simply  undulating,  they  merely  build  two  or  three 
lines  of  plank  fencing  some  little  distance  from  the  track,  so  as 
to  catch  the  drift  and  prevent  its  collecting  on  the  road-bed. 
Farther  on  the  whole  track  has  to  be  covered  over  for  miles ; 
sometimes  in  a  continuous  stretch,  and  at  first  you  imagine  that 
you  are  passing  through  a  tunnel.  We  have  passed  over  miles 
and  miles  of  dreary  plain  without  any  sign  of  habitation.  At 
long  intervals,  however,  we  come  to  a  few  houses  and  a  station, 
supported,  I  suppose,  by  the  railroad.     At  12  M.  we  got  the  first 
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sight  of  the  Eocky  Mountains.  At  first  I  thought  their  snow- 
capped summits  were  nothing  but  fleecy  clouds  floating  in  the 
distance.  At  12:40  we  stop  for  thirty  minutes  at  Cheyenne,  in 
the  Territory  of  Wyoming.  We  get  a  good  dinner  of  antelope 
steaks  and  fresh  salmon.  Cheyenne  is  a  considerable  town ;  it 
has  two  dailies,  and  I  suppose  all  the  modern  improvements. 
We  caught  a  glimpse  of  the  Governor  of  the  Territory,  quite  a 
young-looking  man ;  also  a  number  of  United  States  soldiers. 
This  is  an  important  military  station.  At  one  time  there  were 
six  thousand  inhabitants,  and,  as  some  writer  remarked  about 
it,  it  was  a  red-hot  town.  It  now  numbers  only  three  thousand, 
the  balance  following  the  road,  as  it  progressed,  further  on. 
Cheyenne  is  six  thousand  feet  above  the  level  of  the  sea,  and  is 
five  hundred  and  sixteen  miles  from  Omaha.  It  is  a  distribu- 
ting point  for  the  Territories  of  Colorado  and  New  Mexico. 

The  whistle  blows,  and  we  are  off  again.  The  country  now  is 
more  pleasing  to  the  eye,  is  slightly  undulating,  and  is  said  to 
be  a  fine  grazing  country.  We  cross  beautiful  mountain  streams 
occasionally,  and  we  have  two  large  engines  pulling  us  up  the 
mountain  at  the  rate  of  ten  or  twelve  miles  an  hour.  We  cross 
the  Black  Hills,  and  see  the  snow-fences  built  of  stone.  Huge 
masses  of  gray  granite,  piled  up  in  strange  confusion,  are  seen 
on  all  sides ;  rugged  mountains  farther  off  covered  with  stunted 
pines ;  vapory  clouds  floating  above ;  the  high  mountain  peaks 
covered  with  snow  and  glistening  in  the  sun  ;  the  whole  making 
a  beautiful  panorama  on  each  side  of  the  road.  Gradually  we 
ascend,  until  we  find  ourselves  on  a  plateau,  and  now  we  are  at 
Sherman,  the  highest  point  on  the  road — eight  thousand  two 
hundred  feet  above  the  level  of  the  sea.  We  remain  here  only 
fifteen  minutes ;  long  enough  for  the  younger  members  of  the 
party  to  play  snow-balling,  and  for  some  of  the  older  ones  to  eat 
snow  at  this  high  altitude.  To  the  south  we  see  Pike's  Peak, 
and  there  it  looks  to  be  only  a  few  miles  distant ;  we  find  that 
it  is  one  hundred  and  sixty-five  miles  away. 

To  the  left  tremendous  boulders  of  volcanic  rocks  are  in 
view  ;  no  doubt  cast  up  in  ages  past  by  one  of  Nature's  grand 
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convulsions.  This  is  one  of  Nature's  wildest  regions,  and  any 
one  wishing  to  spend  his  time  in  solitude,  contemplating  the 
sublime  works  of  Nature,  could  find  no  better  place  than  this 
region  surrounding  Sherman.  Beautiful  mountain  streams, 
full  of  fine  fish,  are  here,  while  the  mountains  are  said  to 
abound  with  game  of  almost  every  variety.  Soon  after  leaving 
Sherman  we  cross  Dale  Creek,  on  a  bridge  six  hundred  and 
fifty  feet  (650)  long,  and  so  high  above  the  stream  that  this  looks- 
like  a  mere  thread  far  below  us.  The  bridge  is  a  marvel  of 
airy  beauty  and  strength.  The  view  is  now  constantly  being 
interrupted  by  the  snow-sheds,  which  cover  the  track  for  miles. 
The  breathing  now  becomes  hurried,  though  I  feel  perfectly 
comfortable,  and  am  able  to  stand  on  the  platform  of  the  cars, 
even  without  an  overcoat ;  the  snow  is  on  all  sides  of  us,  and 
icicles  are  hanging  in  countless  numbers  under  the  snow-sheds. 
Running  parallel  with  the  railroad  track,  we  see  the  old  emi- 
grant road  over  which  travellers  were  wont  to  toil  over  the 
mountains,  on  their  way  to  the  Golden  Pacific.  Forty-four 
miles  from  Cheyenne  we  are  passing  over  a  plain  where  people 
seem  to  be  living,  for  we  see  a  freshly-plowed  field,  and  a  large 
herd  of  sheep,  attended  by  the  shepherd  and  his  dog.  To  the 
West  and  North  the  mountains  seem  to  be  rising  higher  and 
higher,  until  their  snow-capped  peaks  lose  themselves  in  the 
clouds,  which  seem  to  embrace  them  fondly  in  their  vapory 
folds.  We  now  see  the  Bed  Buttes,  a  range  of  red  sandstone 
rocks,  which  stand  out  on  the  level  plain,  the  Black  Hills  form- 
ing a  beautiful  background  to  the  picture.  The  rain  has  cut 
them  into  all  kinds  of  fantastic  shapes.  You  see  men  and  wo- 
men, castles,  temples,  minarets,  and  mosques,  until  the  imagi- 
nation is  almost  wearied  with  the  strange  fancies  which  crowd 
themselves  upon  it.  Some  of  these  rocks  rise  a  thousand  fee^ 
above  the  level  land. 

At  6  P.  M.,  29th,  we  reach  Laramie  City,  which  is  quite  a. 
nice  little  town.  There  is  a  large  hotel  here,  well  kept,  and  I 
should  think  the  place  would  be.  a  delightful  summer  retreat 
Two  miles  to  the  left   is  the  Laramie  river.     Thirty  minutes 
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rest ;  we  have  a  first-rate  supper,  and  then  we  are  off  again. 

Soon  after  leaving  Laramie,  and  just  at  the  witching  hour  of 
twilight,  a  most  pleasing  incident  occurred.  Our  car  was  fur- 
nished with  a  fine  parlor-organ,  and  its  sweet  tones,  accompa- 
nied by  gentle  voices  of  females,  soon  filled  the  car.  "  Sweet 
Home  "  was  sweetly  played  and  sung.  This  occurred  whilst  the 
train  was  in  motion,  and  we  were  almost  on  top  of  the  Kocky 
Mountains,  where  only  a  few  years  since  nothing  was  heard 
save  the  wild  whoop  of  the  Indian.  What  an  age  of  progress  this 
is,  and  what  a  great  and  progressive  country  we  are  living  in  ! 
The  music  produced  a  holy  and  calm  feeling  in  all  of  us,  and 
those  who  had  left  their  loved  ones  behind,  were  carried  back  in 
thought  to  their  homes,  some  of  these  over  two  thousand  miles 
distant. 

Night  again  closed  around  us,  and  we  take  our  respective 
berths  and  sleep  as  calmly  as  if  at  home.  This  is  a  most  mag- 
nificent road ;  well  built  and  carefully  managed. 

The  30th  came,  and  the  first  thing  that  greeted  our  sight  was 
the  beautiful  range  of  mountains  called  the  Wahsatch,  their 
summits  covered  with  snow  and  shining  in  the  bright  morning 
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sun.  We  are  now  crossing  an  alkaline  desert  or  plain,  the  sur- 
face of  the  ground  looking  as  if  covered  with  frost,  and  nothing 
growing  upon  it  except  the  wild  sage.  It  looks  very  much  like 
the  common  garden  sage,  but  it  is  stunted,  and  the  leaves  are 
smaller  and  whitish  from  the  alkaline  deposit.  In  fact  the  whole 
atmosphere  is  saturated  with  salaeratus.  No  living  creature  in 
sight,  no  bird,  beast,  or  flower,  to  relieve  the  eye.  At  long  in- 
tervals we  pass  a  United  States  fort.  Early  in  the  morn- 
ing, however,  we  are  slightly  relieved  by  getting  to  Green  river. 
What  was  a  little  remarkable,  Major  Bowels,  who  was  thought 
at  one  time,  a  year  or  two  since,  to  have  been  lost  on  an  explo- 
ring expedition  down  this  river,  and  who  started  from  this  very 
point,  again  left  the  train  for  another  expedition.  He  is  accom- 
panied this  time  by  his  wife,  and  Major  Thompson  and  wife. 
They  were  all  in  high  spirits  at  the  thought  of  the  wonders  they 
w-ere  to  see  in  the  Oanyon  below.     We  get  a  good  breakfast  at 
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Bryan  Station;  and,  to  use  a  homely  (but  vulgar)   expression,  it 
comes  as  near  a  good  square  meal,  as  anything  on  the  road. 

Thirty  minutes  to  rest,  and  we  are  again  going  over  a  contin- 
uation of  the  same  dreary  sage  plain.  This  is  the  moss-agate 
region,  and  several  passengers  have  picked  up  the  agate-stone  at 
Bryan.  When  polished  it  makes  beautiful  settings  for  jewelry. 
Some  think  this  peculiar  stone  has  been  produced  by  Nature 
photographing  the  sage  plant  upon  it.  We  certainly  see  no  moss, 
but  we  do  see  an  inexhaustible  quantity  of  sage.  The  scenery, 
however,  now  changes,  and  a  second  engine  being  attached,  shows- 
us  that  we  are  again  ascending  a  heavy  grade.  At  12  M.  we 
are  on  the  second  highest  point  of  the  road.  Every  few  minutes 
now  we  pass  under  the  snow-sheds,  and  the  road  curves  so  as  to 
almost  curve  back  on  itself.  It  is  a  beautiful  sunny  day,  and 
the  rays  glance  and  glisten  from  the  beautiful  hill  and  moun- 
tain sides,  all  crowned  with  a  white  carpet  of  snow.  Our  second 
engine  is  detached,  and  we  find  the  scenery  again  changing  from 
the  merely  beautiful  to  the  grand  and  wild.  We  are  now  seven 
thousand  four  hundred  and  sixty-three  feet  above  the  level  of 
the  sea.  We  hurry  along,  and  at  2  P.  M.  we  are  at  Wahsatch 
Station,  where  we  stop  for  dinner.  Here  the  observation  car  is 
attached,  which  is  open  on  all  sides,  and  those  who  wish  to  get  a 
full  benefit  of  the  grand  scenery  of  Echo  and  Weber  Canyons, 
take  their  seat  in  it.  We  enter  Echo  Canyon  at  Castle  Eock, 
and  now  find  ourselves  surrounded  by  scenery  too  grand  to  be 
described.  We  are  going  "  down-grade,"  and  we  thunder  along 
as  if  running  over  a  smooth  plain.  Bugged  mountains  to  our 
right  and  left  and  front ;  perfectly  barren  on  the  right,  except  a 
few  pines  or  cedars,  whilst  to  the  left,  they  are  covered  with 
green  verdure  and  flowers.  To  the  right  they  ascend  to  im- 
mense heights,  their  tops  crowned  with  snow,  while  small  ever- 
greens dot  their  sides,  or  hang  amid  the  clefts  which  extend  fre- 
quently from  top  to  bottom.  Hanging  Bock  and  the  old  Mor- 
mon fortifications  are  now  passed,  and  we  stop  for  a  few  moments 
at  Echo  City.  There  all  eyes  are  turned  to  the  left  to  see  the 
one  thousand-mile  tree.     It  is  a  pine  of  considerable  size,  no 
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•other  tree  near  it,  and  a  white  board,  with  one  thousand  miles 
■painted  on  it7  nailed  to  the  tree.  Echo  Canyon  being  left  be- 
hind, we  now  dart  into  Weber  Canyon,  where  the  scenery  is  even 
grander  and  more  magnificent.  The  mountains  approach  so 
near  as  to  almost  meet,  and  they  just  leave  room  enough  for  the 
railroad,  Weber  river,  a  small  mountainous  stream,  and  the  old 
•emigrant  track.  These  three  things  occupy  all  the  vacant  place 
between  the  mountains,  and  it  seems  as  though  Nature  had  an 
eye  to  this  when  the  Canyon  was  formed.  You  look  up,  and 
see  the  mountains  frowning  down  from  their  immense  heights. 
Far  below  us  we  see  the  Weber  dashing  and  plunging  along, 
while  hugging  closely  to  the  foot  of  the  mountains,  the  old  emi- 
grant road  winds  its  picturesque  way.  You  even  see  occasion- 
ally a  little  white-covered  wagon  with  a  few  cattle,  going  slowly 
along,  just  as  the  old  emigrants  did  ere  the  engine's  whistle 
echoed  along  these  mountain  sides.  The  Devil's  Slide  is  now 
in  view.;  a  trough  between  two  high  projections  of  serrated  rocks 
••a  thousand  feet  in  length,  and  you  think  as  you  pass,  that  the 
old  gentleman  must  have  delightful  slides,  and  that  he  takes 
these  frequently ;  for  the  rock  is  worn  smooth,  as  if  by  the  con- 
stant use  of  his  satanic  majesty. 

The  ride  through  this  Canyon  is  delightful  beyond  description. 
The  day  was  bright  and  beautiful,  and  you  look  and  look,  until 
you  are  almost  bewildered.  The  mountains  assume  all  sorts  of 
figures ;  you  see  the  old  feudal  castle  with  its  lines  of  defenders ; 
the  solemn  cathedral,  and  with  a  little  effort  of  the  imagination, 
even  the  priest  in  his  robes.  Huge  animals  are  also  represented, 
$,nd  at  last  you  have  scarcely  time  to  think,  so  fast  do  new  beau- 
ties burst  upon  the  sight.  Imagination  is  almost  suspended,  and 
a  feeling  of  awe  gradually  envelopes  you.  The  feeble  efforts  of 
your  neighbors  to  express  their  feelings  in  words  is  irritating. 
You  feel  that  words  are  impotent;  that  the  subject  is  too  grand 
to  be  compassed  by  them.  You  sit  still  and  mute,  looking  and 
wondering,  as  the  grand  book  of  Nature  is  unfolding  before  your 
enraptured  vision.  A  devotional  feeling  gradually  steals  over 
you,  and  the  mind  humbly  lifts  itself  from  this  contemplation  of 
Nature's  works  to  Nature's  Grod. 
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We  are  suddenly  interrupted  in  our  musings  by  finding  that 
we  are  rushing  through  a  tunnel,  and  on  emerging  from  the 
darkness  our  eyes  behold  a  beautiful  little  valley,  almost  round, 
all  softness  and  beauty ;  inhabited  and  cultivated.  It  is  the 
first  Mormon  settlement  that  we  have  seen.  The  Weber  river 
flows  along  through  the  valley  as  gently  as  if  it  had  not  just 
escaped  from  its  frightful  contests  with  the  mountains.  We  cross 
it  ten  or  twelve  times,  when  we  see  it  again  rushing  and  foam- 
ing in  its  efforts  to  cut  its  way  through  the  mountains,  which 
seem  to  entirely  obstruct  any  farther  progress  forward.  Finally 
it  rushes  through  Devil's  Gate,  and  we  dash  across  it  again ; 
then  through  another  tunnel,  and  now  we  get  our  first  sight  of 
Salt  Lake  Valley.  The  first  thing  that  caught  my  eye  on  get- 
ting clear  of  the  tunnel  was  a  peach  tree  in  full  bloom.  We 
have  changed,  within  the  last  fifteen  or  twenty  minutes,  from 
rugged  mountains  to  a  valley  blooming  with  flowers  and  verdure. 

We  now  approach  Ogden,  the  terminus  of  the  Missouri  and 
Pacific  railroad,  and  the  beginning  of  the  Central  Pacific.  Og- 
den is  a  city  of  five  thousand  inhabitants,  mostly  Mormons.  It 
is  distant  thirty  miles  from  Salt  Lake  City,  to  which  place  it  is 
connected  by  a  railroad  built  and  equipped  by  Brigham  Young 
without  any  aid  outside  of  Utah.  I  stopped  at  Salt  Lake  City 
on  my  return,  but  as  it  is  more  convenient  to  describe  it  now, 
we  will  get  aboard  the  Salt-Lake  train.  A  run  of  two  hours 
and  a  half  through  a  rich  valley,  well  cultivated,  dotted  with 
villages,  and  we  are  at  the  city.  We  have  been  in  sight  of 
Salt  Lake  the  whole  way.  We  put  up  at  the  Townsend  House, 
and  with  a  pleasant  party  of  friends,  we  are  now  ready  for 
sight-seeing.  The  city  is  laid  out  with  great  regularity,  the 
streets  running  East  and  West  and  North  and  South.  The 
people  are  polite  and  communicative.  They  take  a  great  pride 
in  their  beautiful  little  city.  A  little  running  brook  laves  the 
margin  of  each  sidewalk,  which  is  bordered  with  grass,  and  is 
quite  refreshing  to  the  eye,  replacing,  acceptably,  the  filthy 
gutter.  The  houses  are  not  fine,  though  they  are  substantial ; 
built  either  of   adobe  (sun-burnt  brick)  or  wood.     Large  gar- 


1871.]  Original  Correspondence.  207 

dens;  filled  with  fruit  trees,  are  attached  to  almost  every  house. 
We  go  first  to  the  tabernacle,  a  large  building  with  an  oval 
roof,  capable  of  seating  twelve  thousand  (12,000)  people.  It  is 
very  plain  inside ;  the  great  attraction  to  me  was  the  grand 
organ,  which  is  not  yet  complete.  It  has  been  built  entirely 
in  Salt  Lake ;  in  fact,  all  the  material  has  been  furnished  here, 
except  one  pipe,  which  was  imported  from  England.  It  has 
already  cost  one  hundred  and  fifty  thousand  dollars.  It  will  be 
worked  by  water-power  when  it  is  completed.  The  builder  of 
the  organ  kindly  consented  to  play  for  us,  and  I  am  sure  that  I 
was  never  more  impressed  by  music  than  I  was  when  the  grand, 
solemn  tones  of  this  magnificent  instrument  came  swelling 
forth,  filling  the  immense  building  with  a  flood  of  sweet  har- 
mony. Next  we  called  at  Mr.  Young's  house;  his  offices, 
houses,  etc.,  are  all  together,  and  occupy  a  whole  square.  The 
whole  establishment  looks  almost  painfully  plain.  He  soon 
came  in,  and  instead  of  an  old  man  bowed  down  with  care  and 
domestic  troubles,  we  found  an  extremely  pleasant-looking  gen- 
tleman; well  preserved,  and  apparently  not  over  forty-five 
years  of  age,  though  he  says  that  he  is  fifty-five.  He  is  of 
light  complexion,  hair  and  whiskers  rather  red,  and  a  large 
and  well-shaped  head  upon  broad  and  square  shoulders.  I 
suppose  he  weighs  about  one  hundred  and  fifty  (150)  pounds. 
My  impression  from  his  general  appearance  was,  that  he  was  a 
man  of  great  native  intellect,  indomitable  will,  and  entirely 
self-reliant.  I  doubt  whether  he  ever  consults  any  one  as  to  his 
actions.  If  he  does,  I  imagine  it  is  for  policy,  and  that  he 
always  manages  to  have  his  own  way  about  everything.  He  is 
the  happy  husband  of  sixteen  (16)  wives,  and  I  do  not  know 
how  many  children.  They  are  now  building  a  temple  near  the 
tabernacle.  The  foundation  is  already  laid.  It  is  to  be  built 
of  the  finest  gray  granite,  at  a  cost  of  three  million  (3,000,000). 
It  will  take  years  and  years  yet  to  complete  it,  but  they  say 
that  it  makes  no  difference,  as  it  is  built  as  much  for  posterity 
as  for  this  generation. 

Very  rich  silver  mines  have  been  discovered  near  the  city, 
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which  are  attracting  many  visitors  now  both  to  the  city  and 
Territory.  There  are  some  fine  hot  sulphur  springs  near  the 
city.  I  visited  the  nearest,  and  found  arrangements  for  bathing 
complete.  The  water  is  warm  enough  to  feel  very  comfortable. 
The  climate  is  delightful,  the  air  bright  and  balmy,  though 
you  can  see  the  mountains  covered  with  snow  for  nearly  the 
whole  year.  Twenty-four  hours  in  Salt  Lake,  and  we  take 
the  train,  and  in  two  hours  and  a  half  we  are  again  in 
Ogden,  and  are  now  pursuing  our  way  to  the  Pacific. 

After  leaving  Ogden,  on  the  Central  Pacific,  we  skirt  along 
Salt  Lake  for  about  forty  miles.  To  our  right  we  see 
the  Wahsatch  mountains  covered  with  snow.  We  are  now 
traversing  the  great  American  desert.  It  is  a  strongly 
alkaline  region,  covered  with  sage,  and  nothing  else ;  not 
even  a  butterfly  or  a  grasshopper  seen.  After  leaving  the  desert 
we  pass  over  the  Humboldt  Valley,  which  is  said  to  be 
fertile  land,  though  it  does  not  look  so  to  me.  The  Humboldt 
river  flows  through  this  valley.  I  believe  we  are  now  traver- 
sing the  Territory  of  Montana.     Night  closes  around  us. 

We  awake  next  morning,  and  our  eyes  look  out  again  upon 
the  dreary  plain  and  wild  sage ;  we  see  no  sign  of  life,  until 
we  reach  Elko,  where  we  stop  for  breakfast.  Elko  is  a  pretty 
large  town.  I  do  not  know  what  supports  it.  Many  Indians 
flock  around  the  cars,  begging  for  nickels.  They  are  misera- 
ble-looking creatures,  and  do  not  look  at  all  like  "  kings  and 
queens  of  the  forest."  Thirty  minutes,  and  we  are  again  travel- 
ling rapidly  over  the  same  gray  sage  plain.  An  immense  in- 
land sea  must  at  one  time  have  covered  this  whole  region. 
How  or  when  it  disappeared,  we  know  not.  We  are  now  tra- 
versing the  territory  of  Nevada,  and  the  eye  is  now  again  glad- 
dened at  the  sight  of  mountains,  which  are  drawing  nearer  and 
nearer  to  us,  while  we  notice  immense  boulders  of  volcanic 
rocks  on  each  side  of  the  road ;  some  of  them  a  thousand  feet 
in  height. 

We  notice  an  occasional  valley  which  looks  fertile,  but  we 
see  no  sign  of  anything  living.     The  Humboldt  river  is  to  our 
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left,  it  looks  now  like  a  small  creek  to  me.  We  find  that  the 
alkaline  atmosphere  that  we  have  been  inhaling  for  the  last 
twenty-four  hours  has  had  its  effects ;  our  faces  and  lips  are 
chapped,  and  our  hands  are  very  rough.  "We  dine  at  Battle 
Mountain,  which  derives  its  name  from  some  Indian  battles 
which  have  taken  place  here.  A  rest  of  half  an  hour,  and  we 
are  going  again  over  the  sage  plain ;  it  seems  to  be  intermi- 
nable. The  mountains  have  now  failed  us,  and  have  dwindled 
down  to  hills  again,  so  that  we  have  nothing  to  relieve  the  eye. 
We  pass  soon  a  prosperous  little  town,  where  we  got  the  first 
California  strawberries  that  we  have  seen ;  they  were  large  and 
delicious.     The  name  of  this  town  is  Winnemucca. 

Night  begins  to  draw  near,  and  we  are  admonished  from  the 
change  in  the  scenery  that  we  will  soon  have  left  the  great 
Nevada  desert  behind,  and  instead,  we  will  have  the  beautiful 
Nevada  mountains  to  gladden  our  eyes. 

At  4  o'clock  on  the  morning  of  the  first  of  May  I  was 
awakened  by  the  porter,  who  informed  me  that  we  would  soon 
pass  the  beautiful  Donner  Lake,  the  gem  of  the  Nevada  moun- 
tains. I  quickly  dressed,  and  on  looking  out,  what  was  my 
surprise  to  see,  instead  of  the  horrid  alkaline  plain  and  stunted 
sage,  snow  everywhere.  To  the  left  a  beautiful  sheet  of  water, 
calm  and  placid,  in  the  gray  mist  of  the  morning.  This  was 
Donner  Lake.  It  is  situated  upon  the  top  of  the  mountains, 
and  looks  like  a  bright  jewel  in  a  setting  of  white,  fringed  with 
green.  The  snow  covers  the  ground  to  a  depth  of  several 
inches,  even  now,  whilst  the  green  pines,  cedar,  and  fir  trees 
wave  their  beautiful  tops  high  into  the  air.  This  lake  is  un- 
doubtedly the  crater  of  an  extinct  volcano.  It  is  three  and  a 
half  (3J)  miles  in  length  by  one  mile  in  width.  The  bottom 
has  never  been  found ;  it  has  been  sounded  to  a  depth  of  seven- 
teen hundred  feet.  I  know  of  no  place  that  would  be  more  at- 
tractive to  the  tourist  or  artist  than  this  beautiful  region  around 
Donner  Lake.  Like  almost  everything  else  that  is  beautiful, 
however,  there  is  a  dark  shadow  resting  over  this  place,  and 
wThen  we  look  at  the  calm  and  placid  waters  of  the  lake,  we  are 
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reminded  of  a  sad  tragedy  that  was  enacted   upon  its   shores. 

Some  twenty-five  years  ago  a  party  of  emigrants,  on  their 
way  to  California,  camped  here  one  night.  Among  them  was  a 
man  whose  name  was  Donner,  with  his  wife  and  four  children. 
The  trapper,  who  was  acting  as  guide  to  the  party,  knowing 
what  would  be  the  difficulty  if  they  did  not  cross  the  moun- 
tains ere  the  winter  snow  commenced,  urged  haste ;  but  Donner 
not  feeling  well,  and  indisposed  to  leave  his  cattle  behind,  some 
of  them  having  strayed  off,  refused  to  advance,  preferring,  as 
he  said,  to  recruit  before  moving  on.  The  night  of  their  en- 
campment on  this  lake  a  fearful  snow-storm  commenced,  and  in 
the  morning  the  whole  party,  except  Donner,  resolved  to  go  on 
through  the  storm  rather  than  risk  delay.  He  was  urged  to 
go,  but  he  was  stubborn,  and  would  not  move.  His  wife  de- 
cided to  remain  with  her  husband,  but  at  the  last  moment  she 
concluded  to  send  her  four  children  along  with  the  party.  A 
German  also  concluded  to  remain  and  share  the  fortune  of  Don- 
ner. The  storm  increased,  and  lasted  for  weeks.  Stumps  of 
trees  still  remain,  cut  off  twelve  and  fifteen  feet  above  the 
ground,  showing  to  what  depth  the  snow  then  fell.  When 
Spring  came,  search  was  made  for  the  missing  party  by  their 
friends  who  had  left  them.  The  German  was  the  only  one 
living,  and  most  horrible  to  state,  it  is  told  that  when  found,  he 
was  feasting  upon  the  frosted  arm  of  Mrs.  Donner.  Her  body 
was  found  near  by  in  the  snow. 

This  lake  is  a  more  beautiful  memorial  to  Donner  than  any 
monument  that  could  have  been  built  in  honor  of  his  name  by 
human  hands. 

Leaving  this  beautiful  spot,  with  regrets,  we  are  soon  in  the 
midst  of  some  of  the  most  beautiful  as  well  as  grandest  scenery 
in  the  world.  Unlike  the  Rocky  Mountains,  which  are  grand 
and  solemn,  there  is  a  world  of  beauty  surrounding  the  Neva- 
das,  which  renders  them  indescribably  interesting.  We  feel  a 
pang  of  sorrow  that  they  are  so  far  away  that,  comparatively, 
so  few  persons  can  ever  see  them.  Two  engines  are  again  at 
work,  and  slowly  we  ascend,  until  we  are  seven  thousand  and 
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forty  (7,040)  feet  above  the  sea.  We  pass  mountain  upon 
mountain  with  fearful  chasms  between  them ;  the  whole  covered 
with  pine,  cedar,  and  fir  trees,  rising  from  a  bed  of  snow  some- 
times to  immense  heights.  We  now  start  "down-grade,"  the 
descent  being  nearly  one  hundred  feet  to  the  mile.  We  are 
going  at  a  rapid  speed,  the  mountains  towering  above  us.  We 
rush  through  tunnels  and  snow-sheds,  catching  an  occasional 
glimpse  of  a  beautiful  mountain  stream,  which  sparkles  in  the 
early  morning  sun.  The  observation  car  is  again  attached, 
and  we  rush  into  it,  so  as  to  have  a  good  view  as  we  round 
Cape  Horn,  which  we  are  rapidly  approaching.  At  8  A.  M. 
our  train  halts  on  a  small  projection  from  the  mountain.  The 
mountains  are  high  above  us,  and  we  look  almost  directly 
down  for  a  thousand  feet  below  us.  We  are  so  near  the  edge  of 
the  precipice  that  some  of  the  ladies,  and  perhaps  gentlemen 
also,  begin  to  feel  quite  nervous.  Far  below  you  see  the  river 
skirting  the  foot  of  the  mountain,  while  a  beautiful  little  valley 
almost  round  stretches  away  to  the  opposite  hills.  It  seems  to 
be  completely  shut  in,  and  is  covered  with  grass  and  flowers ; 
and  to  add  to  it,  you  see  the  cottage  in  its  centre  ;  but  whether 
love  dwelleth  in  it  or  not,  I  am  not  able  to  say. 

We  cannot  linger  long  even  in  this  beautiful  spot,  and  the 
mountain  air  has  stimulated  our  appetites,  and  reminds  us  that 
breakfast  would  be  most  agreeable.  The  road  is  very  crooked 
along  this  portion  of  the  route,  winding  along  so  as  to  secure 
eligible  situations.  We  breakfast  at  half-past  8,  and  two  hours 
more,  and  we  find  everything  changed.  We  have  passed  many 
abandoned  mines,  and  a  few  which  are  still  worked.  At  about 
12  M.  we  reach  Sacramento,  and  find,  instead  of  snow,  that  the 
heat  is  oppressive.  Leaving  Sacramento,  we  pass  over  a  good 
farming  and  grazing  country,  or  at  least  it  would  be  if  it  rained, 
but  everything  is  burnt  up,  except  where  they  are  able  to  irri- 
gate. The  want  of  necessary  rain  and  dew  must  always  militate 
against  California  as  a  farming  country.  Irrigation  will  have 
to  be  resorted  to,  except  near  the  coast,  where  the  dews  are 
sufficient.     I  may  here  remark  that  California  seems  to  me  to 


212  Original  Correspondence.  [Aug., 

be  in  a  transition  state  from  a  mining  to  a  farming  country ; 
and  I  am  inclined  to  think  it  is  not  as  prosperous  as  it  has 
been,  or  as  it  will  be  when  a  thorough  system  of  irrigation  is 
established.  At  last,  just  as  the  sun  is  going  down,  we  reach 
the  beautiful  city  of  Oakland,  five  miles  from  San  Francisco. 
We  cross  the  bay  in  a  steamboat,  and  are  soon  at  the  Occiden- 
tal Hotel,  where  we  will  rest  for  the  next  four  days. 

It  has  taken  nearly  four  days  of  continuous  travel  to  reach 
here  from  Omaha,  and  a  good  hotel  is  something  which  is  sure 
to  be  appreciated  after  such  a  journey.  I  can  commend  the 
Occidental  as  being  one  of  the  very  best  hotels  at  which  I  have 
ever  stopped. 

San  Francisco  is  a  beautiful  city  of,  I  believe,  only  one  hun- 
dred and  twenty  thousand  inhabitants,  according  to  the  census, 
but  the  citizens  claim  a  much  larger  number.  The  style  of 
architecture,  especially  that  of  the  wooden  houses,  struck  me  as 
being  very  pretty.  There  are  many  attractive  features  about 
the  city,  but  I  can  only  notice  a  few  of  the  most  prominent. 
The  road  to  the  Cliff  House  is,  probably,  the  most  attractive 
drive  about  the  city,  and  no  one  should  visit  San  Francisco  with- 
out going  there.  The  drive  is  splendid,  the  road  being  con- 
structed out  of  a  peculiar  material,  which  becomes  like  solid 
rock.  The  hotel  is  built  upon  the  cliffs,  right  on  the  shore  of 
the  grand  old  Pacific  ocean.  You  look  down  from  the  back 
porch  at  the  waves  dashing  against  the  rocks  upon  which  the 
house  is  built.  A  short  distance  out  in  the  ocean  you  see  seve- 
ral large  rocks  rising  above  the  water,  with  the  waves  lashing 
themselves  into  foam  against  them.  On  the  top  of  these  rocks 
and  basking  in  the  sun,  you  see  large  numbers  of  seals,  or 
more  properly  speaking,  the  sea-lion.  They  are  ugly-looking 
creatures,  and  bark  a  little  like  a  dog.  You  can  hear  their 
voices  mingling  with  the  roar  of  the  waves  for  some  distance 
from  the  rocks.  The  largest  and  ugliest  of  these  creatures 
has  been  named  Ben  Butler,  I  know  not  who  gave  him  the 
name,  but  certainly  every  one  who  visits  the  Cliff  House  will 
have  Ben  Butler  pointed  out  to  him. 
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Dr.  Houston,  of  San  Francisco,  was  our  host  and  pilot  on  our 
visit  to  the  Cliff  House,  and  well  did  he  fill  the  position.  I  shall 
ever  remember  the  day  spent  with  him  on  the  shores  of  the  Pa- 
cific as  one  of  the  most  pleasant  of  my  life.  The  next  day  we 
visited  Woodward  Garden,  which  is  another  one  of  the  pleasant 
attractions  of  the  city.  It  was  first  commenced  by  Mr.  Wood- 
ward for  his  own  private  pleasure.  It  is  now  a  public  garden, 
and  is  a  real  benefit  to  the  city.  The  grounds  are  laid  off  in  a 
most  attractive  manner,  adorned  with  shrubbery  and  flowers, 
hot-houses,  a  miniature  lake,  with  sail-boats  for  children,  etc. 
A  large  collection  of  living  animals  occupy  one  department  of 
the  grounds.  Inside  of  the  building  you  see  statues  and  paint- 
ings ;  every  variety  of  birds  stuffed ;  also  reptiles  and  insects. 
This  garden  is  well  worth  a  visit  from  any  one  visiting  San 
Francisco.  Probably  the  most  interesting  thing  to  Eastern 
visitors  to  this  city  is  the  heathen  Chinee.  At  9  o'clock  one 
night,  with  a  party  of  friends  and  a  policeman  as  our  guide,  we 
sallied  forth  for  the  Chinese  quarter.  The  policeman  seemed 
to  be  familiar  with  all  of  the  Chinese  tricks.  The  first  place 
that  he  carried  us  to  was  a  large  tenement-house,  which  he  in- 
formed us  was  occupied  by  about  two  hundred  Chinese  thieves. 
He  informed  us  that  they  were  regularly  organized  into  bands 
or  sqads,  and  had  their  regular  duties  to  perform  in  the  way  of 
stealing ;  for  instance,  one  squad  steals  chickens,  and  confine 
themselves  strictly  to  this  department  of  business.  He  intro- 
duced us  to  the  captain  of  the  chicken  squad.  These  squads 
never  interfere  with  each  other.  The  rooms  that  these  poor 
creatures  occupy  have  only  one  door,  which  is  shaded  by  a  thick 
curtain ;  the  rooms  are  small,  and  there  is  no  method  by  which 
they  can  be  ventilated.  Bunks  are  arranged  one  above  the 
other,  with  just  sufficient  space  between  them  for  one  China- 
man to  crawl  into.  Each  berth  was  occupied  by  a  Chinaman, 
who  had  his  opium  pipe,  a  small  glass  lamp,  a  wooden  block  for 
his  head,  and  a  little  gum-opium  rolled  round  the  end  of  a  wire. 
They  heat  the  opium  at  the  lamp,  and  when  it  becomes  of  suffi- 
cient  consistence,  it  is  pressed  down  into  a  little  hole  in  the 
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wooden  pipe  just  large  enough  to  hold  it.  Then  the  pipe  is 
held  to  the  lamp,  and  the  smoking  commences.  The  whole 
room  is  soon  saturated  with  the  fumes  of  opium.  We  found 
them  in  all  stages  of  opium  intoxication,  from  the  beatific  state 
to  that  of  profound  coma.  What  was  strange  to  me,  they 
seemed  to  be  of  all  ages,  from  extreme  youth  to  old  age.  We 
were  glad  to  escape  to  the  fresh  air  again.  It  is  wonderful  how 
they  manage  to  live  in  the  horrible  atmosphere  that  they 
breathe  every  night ;  yet  none  of  them  appeared  to  be  quite 
old,  or  to  suffer. 

Next  we  went  to  a  restaurant;  nearly  everything  in  the 
establishment  was  brought  from  China.  Ducks,  pressed  until 
they  looked  like  dried  salmon,  and  a  variety  of  other  edibles, 
were  hanging  about  the  establishment.  These  things  are  pre- 
pared in  China,  and  preserved  in  nut  oil.  We  drank  tea  with 
the  proprietor,  and  very  nice  tea  it  was. 

Next  we  went  to  a  gambling  saloon,  and  saw,  I  suppose,  the 
veritable  Ah-Sin,  for  he  looked  very  innocent  and  bland,  as  he 
drew  the  peculiar  Chinese  coin  to  him  with  a  piece  of  whale- 
bone. He  did  this  with  perfect  sangfroid,  as  if  it  was  all  right, 
and  I  suppose  it  was,  for  he  certainly  understood  the  game. 

Then  we  went  to  the  theatre;  the  play  we  did  not  under- 
stand, but  it  was  certainly  interesting  to  the  immense  audience, 
for  they  seemed  to  be  completely  absorbed  in  their  attention  to 
it.  I  was  told  that  they  take  a  month,  and  sometimes  six 
months,  to  complete  one  play.  They  enact  all  sorts  of  scenes 
upon  the  stage,  from  a  birth  to  a  funeral. 

Lastly,  for  that  night,  we  visited  a  Chinese  drug  store,  and 
saw  a  Chinese  prescription  put  up.  The  prescription  consisted 
of  twelve  different  articles — all  roots  and  barks.  It  was  very 
carefully  prepared,  and  when  finished,  the  prescription  was  tied 
on  to  the  medicine,  and  forty-five  cents  in  silver  received  in 
payment.  I  felt  a  little  sorry  for  the  poor  patient  who  had  to 
swallow  the  dose,  and  should  have  liked  to  known  what  became 
of  him. 

Next  day  I  visited  the  Joss  House.     It  is  a  rickety  old  build- 
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ing ;  approached  through  a  dirty  alley.  There  were  no  wor- 
shippers present.  Three  or  four  Chinamen  were  walking  about 
the  building.  I  suppose  they  were  the  priests.  The  first 
things  on  entering  we  saw,  were  three  large  images,  carved 
from  wood  and  painted ;  the  centre  one  the  largest.  In  front 
of  the  images  was  a  mat  for  the  devout  ones  to  kneel  on.  In- 
cense was  also  burning  near  the  images.  On  either  side  of 
these  central  figures,  but  separated  by  partitions,  were  two 
other  sets  of  images  like  the  first,  but  smaller.  I  was  sorry 
that  there  was  no  interpreter  to  tell  us  over  what  the  different 
gods  presided.  I  think  there  were  fifteen  images  in  the  build- 
ing. 

I  suppose  there  are  forty  thousand  Chinamen  in  San  Fran- 
cisco. Some  of  them  are  thrifty  merchants.  They  are  all  edu- 
cated, and  I  am  told  that  you  cannot  find  a  Chinaman  who 
cannot  read  and  write — in  Chinese,  of  course. 

The  Association  was  invited,  in  a  body,  to  many  entertain- 
ments. These  were  accepted  and  enjoyed  in  the  same  generous 
spirit  that  prompted  their  preparation.  The  visit  to  the  City 
of  Oakland  was  particularly  gratifying  and  pleasant,  the  invita- 
tion having  been  extended  by  the  physicians  and  Mayor  of  the 
city.  We  were  received  at  the  depot,  and  then  carried  in  car- 
riages over  the  city  and  to  the  site  of  the  State  University 
buildings,  to  the  Asylum  for  the  deaf,  dumb  and  blind ;  and 
then  back  to  the  shores  of  a  beautiful  little  lake,  where,  under 
the  branches  of  great  water-oaks,  a  magnificent  lunch  was  pre- 
pared. Everything  on  the  table  was  from  California,  and  was 
very  good.  The  entertainment  will  be  recollected  for  many  a 
long  day  by  those  who  were  permitted  to  be  present. 

The  next  day  after  the  Oakland  festival  was  spent  in  a  sail 
around  the  Bay.  A  splendid  boat  was  provided,  and  everything 
on  it  in  the  way  of  eating  and  drinking  that  could  be  wished. 
To  add  to  the  charm,  a  goodly  number  of  the  citizens  of  San 
Francisco,  both  ladies  and  gentlemen,  were  present.  It  was 
truly  a  day  of  pleasure  and  enjoyment. 

Some  of  the  speaking  on  this  occasion  was  remarkable,  and 
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will  never  be  forgotten.      Of  course  you  have  heard  the  par- 
ticulars.* 

We  saw  the  Golden  Gate,  where  the  waters  of  the  Pacific 
pass  through  a  narrow  passway  to  the  Bay  of  San  Francisco. 
We  stopped  at  the  Navy- Yard,  and  I  saw  the  most  magnificent 
roses  there  I  ever  saw  before,  notwithstanding  my  residence  in 
a  land  of  flowers.  The  resident  officers  were  exceedingly  po- 
lite, throwing  open  their  gates  and  inviting  all  to  come  in  and 
gather  flowers,  and  truly  there  were  flowers  for  all,  and  to 
spare.  Flowers,  fruits,  and  vegetables  flourish  here  in  grand 
style,  the  dew  being  sufficient  near  the  coast  to  keep  them  moist 
without  rain. 

The  climate  of  San  Francisco  did  not  please  me ;  there  was 
a  horrible  gale  blowing  all  the  time.  It  is  bad  for  the  lungs, 
and  especially  bad  for  the  complexion  of  the  ladies.  The  most 
common  diseases  here  are  pneumonia,  bronchitis,  rheumatism, 
and  insanity,  the  latter  being  very  common. 

Another  place  I  must  mention  (before  closing)  to  which  the 
Association  went  in  a  body — namely,  the  Toland  Medical  Col- 
lege. It  is  a  good  building,  well  adapted  for  teaching,  and  was 
built  by  Dr.  Toland  at  his  own  expense.  There  is  a  good  corps 
of  professors  attached  to  the  Institution,  and  we  were  enter- 
tained by  them  in  a  very  handsome  style,  a  fine  lunch  having 
been  prepared  and  laid  out  in  the  basement  of  the  building. 
Adjoining  this  College  is  the  Inebriate  Asylum,  presided  over 
by  Dr.  Arthur  Hayne,  formerly  of  Charleston,  S.  C,  and  a  son 
of  E.  Y.  Hayne.  He  is  an  accomplished  physician  and  gentle- 
man. 

I  should  like  to  extend  this  letter,  as  there  are  many  things 
of  interest  that  I  could  mention,  but  for  fear  of  intruding  upon 
your  pages  and  wearying  your  readers,  I  stop,  at  least  for  the 
present.  Yours  truly, 

J.  S.  Weatherly. 

*  Yes,  and  will  give  them  in  due  season. — Ed, 
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Paducah,  Ky>,  1871. 

Dear  Sir, — I  am  preparing  a  report  on  Eesection  of  the  Long 
Bones,  and  any  assistance  you  can  give  me  will  be  appreciated. 
Those  cases  performed  during  our  late  war  are  especially  de- 
sired, as  sufficient  time  has  now  elapsed  to  enable  us  to  make 
practical  deductions  from  that  class  of  cases. 

Please  give  the  notes  of  the  cases  after  the  following  form : 

Very  respectfully, 

Joseph  W.  Thompson. 

Date  of  wound,  and  at  what  battle  wounded  ?  Date  of  opera- 
tion, and  with  what  kind  of  missile  was  the  wound  inflicted  ? 
Where  is  the  seat  of  resection  ?  How  many  inches  of  bone  were 
exsected  ?  Has  bony  union  occurred  ?  What  is  the  extent  of 
the  shortening  (measure  accurately)  of  the  limb  ?  Are  the  func- 
tions of  the  limb  impaired  ?  Is  it  better  than  no  limb  ?  Do  ab- 
scesses continue  to  form  around  the  seat  of  resection  ?  Do  you 
know  of  any  resected  limbs  that  have  been  cut  off  as  nuisances  ? 
Do  you  know  of  any  deaths  resulting  from  the  resection  ?  Give 
the  name  and  post-office  of  the  case,  the  condition  of  the  limb  at 
this  time.     Also,  the  name  of  the  post-office  of  the  operator. 

Note. — Readers  will  please  aid  Dr.  Thompson  in  his  investigations,  by  send- 
ing him  reports. — Ed. 


Philadelphia,  July,  1871. 

Editor  of  the  Louisville  and  Richmond  Medical  Journal  : 

Dear  Sir, — My  attention  has  just  been  called  to  an  error  in 
your  issue  for  June  last.  By  regulation  of  the  Board  of  Trus- 
tees of  the  University,  no  person  can  obtain  the  degree  of  Doc- 
tor of  Philosophy  unless  "  he  be  a  graduate  in  Medicine  of  the 
University,  or  of  some  medical  school  recognized  by  it ;  and  in 
addition,  shall  have  attended  at  least  two  full  courses  of  lectures 
by  the  Auxiliary  Faculty  of  Medicine,  and  have  passed  a  satis- 
factory examination  before  this  Faculty." 

Very  respectfully  yours,         John  J.  Eeese,  M.  D.; 
Dean  of  Aux.  Fac.  of  Med.,  University  of  Pennsylvania. 
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Dr.  Gaillard : 

I  send  you  for  publication  the  following  notice.  Please 
insert  it  in  your  next  issue.  Yours  truly, 

E,  B.  Richardson, 

Medical  Society  of  Southwestern  Kentucky,! 

June,  1871.     / 

Pursuant  to  agreement,  the  physicians  of  the  First  Congres- 
sional District  of  Kentucky  met  in  the  city  of  Paducah,  on  May 
the  25th,  for  the  purpose  of  organizing  a  District  Medical 
Society.  Dr.  E.  Saunders  was  called  to  the  chair,  a  nominating 
committee  appointed,  and  the  following  gentlemen  unanimously 
elected  as  officers :  D.  A.  Maxwell,  President ;  S.  P.  Payne, 
A.  J.  Watson,  and  J.  W.  Becker,  Vice-Presidents;  E.  B.  Rich- 
ardson,  Eecording  Secretary ;  J.  G,  Brooks,  Corresponding 
Secretary ;  John  Anderson,  Treasurer, 

The  officers  were  installed,  and  the  following  committees  were 
appointed  for  the  ensuing  year :  J.  Anderson,  Ulcers ;  A.  A, 
Slaughter,  History  of  Medicine ;  W.  D.  Senter,  Dysentery ; 
S.  P.  Payne,  Dietetic  Regulations;  W.  D.  Hunt,  Pneumonia; 
E.  B.  Richardson,  Diseases  of  the  Eye ;  J.  G.  Brooks,  Syphilog- 
raphy ;  A.  J.  Watson,  Pulmonary  Abscesses  ;  J.  W.  Thompson, 
Resection  and  Conservative  Surgery  ;  Thomas  Rivers,  Uterine 
Diseases  ;  C.  A.  Elliott,  Diagnosis, 

The  meeting  adjourned  to  meet  in  the  city  of  Paducah  on  the 
second  day  of  the  October  Fair,  to  be  held  in  McCracken  county, 

E.  B.  Richaedson,  Secretary, 


Lebanon,  Ky.,  1871.- 
Editor  Richmond  and  Louisville  Journal : 

Dear  Sir, — Your  Journal  recommends  the  physicians  through- 
out the  State  to  form  County  Medical  Societies.  I  presume- 
that  this  (Marion)  county  has  about  the  oldest  Society  in  the 
State.  I  entered  the  office  of  my  venerable  preceptor,  Dr.  S.  M, 
Shuck,  twenty-five  years  ago.  This  Society  was  in  working 
order  then,  and  remains  so  to-day,    I   think  its  age  is  about 
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thirty-five  years.     President,  W.  W,  Cleaver;  Secretary,  W.  P. 
Warren,  with  over  twenty  members.  Yours  truly, 

W.  W.  Cleavee,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Art.  .1. — A  Practical  Treatise  on  the  Medical  and  Sur- 
gical Uses  of  Electricity,  Including  Localized  and 
General  Electrization.  By  George  M.  Beard,  M.  D., 
and  A.  D.  Bockwell,  M.  D.  New  York :  W.  Wood  &  Co. 
1871.    pp.  698. 

This  work  is  so  divided  as  to  have  the  reader  study  in  turn 
the  following  subdivisions  of  the  subject ;  electro-physics,  elec- 
tro-physiology, electro-therapeutics,  electro-diagnosis;  with 
cases,  lucid  descriptive,  etc.  It  is  unquestionably  the  best  and 
simplest  authority  on  these  subjects  at  present  accessible.  The 
descriptive  is  clear  and  excellent.  The  exhibit  of  cases  satis- 
factory, instructive,  and  evidently  honest,  tfye  failures  and  suc- 
cesses being  equally  given.  The  authors  are  evidently  parti- 
sans of  general  electrization  as  opposed  to  electrization  wholly 
local.  This,  however,  does  not  rob  their  work  of  its  value,  for 
they  demonstrate  fully  the  good  effects  of  local  electrization, 
and  who  has  ever  written  a  book  without  an  unconscious,  per- 
haps unavoidable  tendency  to  sustain  individual  and  personal 
views  ?  When  both  sides  of  a  question  are  given,  this  is  all 
that  can  be  fairly  asked.  As  electrization  is  becoming  daily 
more  and  more  one  of  the  reliable  elements  in  therapeutics, 
those  who  wish  in  this  connection  to  be  "  abreast  of  the  times," 
cannot  purchase  a  work  which  will  be  more  satisfactory  and 
valuable. 

The  publishers  have  sustained  their  reputation  by  the  man- 
ner in  which  this  book  is  published. 
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Aet.  II. — On  the  Wasting-  Diseases  of  Infants  and  Chil- 
dren. By  Eustace  Smith,  M.  D.,  M.  R.  C.  P.  L.,  etc.  Sec- 
ond American  Edition  from  Second  Revised  and  Enlarged 
English  Edition.    Philadelphia :  H.  C.  Lea.    1871.    pp.,  266. 

As  the  first  edition  of  this  admirable  work  was  reviewed 
carefully  in  this  journal,  it  is  unnecessary  to  add  much  in  re- 
gard to  it.  It  has  been  enlarged  by  the  addition  of  most  valu- 
able matter  in  connection  with  mucous  diarrhoea,  and  the 
proper  diet  for  invalid  children.  Nothing  in  actual  practice 
causes  the  physician  more  annoyance,  perplexity,  and  constant 
disappointment,,  than  the  result  of  his  best  efforts  to  control  the 
diarrhoea  of  young  children,  with  the  unsatisfactory  effect  of  his 
varied  attempts  to  adopt  in  each  case  a  proper  diet.  This 
work  is,  in  such  emergencies,  an  invaluable  friend  and  guide. 

The  author,  as  physician  to  the  largest  free  Dispensary  for 
children  in  London,  has  enjoyed  an  experience  equalled  by  few,, 
and  surpassed  by  none.     The  work  is  handsomely  issued. 


MISCELLANEOUS  BOOK  NOTICES. 

American  Association  for  the  Cure  of-  Inebriates.    H.  B;. 
Ashmead,  1104  Sansom  street,  Philadelphia,  Pa.,  Publisher. 

Those  who  are  interested  in  this  subject  will  find  it  to  their 
interest  to  obtain  a  copy  of  this  pamphlet.  It  contains  a  mi- 
nute account  of  the  organization ;  Essays  on  the  Influence  of 
Alcohol,  the  Philosophy  of  Intemperance,  the  Disabilities  of 
Inebriates,  Experiences  at  the  Washington  Home  (Boston),  Re- 
straint as  a  Remedy  in  the  Treatment  of  Inebriates,  the  Rela- 
tion of  the  Church  to  Inebriates,  Inebriate  Asylums  and  Sta- 
tistics of  Insanity,  Extracts  from  Charters  of  Various  Asylums, 
etc.  The  essays  are  instructive,  and  the  pamphlet  is  a  valuable 
and  interesting  addition  to  the  literature  of  the  subject  of  in- 
ebriety. 

Foeticide.     By  Hugh  L.  Hodge,  M.  D.,  University  of  Pennsyl- 
vania.. Lindsay  &  Blakiston,  Philadelphia,  Publishers. 

This  is  one  of   the  best  essays  published  in  this  connection. 
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Its  veteran  and  distinguished  author  has  written  with  all  of  his 
conciseness,  comprehensiveness  and  accuracy.  The  pamphlet  is 
well  worthy  of  being  added  to  the  library. 

New  Yoke:  State  Inebriate  Asylum,  Binghamton,  N.  Y. — 
Report  for  the  Year  1870. 

Those  who  desire  the  facts  in  connection  with  the  experi- 
mental treatment  of  inebriates  in  asylums,  will  find  very  much 
in  this  report  to  interest  them.  A  copy  of  it  may  be  obtained 
of  the  accomplished  physician  of  the  Asylum,  Dr.  D.  G.  Dodge, 
Binghamton,  N.  Y. 

Clinical  Report  of  the  Rotunda  Lying-in  Hospital,  Dub- 
lin, Ireland. 

This  valuable  pamphlet  is  from  the  pen  of  Dr.  George  John- 
ston, Master  of  the  Hospital.  It  is  made  up  of  cases  of  inter- 
esting rarity,  statistics,  treatment,  etc.  The  specialist  will 
find  this  pamphlet  a  valuable  addition  to  his  authorities. 

A  Criticism  on  the  Management  of  the  Case  of  Dr.  Alden 
March,  of  Albany,  K  Y. 

This  subject  has  given  rise  to  much  bitter  and  unhappy  con- 
troversy ;  to  unwelcome  vituperation,  and  to  ill  feeling.  So 
far,  the  cause  of  science  has  not  been  benefited,  and  the  repu- 
tation and  happiness  of  many  have  been  seriously  involved. 
That  the  treatment  of  Dr.  March  was  very  unfortunate  cannot, 
it  seems,  be  tenably  denied.  To  treat  an  overdistended  bladder 
by  "  an  expectant  method,"  giving  the  patient,  who  is  lapsing 
into  a  condition  of  uremic  poisoning,  freely  of  opium,  is  cer- 
tainly not  the  treatment  which  commands  the  support  of  the 
Profession.  The  death  of  Dr.  March  was  very  unfortunate, 
and  while  it  may  have  occurred  under  any  treatment,  no  one 
can  claim  correctly  that  his  case  was  judiciously  managed.  The 
past,  however,  cannot  be  recalled ;  the  contestants,  both  now 
and  in  the  future,  had  better  vie  with  each  other  in  strewing 
laurels  over  an  unhappy  grave,  rather  than  indulge  in  gladia- 
torial feats  about  the  arena,  in  which  the  deceased  made  his  last 
and  terrible  struggle. 
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The    Fibrinous  Crasis.    By  E.  E.  Gregg,  M.  D.,  Buffalo, 

New  York. 

Although  this  pamphlet  is  written  by  a  homoeopathist,  it  is 
well  worthy  of  attention.  He  advocates  the  view,  not  original 
but  plausible,  that  hyperinosis  (the  fibrinous  crasis)  is  due  to 
loss  of  albumen,  and  is  not  an  evidence  of  inflammation.  No 
one,  it  is  supposed,  can  be  so  ignorant  at  the  present  time  as  to 
assume  that  inflammation  and  a  hyperinotic  condition  of  the 
blood  bear  the  relation  of  cause  and  consequent,  though  it  is 
to  be  confessed,  with  shame,  that  many  of  our  authorities  yet 
teach  that  hyperinosis  is  a  coincident,  if  not  a  result,  of  inflam- 
mation. Those  who  desire  to  read  some  very  fair  and  credit- 
able  arguments  in  regard  to  the  fibrinous  crasis,  will  not  be  dis- 
appointed in  the  examination  of  this  little  pamphlet. 

Theriaki  and  their   Last    Dose.     By  Dr.  S.  B.  Collins, 

Chicago. 

Those  who  are  slaves  to  opium-eating  will  be  interested  in 
reading  this  entertaing  little  volume. 

Woman's  Medical  College  op  New  York. 
The  announcement  of  this  College  has  been  received.  It  is 
remarkable,  that  in  its  last  class  there  was  not  a  single  "  lady- 
student  "  from  the  South.  In  Philadelphia  there  was  one. 
These  colleges  are  well  conducted  and  well  officered.'  They  are 
making  a  severe  struggle  for  success.  Such  faithful  and  honest 
laborers  deserve  success.  Would  that  these  labors  were  in  a 
different  field.  They  are  noble,  but  it  is  feared  and  believed 
that  they  are  detrimental  to  the  best,  happiest,  and  dearest  inte- 
rests of  woman. 

The  Modern  Operation  for  Cataract— A  Lecture  Delivered 
before  the  Harvard  Medical  School,  April,  1871.  By  Hen- 
ry Derby,  M.  D.,  etc.     Boston,  Mass. 

Those  who  are  devoting  themselves  to  the  study  and  practice 
of  ophthalmology,  will  find  this  lecture  to  be  one  of  great  value. 
There  is  given  an  analysis  of  sixty-one  operations,  with  a  com- 
parison of  the  different  methods,  results,  etc.;  also  lithographic 
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representations  of  the  most  approved  instruments.     This  excel- 
lent pamphlet  can  be  obtained  from  its  author. 

Tenth  Annual  Eepoet  of  the  Alabama  Insane  Hospital. 

This  Institution  is  being  managed  in  the  best  possible  man- 
ner. The  report  manifests  this  fact  in  all  of  the  details  pub- 
lished. Its  accomplished  superintendent  and  physician,  Dr.  P. 
Bryce,  of  Tuscaloosa,  has  secured  for  himself  the  highest  confi- 
dence and  respect  for  his  general  and  special  administration. 
He  has,  in  this  report,  presented  some  very  forcible  and  interest- 
ing reasons  for  the  establishment  of  a  "  Reformatory  for  Inebri- 
ates "  in  connection  with  the  Asylum.  It  is  a  fact  that  inebri- 
ates are  willing  to  undergo  restraint  as  an  aid  to  reformation, 
and  that  their  friends  are  also  willing  to  have  restraint  institu- 
ted, for  such  a  purpose.  It  may  be  doubted,  however,  whether 
it  is  judicious  to  foster  this  growing  conviction  in  regard  to  the 
irresponsibility  and  uncontrollable  actions  of  the  inebriate. 
There  is  but  a  small  step  to  be  taken  beyond  this  to  reach  the 
position,  that  the  drunkard  is  an  irresponsible  creature  ;  irre- 
sponsible in  his  actions  not  only  in  regard  to  himself,  but  to  life 
and  property ;  a  position  which,  if  admitted,  is  manifestly  fraught 
with  danger  to  every  community.  Psychologists  are  even  now 
doing  the  dangerous  work  of  familiarizing  the  public  with  the 
idea  that  anger  renders  one  irresponsible  for  crimes  perpetra- 
ted during  its  existence ;  that  legally,  as  well  as  poetically, 
anger  is  a  "  brief  madness,"  and  that  during  its  existence  one 
is  irresponsible  for  his  actions.  Nothing  can  be  more  danger- 
ous or  inexcusable  than  such  teachings.  Kindred  to  this  idea, 
is  the  new  one,  comparatively,  that  the  inebriate,  like  the  mad- 
man, is  unable  to  control  himself,  and  is,  by  analogical  reasoning, 
irresponsible.  When  a  jury  is  educated  to  associate  the  con- 
firmed inebriate  with  the  lunatic  asylum,  with  the  idea  of  re- 
straint and  irresponsibility,  there  is  but  another  step  to  the  po- 
sition, that  one,  during  such  a  condition,  is  irresponsible  for 
crime ;  that  drunkenness  is  a  palliation,  and  not,  as  it  should  be; 
an  aggravation  of  crime. 
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Dr.  Bryce's  views,  however,  are  those  of  an  accomplished 
physician,  a  sound  thinker,  and  an  able  reasoner.  They  are 
worthy  of  all  attention. 


CHEMICAL  AND  PHAKMACEUTICAL 


"Diruit,  sedificat,  miitat." — Hoe. 


BY   THOMAS   E.   JENKINS,  M.  D. 

Cundurango. — Cundurango  is  the  name  of  a  tree  growing  in 
the  Province  of  Loja,  Ecuador,  and  said  to  yield  a  medicament  of 
great  value  in  the  treatment  of  cancer  and  constitutional  syphi- 
lis. A  remarkable  coincidence  in  regard  to  this  well-advertised 
novelty,  is  the  fact  that  a  patent  was  issued  by  the  office  at 
Washington  for  a  medicine  of  which  cundurango  is  the  leading 
constituent  just  about  the  time  the  Government  was  thoroughly 
advertising  the  vegetable  as  a  remedy,  and  while  no  less  a 
celebrity  than  the  Vice-President  of  the  United  States,  through 
the  telegraph,  etc.,  was  attesting  its  wonderful  virtues  and  effi- 
cacy.    Can  there  be  a  Cundurango  Ring  ? 

Silver  in  Subnitrate  of  Bismuth. — A  specimen  in  Powers  & 
Weightman's  subnitrate  of  bismuth  yielded  37  per  cent,  of 
chloride  of  silver.  J.  D.  Owen,  in  Am.  Pharm.  Journal,  July, 
1871. 

Carbolic  Salve. — 1^.:  Cerati  Simplicis,  Si.;  Acidi  Carbolici, 
3ss.    M.— S.  A. 

Female  Apothecary. — The  "  Ostseezeitung  "  states  that  re- 
cently, before  the  government  examiners,  a  lady  passed  the  ex- 
amination as  apothecary,  and  acquitted  herself  so  well  that  she 
received  the  award  "  excellent.  "  It  is  the  Deaconess  Phillipina 
Mangelsdorff  who  was  thus  recognized  as  the  first  female  apoth- 
ecary in  the  Province  of  Pommerania,  Prussia. 
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Successful  Treatment  of  Atropia  Poisoning. — A  late  case  of 
poisoning  by  the  accidental  ingestion  of  two-thirds  of  a  grain  of 
sulphate  of  atropia  was  successfully  combated  by  the  hypoder- 
mic administration  of  one  and  one-third  grains  of  morphia. 

The  alarming  narcotic  effects  of  this  large  dose  of  morphia, 
were  counteracted  by  the  subcutaneous  injection  of  a  solution  of 
caffein  in  a  strong  decoction  of  coffee,  and  the  application  of  the 
galvanic  battery.  Complete  recovery  took  place  in  less  than 
twenty-four  hours. 

Santonine  Salts . — A  writer  in  the  "  London  Practitioner"  gives 

a  formula  for  preparing  a  "  solution  of  santonine,  "  as  follows : 

I^; — Santonini,  in  Pulvere,  grs.,  xii.  ; 
Sodse  Bicarbonatis,  grs.,  xxii. ; 
Aquas  Distillate,  Siij. 

Dissolve  the  soda  salt  in  the  water  at  or  near  the  boiling  point, 
and  add  the  santonine  by  small  portions  at  a  time,  and  reduce 
the  liquid,  by  evaporation,  to  two  fluid  ounces. 

The  santonates  of  soda  and  of  suboxide  of  mercury  are  in  com- 
merce in  Germany,  and  have  been  long  used  as  anthelmintics  in 
in  that  country. 

Chloral. — Hydrate  of  chloral  should  almost  always  be  pre- 
ceded by  a  dose  of  bicarbonate  of  soda  or  of  potash,  and  it  should 
be  administered  in  small  doses,  in  rapid  succession,  until  sleep 
supervenes.  It  may  be  resumed  when  the  patient  permanently 
awakes. 

One  hundred  grains  of  this  hypnotic  (equal  to  eighty  grains  of 
chloroform),  appears  to  be  as  much  as  may,  as  a  rule,  be  intro- 
duced with  safety  into  the  system  at  one  time. 

Sophistications. — Muriate  of  cinchonine  is  put  up  in  sulphate 
of  quinine  bottles,  and  sold  quite  extensively  for  the  latter  salt. 

Liebig  has  lately  published  a  letter  in  which  he  disavows  any 
connection  with  various  parties  and  companies  engaged  in  the 
manufacture  and  sale  of  "  Liebig's  Extract  of  Beef,  "  "  Liebig's 
Infants'  Food,"  &c.  His  name  is  used  without  his  consent,  and 
against  his  wishes. 


226 


Miscellaneous. 


[Au 


a'} 


"  Extract  of  Malt  "  is  stated  to  be  a  common  beer,  and  is  sold 
at  about  ten  times  the  price  of  good  beer. 

"  Elixirs  "  are  of  all  qualities  and  prices ;  the  majority  of  them 
are  almost  entirely  devoid  of  medicinal  virtues,  and  consist  of 
sweetened  and  aromatized  weak  spirits. 

Note. — The  medicine-made-easy  sentiment  prevailing  in  this  country  has 
led  the  profession  to  adopt  and  encourage  this  species  of  humbugery,  and  our 
pharmacopoeia  is  in  imminent  danger  of  being  swamped  in  this  quagmire 
which  physicians  strangely  guard  and  foster.  T.  £3.  J. 


MISCELLANEOUS. 

Non  omnes  eadem  mirantur  amantque." 


The  Speculum  of  De.  J.  C.  Nott,  New  York. 


The  instrument  sketched  above  is  a  new  speculum,  which  is 
used  with  the  patient  on  the  back,  and  though  it  may  be  used 
with  the  patient  on  a  common  bed  (like  all  specula),  it  is  much 
more  convenient  with  the  patient  on  a  table  before  a  good  light. 
This  instrument  affords  a  very  good  view  of  the  os  uteri ;  is 
self-retaining,  and  enables  the  operator  to  examine  the  cervix 
without  an  assistant;  introduce  and  remove  sponge-tents  or 
other  dilating  apparatus,  and  facilitates  very  much  the  removal 
of  polypi  or  small  fibroids  by  the  wide  expansion  which  it  gives 
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to  the  vagina.  It  is>  moreover,  so  constructed  that  all  the 
branches  may  be  lengthened  or  shortened  to  suit  the  depth  and 
size  of  the  vagina.  It  may  also  be  converted  into  a  Sims's 
speculum  by  detaching  the  feet  and  attaching  a  movable  han- 
dle which  accompanies  it.  The  speculum  of  Dr.  Sims  is  now 
almost  universally  regarded  as  the  best  of  all  instruments  for 
vesico-vaginal  and  all  other  operations  on  the  vagina.  In  fact, 
the  speculum  of  Dr.  Sims  is  the  most  perfect  of  all  instruments 
of  this  class  where  you  can  command  a  competent  assistant; 
but  as  this  want  cannot  usually  be  met  in  private  practice,  the 
above  instrument  is  designed,  as  far  as  possible,  to  supply  its 
place. — Exchange. 

Novel  Mode  of  Controlling  Haemorrhage. — Dr.  J.  H.  H. 
Barge  ("New  York  Medical  Journal")  contributes  the  history 
of  a  case  of  placenta  praevia  attended  with  profuse  haemorrhage. 
He  found  a  small  margin  of  the  placenta  presenting.  The 
liquor  amnii  had  completely  drained  away,  so  that  the  outline 
of  the  child  could  be  made  out  through  the  abdominal  walls. 
The  examination  excited  some  pain,  and  caused  considerable 
haemorrhage.  Observing  that  during  the  pain  the  pressure  of 
the  child's  head  upon  the  placenta  controlled  the  flow,  he,  in 
the  intermission,  grasped  the  uterine  tumor  and  pressed  steadily 
in  the  direction  of  the  os.  This  was  continued  with  perfect 
success  for  two  and  a  half  hours,  when  a  living  child  was  born, 
and  the  placenta  followed  without  loss  of  time.  During  all  this 
time,  if  the  pressure  was  relaxed  while  the  uterus  was  inactive, 
haemorrhage  was  sure  to  follow. 

New  Method  of  Reducing  Dislocations  of  the  Shoulder. — Dr, 
Sam.  Logan,  New  Orleans,  thus  describes  his  method.  The  pa- 
tient is  placed  on  the  back,  while  the  surgeon,  having  removed 
his  boots,  seats  himself  so  that  his  legs  shall  be  nearly  at  right 
angles  to  the  patient's  body,  but  pointing  rather  upwards.  He 
places  the  heel  of  one  foot  in  the  armpit,  against  the  ribs,  so  as 
to  press  a  little  crosswise ;  the  base  of  the  great  toe  of  the  other 
foot  is  placed   against  the  acromion  process,  and  the  surgeon 
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pushes  with  moderate  force,  while  traction  is  made  upon  the 
arm. — Transactions  Am.  Med.  Assoc. 

Subcutaneous  Injection  of  Bubo, — -Dr.  Werthheim,  attached 
to  the  syphilitic  and  skin  department  of  the  Rudolph  Hospital, 
Vienna,  states  that  he  has  given  up  all  attempts  at  dispersing 
buboes  by  causing  their  absorption,  and  now  treats  them  by 
subcutaneous  injection.  Solutions  of  morphia,  camphor,  sul- 
phate of  copper,  etc.,  may  be  used  as  circumstances  require, 
but  muriate  of  ammonia  (gr.  iv.,  aquae  Sij.)  is  that  which  is 
usually  preferable.  The  ripe  abscess  is  punctured  by  means  of 
a  thick  needle,  or  the  tube  of  a  strong  Pravaz  syringe.  After 
most  of  the  pus  has  been  gently  pressed  out,  the  injection  of 
eight  or  ten  drops  of  the  solution  is  practised,  the  patient  being 
taught  himself  to  empty  every  three  or  four  hours  the  fluid 
that  may  have  collected.  The  injection  is  at  first  repeated 
daily,  and  afterwards  at  longer  intervals.  Although  not  essen- 
tial, it  is  better  for  the  patient  to  keep  in  bed.  The  advantages 
of  this  method  are,  that  the  pain  of  the  abscess  almost  imme- 
diately ceases,  and  the  other  inflammatory  symptoms  steadily 
diminish ;  the  thickened  pus  is  gradually  transformed  into  a 
thinner  fluid ;  gradually  decreases  in  quantity  ;  no  cicatrix  re- 
mains ;  formation  of  pus  is  confined  to  the  gland,  and  surround- 
ing inflammation  gradually  diminishes. — Boston  Medical  and 
Surgical  Journal. 

Excision  of  the  Mamma. — In  an  article  by  Joseph  Bell,  in 
the  "  Edinburgh  Medical  Journal "  of  February,  on  Excision  of 
the  Mamma,  he  gives  the  following  resume  of  his  views : 

1.  We  are  not  bound  to  an  elliptical  or  oval  incision;  but  in 
many  cases  a  crucial,  radiating,  or  T-shaped  one  is  more  conve- 
nient, and  renders  dissection  of  the  mamma  more  complete. 

2.  There  are  certain  cases  where  the  progress  of  the  cancer 
is  slow,  the  skin  not  infiltrated,  and  the  constitution  not  affected, 
in  which  we  are  warranted  in  operating  on  axillary  glands. 

3.  That  for  such  operations  to  have  any  chance  for  success, 
we  must  see  that  the  breast  is  removed  entire;  that  the  axilla 
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is  cleared  of  its  fat  as  well  as  glands ;  and  that  the  chain  of  dis- 
eased lymphatics  is  also  removed. — Med.  Bee. 

Many  cases  of  successful  replantation  of  teeth  are  reported. 
They  are  removed,  scraped,  plugged,  and  replaced.  Cuspids, 
bicuspids,  incisors,  and  molars,  have  all  been  successfully  re- 
planted.  Women  are  now  allowed  to  attend  the  clinics  at 

the  Pennsylvania  Hospital.  The  attendance  has  become  re- 
duced more  than  one-half,  and  the  audience  consists  of  homoe- 
opaths, eclectics,  etc.,  in  all  respects  conglomerate. — Buf.  Jour. 
The  calabar  bean  is  now  given  with  marked  success  in  obstinate 

constipation  due  to  atony  of  the  muscular  coat  of  the  bowel. 

Dr.  F.  B.  Crane,  of  Detroit,  an  old  asthmatic,  regards  the  cli- 
mate of  Colorado  as  an  absolute  cure  for  this  disease. 

There  are  13,000  dentists  in  the  United  States  and  nine  dental 
colleges.  In  Europe  there  are  no  dental  colleges. — Exchange. 
Homely  but  Useful  Information. — Cement  for  glass  sy- 
ringes :  Eesin,  two  parts,  gutta-percha,  one  part — melt  over  a 
slow  fire ;    apply  hot,  and   trim  with   a   hot    knife. — Scientific 

American. Liquid  glue :  Fill  a  glass  jar  with  broken-up 

glue  of  the  best  quality,  then  fill  the  vessel  with  acetic  acid. 
Keep  the  jar  in  hot  water  until  the  glue  melts,  and  the  glue 
will  always  remain  liquid. The  University  of  Pennsylva- 
nia is  constructing  a  large  and  handsome  hospital  for  its  own 

use  in  clinical  teaching. The  Harvard  Medical  College 

has  endeavored  to  institute  a  great  and  excellent  reformation ; 
the  course  of  study  is  extended  to  three  years ;  the  class  is  so 
divided  that  the  students  of  the  first,  second,  and  third  years' 
attendance  have  assigned  to  them  a  special  curriculum  each, 
and  attend  the  lectures  as  three  separate  classes.  The  weak 
point  in  the  reformation  is  evident  in  this  sentence;  "students 
who  begin  their  professional  studies  elsewhere  may  be  admitted 
to  the  school,  and  become  candidates  for  a  degree  without  join- 
ing the  regular  classes."  This  really  nullifies  the  reform, 
and  places  this  school,  practically,  in  the  same  category  with 
other  medical  colleges. 
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MEDICAL   NEWS. 

1  Kulla  dies  sine  linea." 


The  "  American  Journal  of  Obstetrics  "  is  now  published  by 
G.  W.  Baldwin  &  Co.,  21  Park  Bow,  New  York.  Price  $5  ;  to 
those  subscribing  through  this  office,  $4.     This  Journal  is  well 

worthy  of  support. Cholera  has  appeared  at  St.  Petersburg. 

■ — Liebermeister,  of  Zurich,  succeeds  Niemeyer. — - Lon- 

get  died  in  May,  at  Bordeaux,  aged  68  years.  — ■ Oppolzer 

died  at  Vienna,  April  16th,  aged  63  years. ■ — The  first  num- 
ber of  the  "  Medical  World  "  has  been  received.  It  is  edited  by 
K.  A.  Vance,  M.  IX,  and  published  by  W.  A.  Baldwin  &  Co.,  of 

New  York.     The  first  number   is  quite  creditable. -The 

Pope  is  suffering  from  "  ascending  paralysis  "  and  is  seriously 
prostrated.' — Schweigger,  of  Zurich,  a  pupil  of  Graefe,  suc- 
ceeds  his  great  master. —In  Great  Britain  $25,000  have 

been  subscribed  to  the  memorial  fund  in  behalf  of  Sir  J.  Y. 

Simpson. ^Bamberger,  of  Wurtzberg,  succeeds  Oppolzer. 

■ — St.  Bartholomew's  Hospital  has  sustained  an  irreparable 

loss   in  the  resignation  of  Mr.  Paget. Liebreich  has  been 

recently  elected  ophthalmologist  at  St.  Thomas'  Hospital,  Lon- 
don.  Prof.  J.  C.  Dalton,  of  New  York,  has  just  concluded 

an  elaborate  series  of  experiments  in  regard  to  sugar  formation 
in  the  liver ;  his  results  are  as  follows  :  Sugar  exists  in  the  liver 
at  the  earliest  period  at  which  the  liver  can  be  removed  for 
examination  ;  the  quantity  usually  existing  is  not  less  than  2J 
parts  in  1,000 ;  it  does  not  "  belong  "  to  the  arterial  blood, 
but  is  a  normal  ingredient  of  the  hepatic  tissue. — ■ The  med- 
ical profession  has  just  sustained  a  great  loss  in  the  death  of  Dr. 
George  Blackman,  of  Cincinnati,  Ohio ;  he  was  a  learned  man, 
an  accomplished  surgeon,  and  an  ornament  of  the  ranks  in 
which  he  served  with  great  distinction.  He  died,  it  is  said,  of 
"  dropsy ;"  the  cause  of  this  symptom,  that  is,  his  real  disease, 
is  not  given. * — Drs.  James  D.  Hunter  and  W  .T.  Lusk,  sue- 
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ceed  Dr.  Edward  Dunster  in  the  editorial  management  of  the 
"  New  York  Medical  Journal."  They  are  accomplished  physi- 
cians, but  will  find  it  difficult  to  sustain  the  degree  of  excellence 

manifested  during  the  administration  of    Dr.  Dunster. 

From  the  overwhelming  testimony  being  received  from  distin- 
guished physicians  in  all  parts  of  the  South,  it  is  evident,  if  the 
"  American  Medical  Association  "  does  not,  as  soon  as  it  meets, 
free  itself  from  the  disgraceful  incubus  of  its  present  President, 
that  the  next  meeting  will  be  its  last;  at  once  its  death  and 
burial.  The  Association  will  then  be  the  latest  distinguished 
victim  of  capital*  punishment. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hon. 


BREVITIES. 

Dr.  R.  M.  Townsend,  Assistant  Demonstrator  in  the  "  Jeffer- 
son Medical  College,"  has  prepared  a  "Chart  of  the  Sympathetic- 
Nerve,"  which  has  been  published  by  T.  Hamilton,  106  South 
Tenth  street,  Philadelphia.  A  copy  of  this  chart  has  been  re- 
ceived. It  is  colored  in  three  tints,  and  the  tinted  diagrams 
represent  respectively  the  sympathetic,  motor,  and  sensory 
nerves ;  the  branches  of  communication  and  distribution  beine; 
indicated  by  arrows.  While  this  chart  is  a  good  one,  it  does  not 
convey  to  the  student  any  conception  of  the  great  contributions 
made  to  this  portion  of  medical  literature,  by  Nothnagel,  Pfluger, 
Seqard,  Lovin,  and  others.  Nothing  can  be  more  detrimental 
to  the  student  than  the  adoption  of  the  rule  so  long  taught, 
and  so  frequently  yet  taught,  that  the  sympathetic  and  cerebro- 
spinal systems  of  nerves  are  anatomically  (and  so  physiologically) 
individual  entities,  the  points  of  apposition  or  union  being  very 
limited  in  number  and  extent;  whereas  if  any  fact,  any  great 

*  Relating  to  the  head, 

8 


232  Editorial.  [Aug., 

fact  is  how  well  understood,  it  is  that  there  is  scarcely  a  vaso- 
motor nerve  of  the  entire  body  which  is  not  largely  made  up  of 
filaments  from  the  Cerebro-spinal  system  of  nerves.  Nothing  is 
more  important  to  the  student,  whether  he  be  a  graduate  or  a 
practitioner,  than  to  remember  that  instead  of  the  very  limited 
connections  once  believed  to  exist  between  the  sympathetic  and 
cerebro-spinal  systems,  there  is  really  but  little  separation  be- 
tween them  in  all  of  their  intricate  ramifications.  When  irrita- 
tion of  the  trigeminus  or  sciatic  causes  contraction  of  the  vessels 
of  the  piamater  (Nothnagel),  when  cold  applied  to  the  chest 
produces  contraction  of  the  pulmonary  capillaries  (Lovin),  it  is 
impossible  to  regard  the  organic  and  inorganic  nervous  systems 
so  comparatively  disassociated,  as  to  be  profitably  studied  by  the 
devices  of  tints  and  arrows.  Very  many  other  charts  convey 
the  same  erroneous  impression,  that  would  perhaps  be  conveyed 
by  that  of  Dr.  Townsend,  so  that  what  has  been  written  in  this 
connection  is  not  specially  applicable  to  the  chart  mentioned. 
Indeed,  this  chart  is  very  cleverly  executed,  and  the  author  and 
designer  is  known  to  be  an  accomplished  anatomist.  It  is  im- 
portant, however,  to  call  the  attention  of  the  reader  to  the 
danger  of  now  regarding  the  two  nervous  systems  as  com- 
paratively  disassociated    entities. The     "  Philadelphia 

Medical  Surgical  Reporter "  is  seriously  exercised  over 
the  review  of  the  "Presidency  of  the  American  Medical  Asso- 
ciation "  published  in  this  Journal.  The  conclusions  for  its  cen- 
sure are  based  upon  these  two  premises.  1st.  That  the  review  is 
the  result  of  personal "  animosity,"  and  2d.  That  the  author  had 
his  review  published  in  the  daily  papers  of  Louisville.  As  there 
is  not  a  vestige  of  accuracy  in  the  premises,  the  conclusion 
based  upon  them  is  logically  as  "  lame  and  impotent  "  as  that 
charged  upon  Iago,  when  he  unwisely  thought  that  a  part  of  his 
office  was  "  to  suckle  fools  and  chronicle  small  beer."  Indeed, 
one  cannot  feel  "  animosity  "  in  such  a  relation,  for  animosity  im- 
plies respect.  Animosity,  too,  would  induce  the  heaviest  pos- 
sible blow,  and  not  simply  a  passing,  yet  deserved  thrust.  As  a 
distinguished  polemical  orator  once  said,  when  charged  with  a 
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desire  to  annihilate  one  forming,  in  part,  the  subject  of  his  ad- 
dress, so  the  writer  may  say  in  this  connection,  when  he  is 
charged  with  manifesting  the  violence  of  animosity:  "  Sir  I  would 
be  actually  afraid  to  strike  him  with  my  fullest  force,  for  fear  of 
dislocating  my  shoulder ;  there  is  not  enough  before  me  to  arrest 

the  blow." —The  American   Newspaper  Directory  recently 

published,  gives  interesting  information  in  regard  to  all  Ameri- 
can publications,  and  among  these  are  included  American  Med- 
ical Journals.  The  circulation  of  many  medical  joarnals  is  given 
as  follows :  Virginia  Clinical  Becord  "  claims  about  600 "  ; 
Baltimore  Medical  Journal  and  Bulletin  "  about  800  " ;  Nash- 
ville Journal  of  Medicine  and  Surgery  "  claims  400  "  ;  Georgia 
Medical  Companion  "about  400";  American  Practitioner, 
Louisville,  Ky,,  "  about  800  "  ;  Richmond  and  Louisville  Med- 
ical Journal  "  circulation  1,200  "  ;  Detroit  Beview  of  Medicine 
"  about  650  "  ;  St,  Louis  Medical  and  Surgical  Journal  "  claims 
1,050";  St.  Louis  Medical  Archives  "about  1,200";  Buffalo 
Medical  and  Surgical  Journal  "  about  600  "  ;  New  York  Drug- 
gists' Journal  "  about  720  "  ;  Boston  Medical  Journal  "  claims 
2,000  "  ;  New  York  Medical  Journal  "  claims  1,400  " ;  Chicago 
Medical  Journal  "  claims  1,550  "  ;  Philadelphia  Reporter  "claims 
2,100  "  ;  Cincinnati  Lancet  "  about  2,000  "  ;  Cincinnati  Be- 
pertory  "  1,500,"  etc.  It  will  be  perceived  from  these  extracts 
from  this  Directory,  that  the  Bichmond  and  Louisville  Medical 
Journal  has,  by  more  than  one  third,  a  larger  circulation  than 
any  journal  in  the  South,  and  a  circulation  equaling  several  of 
the  oldest  journals  of  the  North.  This  is  said  in  no  spirit  of 
egotism,  but  of  gratitude  rather  to  those  who  have  done  so  much 
and  are  still  doing  so  very  much  to  sustain  this  work.  A  single 
subscription  sent  forward  by  each  subscriber  will  make  the  cir- 
culation of  this  Journal  such,  as  to  enable  the  editor  to  largely 
increase  the  value  of  the  work  to  every  reader.  Every  one  can 
do  this.     Who  will  refuse  to  do  so  ? 


PERMANENT  NOTICES, 


1.  Contributors  are  requested  to  limit  their  articles,  if  practicable,  to  twelve1 
or  twenty  pages  of  letter  paper ;  to.  divide  them  into  paragraphs  as  they  desire 
these  to  appear,  and  to  indicate  each  paragraph,  as  follows,  ft.  They  are  also 
requested  to  write  all  proper  names  with  special  legibility,  to  number  their 
pages  distinctly,  and  to  punctuate  their  articles  properly, 

2.  All  rejected  manuscript  will  be  returned,  if  the  necessary  postage  stamps 
are  sent.  The  editor  can  not  correspond  with  any  one  in  regard  to  rejected 
manuscript. 

8.  Accepted  articles,  as  a  rule,  are  published  early,  but  after  articles  previ- 
ously accepted  have  been  published.  Where  it  is  advantageous  to  do  so,  this 
rule  is  waived ;  not  otherwise. 

4.  The  proceedings  of  medical  societies  are  only  valuable  to  the  genera: 
reader  so  long  as  they  appertain  to  topics  of  general  interest.  Discussions  in 
regard  to  questions  of  local  importance,  reports  of  business  details,  personali- 
ties, etc.,  will  be  rejected.  Debates  in  extenso  will  not  be  published,  unless 
these  be  of  unusual  and  general  interest.  Abstracts  of  proceedings  are  more 
valuable  than  proceedings  in  detail.  Officers  of  societies  are  respectfully 
requested  to  send  their  Transactions  for  publication-  early  and  promptly. 

5.  Where  any  one,  for  any  reason,  returns  a  Journal,  it  is  particularly 
requested  that  his  name  be  written  upon  the  Journal  or  the  wrapper;  others 
wise  no  action  can  be  taken  in  regard  to  it.  Where  a  subscriber  changes  his 
place  of  residence,  early  information  of  the  faci  is  requested. 

6.  The  Journal  can  not,  without  loss,  be  sent  to  any  one  for  less  than  the 
price  of  subscription.    Commutations  are  neither  allowed  nor  requested. 

7.  Publishers  sending  books  for  review,  are  requested  always  to  state  the 
price  of  each.    The  readers  of  reviews  especially  desire  this  information. 

8.  European  packages  intended  for  this  Journal  should  be  sent  to  Triib- 
ner  &  Co.,  60  Paternoster  Row,  London. 

9.  Receipts  for  all  money  received  are  sent  in  the  Journal  for  the  subsequent 
month, 

10.  Those  who  have  not  the  leisure  for  reporting  interesting  facts,  occurring, 
in  their  practice,  by  formal  articles,  are  requested  to  do  so  by  letter  5  such 
letters  are  always  acceptable. 

11.  All  business  eoiinected  With  the  Journal  (excepting  only  that  appertain- 
ing to  the  publication  and  printing  of  it,)  is  transacted  at  the  office  of  the 
editor,  163  Second  Street,  where  full  files  or  specimens  of  the  Journal  can 
always  be  obtained. 

12.  Whenever  the  subscribers  to  this  Journal,  desiring  to  enlist  their  friends 
in  support  of  it,  will  write  to  them  for  this  purpose,  the  editor  will  take  pleas- 
ure in  gratuitously  sending  specimen  eopies  to  any  addresses  that  may  be 
furnished  to  him. 

13.  Advertisements  in  this  Journal  are  published  at  the  rate  of  $59.00  to  S60.08 
(according  to  the  amount  of  matter)  for  each  page,  annually:  less  space  and 
less  time  being  charged  for  proportionally.  To  any  one  sending  "the  copy," 
with  the  required  order,  from  any  responsible  individual  or  business  Housef 
the  editor  will  pay  a  large  commission,  in  advance  of  any  receipts  from  the 
advertiser. 

14.  All  communications  or  packages  should  be  addressed  to 

E.  S.  GAILLARD,  M.  D., 

JSditor  and  Proprietor, 
163  Second  Street,  LOUISVILLE,  KYr 
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"Qui  docet  discit." 


Art.  I. — Anatomical  and  Physiological  Eeflections  on- 
Some  Parts  of  the  Eye.  By  E.  F.  Michel,  M.  D.,  of  Mont- 
gomery, Ala.,  Ex-President  of  the  Medical  Association  of  the 
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Gentlemen, — It  is  now  nearly  a  quarter  of  a  century  since  I 
published  in  the  "American  Journal  of  the  Medical  Sciences  " 
certain  Anatomical  and  Physiological  Eeflections  on\  some  im- 
portant parts  of  the  human  eye ;  and  I  design  upon  the  pres- 
ent occasion  to  reproduce  for  your  consideration  these  investi- 
gations in  a  more  particular  and,  I  think,  elaborate  form. 

Especially  do  I  do  this,  because  I  recognize  the  fact  that  the 
opinions  I  then  expressed  are  beginning  to  receive  the  sanction 
of  the  Profession  in  Europe  as  well  as  in  this  country. 

The  recent  progress  of  medical  science  has  of  late  years 
been  so  rapid  that  it  may  now  be  said  to  occupy  a  position 
incomparably  superior  to  that  enjoyed  by  most  of  the  other 
professions.  The  reciprocal  bearing  of  its  various  branches  one 
with  another,  which  is  now  being  daily  exhibited,,  imposes  the. 
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belief  that  it  must  shortly  attain  the  character  of  a  completed 
and  well-established!  science; 

While  this  perfected  condition  of  the  medical  profession  will- 
hereafter  pre-suppose  an1  accurate  knowledge  of  its  various 
departments,  it  can  never,  however,  deter  the  investigator  from 
prosecuting  his  researches  in  any  determinate  direction,  if  he 
fail  not  to  forget  the  mutual  relations  which  his  results  should 
ultimately  present  with  the  connecting  sciences.  This,  indeed, 
is  the  goal  that  we  should  endeavor  to  attain,  and  that  must  be 
regarded  as  the  criterion  of  all  future  inquiries, 

While  among  the  litigated  points  of  anatomy  and  physiology 
there  are  many  questions  rendered  particularly  intricate  from 
the  numerous  bearings  which  they  present,  there  are  others 
which  require  but  the  scrutiny  of  an  anatomical  eye  to  lead  us 
almost  naturally  to  the  physiological  inductions  which  appear 
to  follow  as  the  sequel.  This  is,  perhaps,  the  nature  of  the 
examination  into  which  we  are  about  to  enter. 

While  studying  absorption,  and  believing  from  the  concur- 
rent testimony  of  several  physiologists  and  the  plausibility  of 
their  researches,  that  the  venous  system  plays  a  prominent  part 
in  the  discharge  of  this  important  function,  the  eye  presented 
itself  to  me,  as  said  to  be  an  organ  totally  deprived  of  lym- 
phatics, which,  consequently,  seemed  to  be  an  argument  verify- 
ing the  assertion.  The  question  arose  whether  the  eye  really 
possessed  any  peculiar  vascular  arrangement  which  distin- 
guished it  in  this  respect  from  any  other  organ,  as  it  was  de- 
prived of  lymphatics  for  the  accomplishment  of  absorption. 
A  careful  anatomical  examination  was  instituted,  by  which  I 
purposed  to  determine  the  relations  which  exist  between  the 
constituent  parts  of  that  organ  and  their  peculiarities  of  struc- 
ture. 

In  undertaking  this  subject  -and  making  reference  to  the 
works  which  were  inservient  to  my  purpose,  I  found  that  I  had 
engaged  in  a  vast  "field  already  explored  by  those  whose  names 
are  destined 'long  to  reign  with  oracular  authority  over  anatom- 
ical questions. 
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Indeed,  the  names  of  Soemmering,  Zinn,  Arnold,  and  others, 
appeared  to  preclude  the  possibility  of  my  determining  any- 
thing positive  with  regard  to  this  problem.  But  as  from  every 
subject  truth  may  be  said  to  radiate  like  the  beams  of  light  in 
various  directions,  the  hope  has  been  encouraged  that  it  is 
given  to  every  one  to  view  it  in  some  one  of  those  numerous 
phases,  which  may  possibly  have  escaped  the  scrutiny  of  the 
imposing  authorities  whose  names  have  been  mentioned  as  above. 

Proceeding  then,  without  further  preliminaries,  to  the  dis- 
cussion of  a  subject  no  less  intricate  than  interesting,  we  will, 
for  the  facilities  of  description  and  the  more  orderly  exposition 
of  the  facts  which  support  our  views,  comprise  what  we  have 
to  say  under  two  sections  :  Examining  under  the  first  head  such 
parts  of  the  eye,  the  complexity  of  whose  structure  fails  not  to 
attract  our  serious  attention ;  and  under  the  second,  making 
such  physiological  inference  from  the  structure  of  these  respect- 
ive membranes  as  may  elucidate  the  functions  they  discharge 
in  so  delicate  an  organ  as  the  eye. 

As  our  remarks  will  therefore  particularly  bear  upon  the 
function  of  absorption  and  the  nutritive  acts  as  they  transpire 
in  the  eye,  attention  will  be  almost  solely  directed  to  the 
choroid  coat  and  its  appendages,  the  iris  and  ciliary  processes, 
while  the  hyaloid  membrane  and  body  will  also  engage  our 
time  so  far  as  they  may  be  connected  with  the  vascular  arrange- 
ment of.  the  organ. 

After  my  first  examination  of  an  eye;  prior  to  my  attention 
being  especially  engrossed  by  this  subject,  I  found  that  my  im- 
pressions concerning  the  choroid  coat  were  by  far  the  most 
striking.  I  was  no  less  impressed  with  that  peculiar  deposit  (than 
which  there  is  nothing  more  singular  in  the  whole  economy) 
investing  the  entire  membrane,  than  that  there  should  be  so 
large  a  reticulum  of  blood  vessels  in  so  small  a  space.  Indeed, 
the  vascularity  of  this  coat  is  such  that  the  learned  Professor 
Cruveilhier  justly  remarks  that  the  words  choroid  and  vascular 
are  synonymous,  and  it  may  not  be  irrelevant  perhaps  to  allude 
to  the  etymology  which  sanctions  such  an  opinion. 
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The  term  chorion  applied  to  one  of  the  membranes  envel- 
oping the  foetus  is  the  Greek  word  yj>^,  which  is  derived  from 
X#!o£*— domicilium — a  house  being  indeed  an  abode  for  the  foe- 
tus, a  protective  envelope  of  indispensable  necessity  to  its  nu- 
tritive act. 

But  this  membrane  being  formed  of  a  network  of  vessels,  its- 
extreme  vascularity  became  the  characteristic  feature  which 
served  to  discriminate  it  from  every  other  membrane  in  the 
body. 

When,  indeed,  Hyropliilus  described!  the  choroid  coat,  its  vas- 
cularity likened  it  at  once  to  the  chorion,  and  though  we  will 
not  at  present  anticipate  the  parallel  which  we  are  about  to, 
establish  between  these  two  membranes,  let  us  only  state  that 
the  word  is  compounded  of  x^'ov — chorion  and  Efifof— resem- 
blance. 

Of  the  general  direction  and  relation  of  this  vascular  layer, 
it  is  needless  to  speak,  as  this  would  be  but  reproducing  what 
every  elementary  work  on  anatomy  contains,  but  of  its  ante-* 
rior  termination  and  structure,  concerning  which  these  is  such 
diversity  of  opinion,  we  will  furnish  some  account. 

Since  the  days  of  the  celebrated  injector  Buysch,.  ti&  choroid 
has  been  regarded  as  composed  of  three  distinct  layers,  which 
are  readily  exhibited  when  recourse  is  had  to  the  proper  modes 
of  preparation.  The  outer  layer,  which  is  manifest  to  the; 
unassisted  eye,  is  formed  of  a  multitude  of  blood  vessels  held 
together  by  cellular  or  filamentous  tissue  (these  cells  are  pressed! 
together  colorless,  having  short  branches  which  penetrate  m 
striatedt  tissue  partially  nucleated),  and  when  examined  with 
the  lens,  present  a  tortuous  direction,  running  into  centres 
from  whence  radiate  a  number  of  convoluted  capillar les.  From 
the  multiplied  centres,  the  rendezvous  of  these  arborescent  ram- 
ifications, the  vessels  (which  are  altogether  composed!  of  veins) 
have  been  called  veno-vorticosa,  and  contrast  very  strikingly 
with  those  of  the  layer  beneath,  which  is  made  beautifully  con- 
spicuous when  both  are  injected. 

The  lamina  immediately  beneath  is  arterial,  its  vessels  cours- 
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ing  lengthways  towards  the  anterior  part  of  the  eye.  This  is 
the  layer  which  was  first  so  beautifully  injected  by  Euysch,  and 
and  has  ever  since  borne  his  name — tunica  Euyschiana. 

This  part,  when  well  injected,  gives  to  the  choroid  coat  the 
appearance  of  a  sheet  of  gold;  very  excellent  representations  of 
this  are  given  in  Zinn  (J.  G.  Zinn,  Descriptio  Anatomica  Oculi 
Humani,  Tab.  iv.,  Fig.  1  and  2)  and  Soemmering  (Soemmering 
Oculi  Humani  Explicatio,  Tabulae  quinto,  Figura  Septima). 

The  elastic  membrane  of  the  choroid  is  thin,  almost  transpa- 
rent, perfectly  hyaline;  it  may  be  termed  a  structureless  mem- 
brane ;  studded  here  and  there  by  nuclei  which  give  it  a  beau- 
tiful appearance ;  this  delicate  membrane  lines  the  inner  side  of 
the  tunica  Euyschiana. 

The  next  lamina  which  forms  the  inner  part  of  the  coat  in 
contact  with  retina,  is  not  readily  exhibited  in  the  human  eye, 
though  in  the  sheep  it  is  always  easily  demonstrated.  This  is 
the  membrana  pigmenti.  After  maceration  a  separation  of 
this  portion  is  most  easily  effected  by  commencing  at  the  tape- 
turn  lucidum,  where  the  layer  possesses  the  greatest  thickness ; 
conveyed  beneath  the  microscope,  it  presents  the  beautiful  ap- 
pearance of  a  hexagonal  tessellated  pavement,  each  hexagon 
being  a  cell  in  which  the  granules  of  pigment  are  secreted, 
that  portion  of  its  extent  forming  the  tapetum  being  void  of 
pigment  globules,  though  the  cells  exist. 

Now,  after  this  cursory  view  of  the  several  constituent  parts 
of  the  choroid,  let  us  examine  the  mode  of  their  termination  at 
the  anterior  part  of  the  eye.  Indeed,  this  is  the  question 
which  it  behooves  us  to  examine,  and  its  careful  consideration 
will  form  the  principal  object  of  the  present  remarks. 

The  generally  received  opinion  is,  that  there  is  a  mutual 
reception  of  the  ciliary  processes,  iris  and  ciliary  ligament,  and 
in  such  a  manner,  we  are  told,  as  to  allow  of  a  ready  separa- 
tion of  the  iris  from  the  seat  of  the  choroid,  upon  a  knowledge 
of  which  assertion  rests  the  operation  for  artificial  pupil. 

But  the  exact  mode  of  termination  of  these  several  struc- 
tures (nay,  even  their  exact  nature)  is  by  no  means  settled. 
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A  signal  illustration  of  the  diversity  of  opinions  on  this  sub- 
ject may  be  found  by  perusing  a  work  published  by  a  distin- 
guished physiologist  of  Germany  (Eudolph  Wagner),  who,  in 
speaking  of  the  ciliary  processes,  calls  them  muscular,  an  opin- 
ion now  professed  by  few,  and  which  is  certainly  in  formal  con- 
tradiction with  the  result  of  my  observations,  as  far  as  they 
have  extended  among  several  classes  of  animals — the  sheep,  ox, 
dog,  and  cat,  and  in  the  human  species. 

Home  and  Wallace  (from  their  observations  on  the  inferior 
animals)  believe  the  ciliary  processes  to  be  muscular,  and  to 
aid  in  adjusting  the  focal  distance  of  the  lens  to  the  capsule  of 
which  they  are  indirectly  connected.  [Structure  of  the  Eye  by 
W.  C.  Wallace.] 

Caspar  Wistar  says  "  the  intricate  structure  and  function  of 
the  ciliary  processes  are  unknown,"  and  also  remarks  "  that 
many  think  them  erectile,  altering  the  position  of  the  lens  by 
their  expansion  or  contraction."  He  says  in  another  place  : 
"  Their  outer  extremities  seem  to  adhere  anteriorly  to  the  iris 
and  posteriorly  to  the  retina  and  to  the  capsule  of  the  vitre- 
ous humor."  Dr.  Jurin  (referred  to  in  John  and  Charles  Bell's 
Anatomy  and  Physiology,  p.  226,  vol.  2)  says  "  they  are  mus- 
cular," and  goes  to  work  to  demonstrate  how  they  move  the 
lens.  Leidy  describes  the  ciliary  processes  as  composed  of  "  all' 
the  elements  of  the  choroid  coat ;  "  he  describes  the  artery  in 
them  as  convoluted  (this,  I  think,  must  have  been  done  by  a 
forced  injection),  while  Kosow,  quoted  as  authority  on  this  sub- 
ject by  Stellwag,  says  "  The  structure  of  the  ciliary  processes 
is  very  analogous  to  that  of  the  choroid*  It  may  be  divided 
into  the  same  layers,  with  the  exception  of  the  chorio- capilla- 
ries (membrana  Euyschiana,  the  arterial  coat  of  the  choroid),, 
which  ends  at  the  ora  serrata.""  Again,  CI.  Bernard  and  Ch.. 
Huette,  when  describing  the  anatomy  of  the  choroid  coat  on 
page  142,  says  "  Les  proces  ciliaires  plis  constitues  par  le  feuillet 
interne  de  la  choroide,  flottent  derriere  l'iris  et  entourent  la  cir- 
conference  du  cristallin  avec  lequel  ils  n'ont  aucure'  adherence 
intime." 
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Here  we  are  told  distinctly  that  the  ciliary  processes  are 
made  up  entirely  of  the  inner  layer  of  the  choroid  (the  mem- 
brana  pigment!);  that  they  have  no  vessels  in  them,  for  on  page 
141  the  choroid  coat  is  thus  described.  "  La  choroide  tapisse 
la  face  interne  de  la  sclerotique  a  laquelle  elle  adhere  faible- 
ment.  Cette  membrane  est  composee  de  deux  feuillets  destincts 
l'une  interne,  entierment  constitue  par  du  pigment,  l'autre  ex- 
terne  et  essentiellement  vasculeux."  Handy,  in  his  Anatomy, 
page  136,  says  the  function  of  the  ciliary  processes  "  is  to  secrete 
or  furnish  the  black  pigment." 

Whatever  be  the  mode  of  union  of  the  iris  and  choroid,  one 
fact  may  be  easily  established,  which  is,  that  the  adhesions  be- 
tween the  two  are  far  more  intimate  than  is  generally  believed. 

To  convince  oneself  of  this  fact,  we  need  but  observe  in  dis- 
secting an  eye  that  the  choroid  and  iris  continue  still  to  protect 
the  humors  after  the  removal  of  the  sclerotica  and  cornea  ; 
there  is  only  a  slight  adhesion  of  the  iris  and  choroid  with 
the  sclerotica.  This  connection  appears  to  me  to  be  of  a  mus- 
cular character,  particularly  in  the  eye  of  the  bird,  and  in  the 
sheep,  where  the  anterior  layer  of  the  iris,  which  is  clearly 
muscular,  seems  to  give  off  a  multitude  of  tendinous  slips, 
attached  directly  to  the  choroid  under  the  form  of  a  circular 
white  line,  improperly  called  "  annulus  gangliformis,  sen  gang- 
lion annulare "  by  Soemmering.  [Soemmering,  Ieones  Oculi 
Humani  Explicatio  Tabulce  quintcv,  Figura  Septima.]  This  is 
no  ganglion,  but  a  muscular  tissue,  not  deserving  the  appella- 
tion which  it  often  bears  of  ciliary  ligament ;  it  unites  the 
muscular  or  anterior  layer  of  the  iris  with  the  choroid,  just  as 
the  posterior  layer,  which  I  consider  as  altogether  vascular,  is 
directly  continuous  with  that  tunic.  The  pulpy  appearance, 
which  the  ciliary  ligament  may  sometimes  assume,  is  apparently 
due  to  the  rupture  of  its  slight  attachment  to  the  sclerotica,  for 
this  circumstance  leaves  a  somewhat  similar  appearance  upon 
the  corresponding  part  of  the  sclerotica. 

Such  then  is  the  nature  of  the  so-called  ciliary  ligament,  a 
bond  of  union  between  the  muscular  or  anterior  layer  of  the  ins 
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and  the  choroid,  adhering  slightly  to  the  sclerotica,  but  firmly 
to  the  choroid  from  which  it  is  torn,  but  does  not  naturally  sep- 
arate in  operating  for  artificial  pupil.  But  the  posterior  layer 
of  the  iris  is  a  direct  continuation  of  the  choroid,  and  therefore 
essentially  vascular  ;  the  blood  vessels  of  the  latter  running  for- 
ward and  downward,  passing  over  and  concealing  the  interior 
surface  of  the  ciliary  muscle,  for  which  reason  this  structure  is 
much  less  visible  on  the  inner  than  the  outer  surface.  This 
direct  continuity  of  the  framework  of  the  iris  with  the  choroid 
explains  the  constant  integrity  of  the  two  membranes  after  re- 
moval of  the  sclerotica,  as  they  are  literally  one  and  the  same. 
This  direct  continuation  of  the  blood  vessels  into  the  iris  is  par- 
ticularly visible  in  injecting  the  eye  of  a  foetus  whose  pupillary 
membrane  still  exists,  as  may  be  seen  in  the  plates  accompany- 
ing Jules  Cloquet's  monograph  on  this  subject.  [Memoire  sur 
la  membrane  Pupillaire,  et  sur  la  formation  du  petit  circle  Ar- 
tenil  de  Tiris,  par  Jules  Cloquet].  However,  I  may  here  ob- 
serve, and  would  wish  particular  attention  to  the  remark,  that 
all  the  blood  vessels  do  not  pass  into  the  iris.  Of  this  I  have 
had  repeated  opportunity  of  satisfying  myself  by  injecting  the 
arteries  of  the  choroid  tunic. 

The  ciliary  processes,  the  nature  of  whose  structure  has  been 
so  variously  interpreted,  are  positively  vascular,  and  present  so 
singular  an  arrangement  of  its  vessels  that  my  surprise  is  great 
in  observing  the  uncertainty  of  most  authors  on  this  subject.  It 
is  true,  that  their  nature  and  the  office  they  probably  fulfil,  were 
anticipated  by  ancient  writers,  but  of  this  we  have  nothing  but 
the  most  hypothetical  accounts. 

The  first  experiments  which  were  performed  on  this  subject 
were  by  Ribes  (Memoire  de  la  Societe  Medical  d'Emuiation, 
vol.  viii.  j  in  a  series  of  essays  published  in  1814  and  1816  ;  and 
here  I  must  acknowledge  great  assistance  from  the  writings  of 
this  accurate  and  laborious  investigator,  many  of  whose  re- 
searches I  am  proud  to  have  been  able  to  verify,  as  I  am  now 
more  than  convinced  they  carry  with  them  the  stamp  of  truth. 

Some  of  the   many  views   entertained  with  reference  to  the 
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function  of  the  ciliary  processes  were,  1st.  That  they  were  des- 
tined to  move  the  iris,  or  to  fix  the  crystaline  lens,  over  which 
they  exerted  that  influence  which  allowed  the  eye  to  adapt  itself 
to  various  distances.  It  was  believed  again  that  they  secreted 
the  black  pigment  which  invests  the  choroid  and  posterior 
face  of  the  iris. 

It  is  needless  to  confute  these  assertions,  as  the  muscularity 
of  the  iris,  the  membrana  pigmenti,  and  the  separation  of  the 
ciliary  processes  from  the  crystaline  lens,  are  overwhelming 
arguments  to  the  contrary.  Moreover,  as  observed  above,  these 
remarkable  structures  are  altogether  vascular,  the  blood  vessels 
of  the  choroid  coat  extending  directly  into  them  in  the  most 
visible  manner,  and  presenting  one  of  the  most  beautiful  appear- 
ances that  can  be  exhibited  from  injections  of  any  other  part 
of  the  body. 

When,  indeed,  a  ciliary  process  divested  of  that  inspissated 
pigment  in  which  it  is  disguised,  and  placed  on  a  lamina 
of  glass,  is  conveyed  beneath  the  field  of  the  microscope,  we 
may  distinctly  discover  the  presence  of  a  hollow  canal,  which, 
when  it  reaches  the  free  extremity  of  the  ciliary  processes,  affects 
a  recurrent  direction  coursing  backwards  parallel  to  the  first, 
so  as  to  form  a  perfect  loop.  Eccentric  to  this  loop  there  is  a 
fringed  arrangement  of  cellular  tissue  which,  indeed,  may  be 
distinctly  seen  with  the  naked  eye. 

Now,  after  a  successful  injection  of  colored  ichthyocalla 
through  the  common  or  internal  carotid,  it  will  be  found  that 
the  canal  in  the  ciliary  process  is  an  artery  derived  from  the 
arterial  layer  of  the  choroid  coat.  Again,  if  we  inject  by  the 
jugular  vein  (which  is  much  less  apt  to  succeed,  owing  to  the 
fragility  of  the  veins  in  the  choroid),  the  injection  passes  into 
fringes  of  the  ciliary  processes.  The  vascularity  of  these  ap- 
pendages to  the  choroid  is  evident. 

Before  we  proceed  to  the  inferences  deduced  from  this  fact, 
let  me  further  remark,  that  on  no  occasion  have  I  found  that 
the  substances  used  in  the  injection  passed  into  the  hyaloid 
membrane  of  the  vitreous  body.     I  have  never,  consequently, 
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seen  the  hyaloid  artery  described  by  Cloquet  and  others,  as  pass- 
ing through  this  humor  to  the  posterior  part  of  the  lens,  though 
the  arteria  centralis  retina  has  been  easily  and  fully  injected. 
In  these  respects  do  I  fully  concur  with  Ribes,  who  was  no  more 
successful  in  injecting  the  hyaloid  membrane. 

Besides  these  ciliary  processes  described  as  dependencies  of 
the  choroid  coat,  there  are  a  distinct  series  of  similar  structures 
connected,  as  I  believe  them  to  be,  with  the  retina,  though  their 
presence  has  been  denied  by  many  authors,  they  are  described  by 
others  under  the  name  of  ciliary  processes  of  the  vitreous  body. 
They  are  by  no  means  the  depressions  of  the  zonula  zinni  which 
give  that  fluted  appearance  to  the  canal  of  Petit,  which  has  led 
anatomists  to  term  this  part  of  the  eye  the  canal  godronnee. 
With  a  good  lens  in  a  favorable  light,  the  fingers  of  these  ciliary 
processes  may  be  distinctly  seen,  and  they  are  also  susceptible  of 
being  injected,  though  I  am  not  prepared  to  determine  whether 
the  injection  passes  into  them  through  the  central  artery  of  the 
retina,  or  from  any  immediate  connection  which  may  exist  be- 
tween them  and  the  ciliary  processes  of  the  choroid  coat.  In- 
deed, there  is  a  mutual  reception  between  the  processes  of  the 
choroid  coat  and  those  of  the  vitreous  body.  This  is  now  a 
well-known  fact.  Even  Horner,  in  his  second  volume,  page  415, 
says  "the  ciliary  processes  impress  the  neighboring  portion  of 
the  tunica  hyaloidea  with  their  shape,  and  leave  upon  it  the 
black  pigment  with  which  they  themselves  are  covered.  "  It  is 
evidently  from  this  juxtaposition  that  the  latter  becomes  also 
invested  with  the  pigment,  and  a  communication  between  these 
two  sets  of  processes  seems  very  probable. 

If  I  have  supposed  the  processes  of  the  vitreous  body  to  be 
connected  with  the  retina,  it  is  from  their  attachment  to  .the 
zonula  zinni,  which  I  regard  as  a  continuation  of  the  arterial  or 
internal  layer  of  the  retina.  Many  of  my  dissections  justify 
this  belief,  and  some  microscopists  have  followed  the  nervous 
pulpy  filaments  of  the  retina  along  this  part  to  the  peripheral 
portion  of  the  crystaline  lens,  notwithstanding  what  Stellwag 
says  on  page  128.     "  The  retina  is  bounded  posteriorly  by  the 
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optic  nerve  entrance ;  anteriorly  by  the  ora  serrata,  where  it  is 
adherent  to  the  retina.  "  I  am  inclined  to  suppose  that  it  is 
through  the  zonula  zinni  that  the  capsule  of  the  crystaline  lens 
receives  blood  vessels,  and  that  these  are  derived  from  the  retina, 
as  there  has  often  been  an  appearance  of  vascularity  about  the 
lens  without  any  traces  of  it  in  the  vitreous  body.  Stellwag 
says,  on  page  109,  line  the  ninth,  "nutrition  is  carried  on  through 
vessels  of  the  retina  and  uvea." 

I  am  sorry  that  while  in  accordance  with  Ribes,  as  regards 
the  non- vascularity  of  the  hyaloid  membrane  and  vitreous  body, 
I  find  that  my  observations  must  be  placed  in  opposition  to  those 
of  Cloquet  and  Muller.  The  latter  particularly  describes  the  hya- 
loid artery  as  passing  through  the  vitreous  body,  furnishing  to 
its  membranes,  reaching  the  posterior  capsule  of  the  lens,  upon 
which  it  is  spent.  He  further  mentions  a  foetal  structure,  dis- 
covered by  himself,  under  the  name  of  capsula  pupillary  mem- 
brane, which  also  receives  its  blood  vessels  from  this  artery. 

It  may  be  that  this  central  artery  of  the  vitreous  body  exists 
in  the  foetus.  Stellwag  believes  it  cannot  be  found  after  foetal 
life.  H.  Muller  says,  that  "  in  the  calf  and  horse  its  string-like 
tendinous  remains  are  observed  after  foetal  life.  "  Meissner  has 
noticed  the  remains  of  this  structure  in  the  human  subject  with 
the  ophthalmoscope.  Toussaint,  Liebreich,  and  Samisch,  have 
observed  its  remains  as  a  tendinous  band  stretching  from  the 
papilla  to  the  posterior  wall  of  the  crystaline  lens,  and  then  ex- 
panding to  a  flat  opacity.  Zehener  says  that  he  has  observed 
this  vessel  filled  with  blood.  Henle  believes  all  of  these  vessels 
are  remains  of  foetal  life. 

Notwithstanding  these  authorities,  I  must  continue  even  now, 
as  I  did  formerly,  in  my  belief;  that  the  humors  of  the  eye  are 
altogether  transparent,  being  deprived  of  blood  vessels  which 
otherwise  would  intercept  the  rays  of  light,  or  at  least  materially 
interfere  with  vision,  especially  as  I  am  countenanced  in  that 
opinion  by  so  high  an  authority  as  Carl  Stellwag,.  who  says, 
when  speaking  of  this  humor  (corpus  vitre um),  "It  imperfectly 
structureless,  without  vessels  or  nerves." 
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Eegarding  then  the  humors  of  the  eye  as  completely  isolated 
from  the  rest  of  that  organ,  being  enveloped  by  their  proper 
membranes,  which,  preserving  the  character  of  true  serous  mem- 
branes, are  remarkable  for  their  extreme  tenuity  and  non-vascu- 
larity,  the  question  arises,  in  what  manner  is  secretion,  nutrition, 
and  absorption  effected. 

Before  replying  to  this  question,  let  us  observe  that  it  is  not 
very  long  ago  since  the  function  of  absorption  (supposed  to  be 
the  sole  prerogative  of  the  lymphatic  system)  was  disputed  for 
by  another  order  of  vessels,  whose  important  office  was  made 
known  to  us  by  the  valued  experiments  of  Magendi. 

This  distinguished  physiologist  proved  by  a  series  of  experi- 
ments which  we  cannot  here  detail,  that  the  veins  positively 
absorb.  Again,  he  was  conclusive  in  the  further  result,  that 
during  this  process,  the  veins  manifested  a  peculiar  predilection 
for  liquids,  which  were  taken  up  with  the  greatest  rapidity. 

Now,  taking  the  anatomical  condition  of  the  eye  as  a  basis  of 
reply  to  the  above  question,  and  pointing  out  its  alliance  to  the 
physiological  fact  just  mentioned,  we  will  at  once  discover  a 
singular  parallel  between  the  office  of  the  choroid  coat  and  that 
of  the  chorion  enveloping  the  foetus.  Indeed,  like  this  latter, 
the  choroid  is  alone  inservient  to  all  the  nutritive  and  se- 
cretory processes  transpiring  in  the  parts  which  it  envelops, 
and  this  might  almost  be  inferred  from  its  extreme  vascularity 
and  the  peculiar  distribution  of  its  vessels  in  those  several  ap- 
pendages termed  ciliary  precesses.  These  remarkable  structures 
are  organs  of  secretion.  This  will  be  readily  understood  from 
what  has  been  said  of  the  central  arterial  loop  and  the  venous 
fringes,  which,  together,  form  a  ciliary  process  ;  for  what  would 
be  the  object  of  this  extraordinary  arrangement  were  it  not  to 
realize  some  such  important  office  in  the  vital  operation  of  this 
perfect  organ. 

We  can  certainly  imagine  that  the  blood  passing  through 
these  processes  is  subjected  to  an  operation  allowing  the  secre- 
tion of  that  aqueous  fluid,  which,  by  penetrating  into  the  cell  of 
the   hyaloid   membrane,  will   constitute  the   vitreous   humor. 
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Moreover,  from  the  evident  connection  of  the  processes  of  the 
vitreous  body  with,  and  their  penetration  into  the  capsule  of  the 
lens  (a  fact  verified  by  Ribes),  we  may  readily  admit  a  similar 
operation  as  going  on  in  their  place,  which  would  explain  the 
possibility  of  capsular  cataract,  while  the  lens  itself  is  perfectly 
transparent.  Stellwag  says,  on  page  495,  line  24th,  "  the  cili- 
ary processes  seem  to  have  a  great  deal  to  do  with  the  nutrition 
of  the  lens.  " 

Now,  after  the  secretion  of  these  humors  (perhaps  even  the 
aqueous  also),  the  fringed  extremities  of  the  processes  being 
venous,  will  carry  on  absorption  of  the  stagnant  or  vitiated  pro- 
ducts as  follows  :  The  cellulo- vascular  fringes  of  the  processes  of 
the  vitreous  body  will  pump  up  the  vitreous  humor,  while  from 
the  connection  of  these  processes  with  those  of  the  choroid,  the 
former  will  receive  in  their  turn,  the  nutritive  elements  for  the 
restorative  process  of  secretion.  The  processes  of  the  choroid, 
from  their  pendant  condition  in  the  posterior  chamber,  are  ad- 
mirably adapted  for  the  absorption  of  the  aqueous  humor 
also. 

If,  after  these  anatomical  details,  our  conclusions  do  not  ap- 
pear to  be  fully  justified,  there  appears  to  be  some  pathological 
facts  which  will  lend  us  further  support  in  the  confirmation  of 
our  belief. 

As  Eibes  observes  in  the  excellent  menioire  alluded  to,  "Scarpa 
was  in  the  habit  of  operating  on  cataractous  eyes  by  passing  the 
lens  into- the  anterior  chamber,  believing  that  it  would  be  there 
more  easily  absorbed ;  but  it  will  be  seen  that  this  opinion, 
which  was  the  result  of  a  pre-conceived  notion,  was  very  soon 
abandoned.  Heister,  in  his  "  Institutions  de  Chirurgie, "  par- 
ticularly refers  to  the  necessity  of  securing  the  lens  in  the  pos- 
terior chamber,  as  it  will  there  be  more  readily  absorbed,  and 
we  know  at  present  that  the  appearance  of  the  lens  in  the  ante- 
rior chamber  is  always  an  embarrassing  condition,  as  it  requires 
a  length  of  time  for  its  disappearance.  The  serious  inconveni- 
ence which  ensues,  is  perhaps  owing  to  the  fact  that  the  aque- 
ous humor  must  first  wash  away  the  lens  by  degrees,  and  then 
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pass  into  the  posterior  chamber  to  be  absorbed.  Such,  indeed, 
was  the  conviction  that  absorption  was  more  readily  induced  in 
the  posterior  chamber,  that  Heister  and  others  were  in  the  habit 
of  placing  the  patient  on  the  border  of  a  bed,  with  his  head  so 
depressed,  as  by  frictions  over  the  eye,  and  blows  on  the  back 
of  the  head,  the  lens  might  be  made  to  pass  back  again  into  the 
posterior  chamber.  In  cases  of  hypopion,  the  same  method  was 
made  use  of,  and  we  would  finally  remark  that  the  mass  of  black 
pigment  which  invests  the  eye  is  thickest  precisely  in  that  spot 
where  these  wonderfully  constructed  processes  exist. 

Stellwag,  on  page  553,  line  3d,  says  :  "  It  is  not  advisable  to 
push  the  fragments  of  cataract  into  the  anterior  chamber,  as 
they  collect  at  the  bottom  of  the  chamber  and  irritate  the  iris. 
Their  sinking  in  the  vitreous  is  not  attended  with  any  peculiar 
danger,  as  they  are  there  readily  absorbed,  and  only  a  small  por- 
tion of  them  reach  there,  for  on  account  of  their  softness  they 
are  usually  stripped  off  and  remain  in  the  posterior  chamber.  ' 
In  another  place  he  says,  "  leave  nothing  in  the  anterior  cham- 
ber, not  even  flocculi,  "  after  the  operation  for  the  extraction 
of  cataract.  This,  to  my  mind,  establishes  the  fact  that  so  high 
an  authority  as  Stellwag  believes  absorption  takes  place  better 
and  more  rapidly  in  the  posterior  than  the  anterior  chamber. 
Again,  when  these  veins  were  first  made  known  to  the  medical 
public,  Dr.  Addinell  Hewson  (one  of  the  surgeons  at  that  time 
of  Wills'  Hospital,  and  lecturer  in  surgery  in  the  Philadelphia 
Association  for  Medical  Instruction,  as  well  as  editor  of  William 
Mackenzie's  valuable  work  on  Diseases  of  the  Eye),  thus  speaks 
of  my  researches,  page  772,  line  42d.  "  Dr.  R.  F.  Michel,  of 
Charleston,  S.  C,  has  reasoned  in  a  very  ingenious  way  on  the 
influence  probably  exerted  by  the  ciliary  processes  in  effecting 
the  rapid  absorption  which  we  see  taking  place  in  the  chamber 
of  the  aqueous  humor.  From  contemplating  the  great  vascu- 
larity, both  arterial  and  venous,  of  this  structure,  and  its  total 
want  of  lymphatics,  he  has  inferred  that  the  function  of  this  body 
is  both  to  secrete  the  humor  of  the  aqueous  chamber  and  to 
carry  on  the  absorption  of  all  that  is  removed  therefrom  by  such 
means." 
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"  The  opinion  that  the  aqueous  humor  is  derived  from  such  a 
source,  derives  at  least  some  support  from  the  rapidity  with 
which  it  is  renewed  after  evacuation  from  the  anterior  chamber. 
The  length  of  time  required  for  its  re-accumulation,  under  such 
circumstances,  must  indeed  be  very  short,  to  enable  M.  Des- 
marres  to  say,  in  speaking  of  the  accident  of  prolapsus  of  the 
iris,  in  making  the  section  of  the  cornea  for  extraction  :  "  Tou- 
tefois  on  aurait  lieu  d'esperer,  en  attendant  quelques  minutes  et 
en  recommandant  au  malade  de  tenir  les  yeux  fermes  de  pouvoir 
reprendre  l'operation  inachevee.  L'iris  en  effet  ne  tarde  pas,  par 
suite  de  la  rapide  reproduction  de  l'humeur  aqueuse  a  Teloignes 
de  la  cornee. "  And  then  the  membrane  of  aqueous  humor 
lining  the  anterior  chamber  is  so  thin,  delicate  and  devoid  of 
vascularity,  as  to  lead  us  to  seek  for  some  other  source  from 
which  so  rapid  a  product  can  be  derived.  The  part  must  be, 
indeed,  highly  vitalized  which  can  so  rapidly  form  such  a  func- 
tion of  secretion,  and  the  degree  of  vitality  in  a  secreting  organ, 
at  least,  is  by  a  law  of  physiology  in  direct  ratio  with  its  vascu- 
larity. 

Hence  Dr.  R.  F.  Michel,  and  those  who  advocate  with  him 
such  a  source  for  the  aqueous  humor  as  that  of  the  ciliary  pro- 
cess, have,  we  think,  a  very  fair  amount  of  reason  in  support  of 
their  doctrine.  The  experiments  of  Magendie  and  others,  on  the 
facility  with  which  fluids  are  taken  up  by  venous  radicles,  might 
also  justify  the  belief  in  the  absorption  of  substances  such  as 
fragments  of  a  broken-up  lens  being  accomplished  by  the  same 
structures  here,  seeing  that  this  part  of  the  eye  at  least  is  almost, 
if  not  totally,  devoid  of  the  other  source  of  absorption.  But  pa- 
thologists are  as  yet  divided  in  opinion  as  to  the  manner  in  which 
the  removal  of  a  broken-up  lens  is  accomplished,  whether  by 
direct  absorption  or  solution.  Be  this  as  it  may,  and  even  ad- 
mitting that  the  removal  of  a  broken-up  lens  is  more  rapidly 
effected  in  the  anterior  than  in  the  posterior  chamber  (a  fact 
which  we  do  not  think  has  yet  been  conclusively  established),  we 
cannot  admit  that  the  advantages  thus  to  be  derived  from 
throwing  the  fragments  into  the  anterior  chamber  are  at  all 
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commensurate  with  the  evil  consequences  of  such  a  procedure.  " 
In  conclusion,  permit  me  to  acknowledge  my  indebtedness  to 
my  brother  and  preceptor,  Br.  Middleton  Michel,  Professor  of 
Physiology  in  the  Medical  College  of  the  State  of  South  Caro- 
lina, for  his  valuable  aid  and  counsel  in  the  former  preparation 
of  this  paper  for  the  medical  press,  and  for  his  important  assist- 
ance as  an  injector  and  microscopist. 

Such  then  is  the  nature  of  the  facts,  which,  though  they  might 
be  dwelt  upon  more  discursively,  are  sufficient  we  deem  to  prove 
that  structures  so  vascular  as  the  choroid  and  ciliary  processes 
were  unquestionably  destined  to  fulfil  the  high  office  which 
[twenty-five  years  ago)  we  assigned  them. 


Aet.  II— A  Medico-Legal  Case — Death  Bepoeted  to  be 
Caused  by  Steangulated  Hebnia— Believed  to  be  Due 
to  Poisoning.  Bead  before  the  Barbour  County  Medical  As- 
sociation (and  ordered  to  be  published)  by  Paul  De  LaceY 
Bakee,  M.  D.,  Eufaula,  Ala. 

Mr.  President  and  Gentlemen  of  the  Association : 

If  for  no  other  purpose  than  strengthening  his  own  resolution 
and  fostering  his  own  zeal  in  the  discharge  of  a  high  and  im- 
portant duty,  it  is  weightily  incumbent  upon  each  member  of 
our  Association  to  ponder  earnestly  and  conscientiously  upon 
the  laudable  and  necessary  purposes  of  our  organization,  and  at 
our  meetings  to  say  and  do  something  calculated  to  make  them 
fruitful  and  efficient.  It  is  well  to  reflect  upon  some,  if  not  all, 
of  the  diversified  and  potent  influences  for  good  resulting  from 
the  effective  operations  of  thoroughly  organized  medical  associa- 
tions, and  to  remember  that  frequent  social  and  professional 
intercourse,  with  its  mutual  interchange  of  individual  observa- 
tion and  experience,  is  gratifying,  encouraging,  and  advanta- 
geous ;  promoting,  as  it  always  does,  the  reciprocal  benefits  of 
delightful   friendships,  dissipating  the   shadows   of  groundless 
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prejudices,  rousing  into  life  and  activity  the  spirit  of  investiga- 
tion, and  in  every  way  promoting  that  interest,  zeal,  co-opera- 
tion, and  union  so  absolutely  requisite  to  the  successful  and  hon- 
orable discharge  of  the  personal  and  professional  responsibilities 
that  rest  upon  us. 

Yet  delightful  as  these  re-unions  are,  much  as  we  may  value 
the  opportunities  thus  secured  us  for  a  close  communion  with 
those  whom  we  love  and  admire,  pleasant  as  the  relation  con- 
sequent upon  these  meetings  may  be,  still,  such  professional  re- 
liefs and  personal  gratifications  are  not  among  the  prime  and 
proudest  objects  sought  to  be  secured  by  the  organization  of 
the  "  Barbour  County  Medical  Association."  Founded,  as  it  is, 
with  the  view  to  invite  and  encourage  investigation  in  the 
science  of  medicine,  and  to  stimulate  and  make  more  zealous  its 
votaries  in  their  arduous  and  untiring  search  after  truth,  it 
has  for  its  chief  aim,  an  ambition  no  less  lofty  and  a  pur- 
pose no  less  great  than  the  advancement  of  medical  science 
and  the  maintenance  of  the  dignity  and  the  honor  of  the  pro- 
fession to  which  we  have  consecrated  our  talents  and  our 
lives. 

While  it  is  unnecessary  to  my  purpose  to  dwell  at  any  length 
upon  the  curious  facts  which  prove  how  essential  public  profes- 
sional organizations  are  to  the  cultivation  and  development  of 
the  best  characteristics  of  man's  moral  and  intellectual  nature, 
when  unfortunately  the  culture  and  improvement  of  the  one 
and  the  energies  and  ambitions  of  the  other  must  be  nurtured 
and  kept  alive  amid  the  rust  and  the  mildew  consequent 
upon  the  chilling  and  blighting  influences  of  wide  separa- 
tion and  long-continued  isolation,  yet  it  is  not  foreign  to  my 
design  to  touch  briefly  upon  this  strange  and  important 
truth,  and  remember  that  as  polish  and  beauty  are  given  to  the 
hard  stones  and  rough  shells  upon  the  sea-shore  by  the  attrition 
consequent  upon  the  buffeting  and  tumult  of  the  waves,  so  in 
human  nature  is  dullness  removed  and  obliquities  corrected  and 
asperities  softened  by  the  association,  contrast,  and  conflict  con- 
sequent upon  the  communion,  emulation  and  rivalry  so  neces- 
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sary  to  the  earnest  life  and  the  honorable  and  useful  activity  of 
man's  moral  and  intellectual  existence. 

As  the  effects  of  exercise  and  sunlight  are  absolutely  neces- 
sary to  the  security  and  development  of  physical  health  and 
strength,  so  is  the  stimulus  of  competition  and  criticism  and 
the  light  and  influence  of  observation  and  contrast  requisite  to 
the  culture  and  improvement  of  the  moral  worth  and  the  ad- 
vancement and  effectiveness  of  intellectual  power. 

In  contemplating  then  stern  facts  and  investigating  truths, 
we  must  regard  human  nature  as  it  is,  and  not  as  we  imagine 
it  ought  to  be.  We  may  lament  that  the  God-like  attributes 
of  man  are  not  imbued  with  an  inherent  purity  and  power  capa- 
ble of  elevating  him  to  greatness  and  goodness ;  but  we  must 
not  forget  in  the  regret  that  stimuli  and  restraints  addressed 
to  his  lower  propensities  and  weaker  characteristics  are  posi- 
tively necessary  to  that  great  and  glorious  result. 

It  is  a  fact,  and  it  behooves  us  to  remember  it,  that  human 
nature  demands  for  its  guidance  and  control  a  system  of  re- 
wards and  punishments ;  and  it  becomes  us  here  to  recognize 
the  truth,  and  not  forget  it,  that  the  endorsements  and  ap- 
provals, the  rejections  and  condemnations  of  this  Association, 
made  potent  and  effective  through  its  organization  and  convo- 
cations, will  influence  the  deportment,  improve  the  morale,  and 
cultivate  the  minds  of  the  medical  men  of  our  county  as  the 
cutting  and  grinding  and  polishing  of  the  lapidary  develops  the 
beauty  and  enhances  the  value  of  the  precious  stones  submitted 
to  his  skillful  art. 

A  brave  and  zealous  recognition  of  the  valuable  truths  will 
wake  into  activity  that  laudable  ambition,  rouse  into  energy 
that  praiseworthy  spirit  of  emulation,  and  stimulate  into  sensi- 
tive and  glorious  'vitality  that  manly  magnanimity  and  nice 
sense  of  professional  honor  that  will  reveal  frequent  and  splen- 
did exhibitions  of  impulses  and  abilities  which  might  otherwise 
have  remained  dormant  and  as  profitless  and  obscure  as  the 
undiscovered  treasures  of  the  earth. 

Influenced,  then,  by  an  Association  wisely  organized    and 
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faithfully  and  earnestly  maintained,  we  will,  as  I  have  said,  be 
prepared,  if  not  to  advance  the  science  of  medicine,  at  least 
to  defend  and  sustain  the  dignity  and  honor  of  the  Profes- 
sion. 

Encouraged  and  supported  by  the  influence  and  power  of  the 
Association,  we,  each  and  all  of  us,  can  be  courageous  and  effi- 
cient in  not  only  detecting,  but  also  in  combating  the  careless- 
ness, errors,  irregularities,  and  evils  so  apt  to  exist  in  a  loose 
and  unorganized  state  of  the  Profession,  and  so  injurious  and 
derogatory  to  its  dignity ;  so  insulting  and  damaging  to  the  cer- 
tainty and  value  of  the  science  of  medicine. 

Thus  is  it,  that  we  may  teach  the  other  learned  professions 
and  the  laity,  too,  to  entertain  respect  for  our  vocation,  and  to 
feel  a  reliance  and  confidence  in  the  science  which  we  cultivate. 
Thus  is  it,  that  if  we  cannot  silence,  we  may  at  least  creditably 
limit  that  disparaging  adage,  that  "  doctors  disagree."  Thus 
may  we  hope  to  teach  men  to  entertain  respectful  consideration 
for  physicians  and  admiration  for  and  trust  in  medicine  in  the 
buoyancy  of  their  health  and  strength,  as  well  as  in  the  weak- 
ness and  timidity  and  despair  of  sickness.  Thus  may  we  teach 
men  to  call  upon  and  consult  us  in  their  investigations  when 
they  desire  light  and  truth,  and  not  when  they  want  contradic- 
tion and  conflict  and  doubt  and  darkness. 

I  offer  these  remarks  as  a  suitable  preface  to  the  matter 
which  I  propose  to  present  for  the  consideration  and  decision  of 
the  Association. 

In  determining  the  way  in  which  I  might  discharge  the  duty 
assigned  me  by  order  of  the  President,  I  have  selected  a  sub- 
ject for  discussion  which  I  think  well  calculated  to  attract  the 
attention  and  secure  the  interest  of  all  the  members  of  the 
Association,  not  only  by  reason  of  its  intrinsic  importance,  but ' 
also  because  of  accidental  circumstances  and  associations  which 
impart  to  it  local  significance  and  personal  interest. 

The  subject  involves  a  medico-legal  question  of  moment,  and 
is  not  only  well  calculated  to  challenge  observation,  but  has,  in- 
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deed,  already  called  forth  much  comment  and  criticism,  both  in 
and  out  of  the  Profession. 

Unfortunately,  like  most  medico-legal  questions,  it  involves  a 
conflict  of  medical  opinion  and  presents  a  startling  instance  of 
the  lamentable  fact,  that  "  doctors  do  disagree  " ;  doctors,  too, 
who,  by  reason  of  their  education  and  experience,  ought  to  be 
regarded  as  fair  exponents  of  established  principles  in  medicine, 
and  whose  contradictions  and  disagreements  under  certain  cir- 
cumstances cannot  but  injuriously  compromise  the  dignity  and 
reliability  of  medical  science. 

Under  the  existence  of  this  fact  alone  it  would  be  a  perfectly 
legitimate  subject  for  investigation  here,  and  it  is,  therefore, 
with  confidence  that  I  ask  the  attention  of  our  body  to  a  care- 
ful, dispassionate  but  positive  consideration  of  its  merits. 

In  view  of  the  importance  of  the  matter  as  bearing  upon  the 
reliable  ability  of  the  medical  philosopher  to  institute  a  success- 
ful examination  into  causes,  symptoms,  and  effects,  and  thereby 
to  accomplish  a  truthful  analysis  of  appreciable  phenomena ; 
and  as  touching  the  certainty  and  value  of  medical  science  in 
determining  with  clearness  and  precision  upon  given  facts  con- 
cerning which  observation  and  experience  and  scientific  analysis 
can  be  brought  to  bear,  I  here  presume  to  request  the  Associa- 
tion to  resolve  itself  into  a  committee  of  the  whole,  and  (not  as 
men  with  individual  predilections  and  personal  preferences,  but 
as  unbiased  physicians,  acting  for  and  speaking  alone  in  the  in- 
terest and  vindication  of  the  truths  and  principles  of  medical 
science)  pronounce  upon  the  points  at  issue  in  the  case  to  be 
presented. 

I  must  beg  to  remind  you,  gentlemen,  that  in  the  full  and 
faithful  discharge  of  our  responsibilities,  we  cannot  afford  to 
•console  ourselves  with  the  reflection,  that  our  science  has  truth 
and  value  in  it,  and  that  the  one  cannot  be  obscured  or  the 
other  diminished  by  any  conflict  of  opinion  on  the  part  of  indi- 
vidual members  of  the  Profession.  Let  us  recollect  that  even 
the  dignity,  the  power,  the  purity,  and  the  truth  of  God's  holy 
religion   may,  as  far   as   its   influence  upon  humanity  is    con- 
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cerned,  be  compromised  and  weakened  and  tarnished  and  ob- 
scured by  contradictions  and  dissensions  among  those  who  claim 
to  be  chastened  by  its  sweet  and  saving  influence,  and  guided 
and  controlled  by  the  power  of  its  grace  and  the  light  of  its 
truth.  If  this  be  so,  what,  then,  is  there  upon  earth  so  unques- 
tionably true,  so  transcendently  valuable,  so  irresistibly  con- 
vincing, that  its  principles  may  not  be  insulted  and  injured  by 
vacillation  and  contradiction  on  the  part  of  its  votaries  who 
should  be  enlightened  by  its  truth  and  empowered  by  its  force. 

Finally,  let  me  beg  each  and  every  member  of  our  Associa- 
tion to  remember,  and  never  forget,  that  the  physician's  busi- 
ness is,  preeminently,  the  search  after  truth,  and  that  having 
found  it,  he  is  oblivious  of  his  high  vocation  and  recreant  to  his 
solemn  trust,  who  fails  to  cherish  and  defend  it  everywhere  and 
under  all  circumstances. 

Before  proceeding  further,  I  must  be  allowed  to  express  my 
disappointment  and  regret  at  the  absence  of  my  friend,  Dr. 
Weedon,  of  Eufaula.  Two  or  three  weeks  ago  I  informed  him 
that  I  would  introduce  this  matter  for  discussion  here,  and  that 
I  would  controvert  his  opinion  with  reference  to  it ;  I  asked 
that  he  would  be  here  to  sustain  it,  and  I  begged  that  he 
would,  at  least,  prepare  its  defence  and  entrust  it  to  some  repre- 
sentative in  case  he  could  not  be  present.  I  say  this  in  expla- 
nation of  any  seeming  unfairness  in  bringing  up  the  subject  in 
his  absence. 

CASE. 

In  the  summer  of  1869  a  negro  man,  in  vigorous  health,  was 
taken  suddenly  and  urgently  sick,  and  after  an  illness  of  six 
days  died.  Suspicious  circumstances  caused  his  wife  to  be  ar- 
raigned for  his  murder  by  poisoning.  I  was  requested  to  hear 
the  testimony  and  give  my  medical  opinion  as  to  the  probable 
cause  of  the  death.  Dr.  Weedon,  of  Eufaula,  was  asked  to  listen 
to  the  evidence  for  the  same  purpose.  Dr.  Weedon  gave  it  as 
his  medical  opinion  that  the  death  resulted  from  strangulated 
hernia.  Notwithstanding  the  evidence  showed  that  there  ex- 
isted "  a  kernel  in  the  left  groin  "  above  Poupart's  ligament,  and 
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that  once  or  twice  when  his  attention  wras  called  to  it,  in  the 
course  of  his  illness,  the  patient  said  that  it  felt  sore ;  I  gave  it 
as  my  opinion  from  other  symptoms  and  circumstances  that  the 
death  was  caused  by  poisoning.  While  I  recognized  the  proba- 
ble existence  of  a  hernia,  I  rejected  the  belief  that  it  was 
strangulated ;  I  did  not  consider  violent,  burning  pain  in  the 
region  of  the  stomach,  with  constant  and  uncontrollable  nausea 
and  vomiting,  the  earliest  symptoms  of  strangulated  inguinal 
hernia  ;  they  were  the  first  in  the  case  in  question  ;  I  did  believe 
that  in  a  case  of  strangulated  hernia,  with  urgent  symptoms, 
the  attention  of  the  medical  attendant  would,  in  all  probability, 
be  directed  by  the  patient  to  the  seat  of  the  trouble.  This  did 
not  happen  in  the  case  in  question.  In  a  case  of  strangulated 
hernia,  terminating  fatally  after  six  days'  duration,  and  in 
which  vomiting  persisted  throughout  the  time,  I  did  believe 
that  the  ejection  of  stercoraceous  matter  wTould,  in  all  proba- 
bility, take  place ;  nothing  of  the  kind  happened  in  the  case  in 
question.  I  did  believe  that  an  unsupported  inguinal  hernia 
would  likely  be  irritated  and  rendered  painful  by  the  succus- 
sion  consequent  upon  vomiting  continued  for  several  successive 
days,  even  though  the  cause  of  the  nausea  were  entirely  unas- 
sociated  with  the  existence  of  the  hernia.  However,  these  con- 
siderations did  not  influence  Dr.  Weedon  s  medical  opinion,  and 
the  doctors  disagreed ;  and  in  consequence  thereof  the  body  was 
disinterred  six  clays  after  death  that  a  post  mortem  examina- 
tion might  determine  the  question  as  to  the  existence  or  non- 
existence of  strangulated  hernia.  The  examination  disclosed 
the  fact  that  a  hernia  did  exist,  but  the  doctors  still  disagreed 
as  to  its  strangulation  and  as  to  the  cause  of  death. 

The  woman  having  been  committed  to  await  the  action  of  the 
grand  jury  at  the  following  term  of  the  Circuit  Court,  I  not 
being  in  attendance  because  of  sickness,  Dr.  Weedon  appeared, 
and,  as  I  understand,  assured  the  solicitor  that  the  man  died  of 
strangulated  inguinal  hernia.  At  all  events,  the  case  was  dis- 
missed and  the  woman  discharged. 

Now,  let  it  be  distinctly  understood  that  I  do  not  introduce 
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this  case  here  that  the  question  of  poisoning  may  be  consid- 
ered, but  that  I  call  attention  to  it  to  ascertain  if  the  medical 
opinion  of  Barbour  county  is,  that  the  death  resulted  from 
strangulated  hernia ;  and  to  this  end  I  will  read  to  the  Associa- 
tion the  statement  of  Drs.  Daniel  and  Copeland,  of  Eufauk, 
who  courageously  and  skillfully  conducted  the  post  mortem 
examination. 

Supposing  that  it  would  be  well  to  have  it  at  the  final  trial, 
I  wrote  to  these  gentlemen,  then  in  New  York,  for  a  statement 
of  the  results  of  the  examination,  and  was  kindly  furnished 
with  the  following 

STATEMENT  : 

New  York,  November  20,  1869. 

We  hereby  state,  that  on  the  7th  of  August,  1869,  we  insti- 
tuted a  post  morion  examination  upon  the  body  of  Daniel,  a 
freedman,  six  days  after  his  death. 

The  body  was  much  swollen,  but  in  a  remarkably  good  state 
of  preservation. 

A  small,  compressible  tumor  was  faintly  perceptible  in  the 
left  inguinal  region  above  Poupart's  ligament,  and  midway  be- 
tween the  anterior  superior  spinous  process  of  the  ilium  and  the 
spine  of  the  pubis. 

A  careful  dissection  showed  the  tumor  to  consist  of  a  hernial 
sac,  containing  a  small  portion  of  ilium,  and  nothing  else.  The 
entire  intestinal  circumference  was  not  sacculated.  The  portion 
of  intestine  contained  in  the  sac  was  readily  returned  into  the 
abdominal  cavity  without  any  enlargement  of  or  other  interfer- 
ence with  the  neck  of  the  sac  or  the  edges  of  the  aperture 
through  which  it  protruded. 

The  sacculated  portion  of  intestine  was  decidedly  discolored, 
but  the  discoloration  did  not  extend  in  the  least  beyond  the 
neck  or  mouth  of  the  sac,  and  as  there  was  no  evidence  of  vas- 
cular engorgement  or  infiltration,  we  did  not  regard  the  dis- 
coloration as  a  pathological  change,  but  as  a  stain  only,  and  a 
post  mortem  result. 

In  our  opinion  there  was  a  total  absence  of  any  evidence  of 
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inflammatory  action  in  the  parts.  There  was  not  the  slightest 
trace  of  serous  effusion  or  exudation  of  plastic  matter.  There 
was  no  incrustation,  no  band,  no  adhesion.  There  was  not  the 
least  evidence  of  general  or  circumscribed  peritonitis  radiating 
from  the  hernia,  the  textural  integrity  of  which  was  as  perfect 
as  any  other  portion  of  the  peritoneal  surface,  all  of  which  was 
found  in  a  normal  state. 

In  our  opinion  there  was  no  evidence  that  the  existing  her- 
nia had  been  injuriously  compressed,  or  in  any  way  effected  by 
strangulation.  We  further  state,  that  there  existed  decided 
evidences  of  irritation  and  inflammation  of  the  mucous  tissue, 
extending  throughout  the  alimentary  canal ;  the  evidences  of 
congestion  and  inflammation  being  particularly  marked  in  the 
oesophagus  and  about  the  pyloric  orifice. 

Z.  T.  Daniel, 

W.    P.    COPELAND. 

This  concise,  yet  remarkably  lucid,  comprehensive,  and  satis- 
factory statement,  is  creditable  to  the  professional  understanding 
of  these  young  physicians,  then  only  students  of  medicine,  and 
affords  gratifying  proof  of  their  accurate  analytical  perceptions 
and  their  clear  appreciation  of  both  physiological  and  patho- 
logical phenomena,  and  it  furnishes  all  the  data  necessary  in 
determining  the  question,  whether  or  not  death  resulted  in  this 
case  from  strangulated  hernia  of  six  days'  duration.  Of  course 
that  part  of  the  statement  touching  the  appearance  of  the  mu- 
cous membrane  is  not  for  consideration  here. 

Now,  let  us  briefly  renew  the  statement  of  Drs.  Daniel  and 
Copeland,  and  consider  what  reasonable  interpretation  can  be 
put  upon  the  phenomena  revealed  by  their  examination. 

After  announcing  the  existence  of  the  hernia,  they  state  that 
the  sac  contained  a  small  portion  of  the  ilium,  and  nothing  else. 
No  protrusion  of  omentum,  no  foecal  impaction,  no  fluid  disten- 
sion ;  and  that  the  entire  intestinal  circumference  was  not  sac- 
culated ;  this  was  the  fact  (of  course  Dr.  Weeclon  and  I  were 
present),  not  more  than  two-thirds  of  the  calibre  of  the  gut  was 
included  in  the  protrusion,  and  consequently  there  was  no  loop 
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of  intestine  in  the  sac.  The  improbability  of  fatal  obstruction 
and  strangulation  under  such  circumstances  is  patent,  but  need 
not  be  insisted  upon,  since  that  improbability,  of  itself,  is  of  but 
small  importance  compared  with  other  significant  and,  perhaps, 
convincing  facts  yet  to  be  presented. 

The  statement  shows  that  the  hernia  was  readily  returned 
into  the  abdominal  cavity  without  any  dilatation  or  interference 
with  the  neck  of  the  sac,  or  of  the  edges  of  the  aperture 
through  which  it  protruded.  Do  we  find  in  this  any  indication 
that  strangulation  existed  before  death?  How  does  such  a 
state  of  things  correspond  with  the  fact,  that  in  operating  for 
the  relief  of  strangulation,  one  of  the  greatest  hindrances,  to 
the  restoration  of  the  bowel  is  the  frequent  occurrence  of  firm 
and  intimate  adhesions  between  the  serous  coat  of  the  bowel 
and  the  sac,  necessitating  delicate  and  tedious  dissection,  or  be- 
tween the  bowel  and  the  stricture,  extending  round  the  entire 
circumference,  and  seriously  interfering  with  the  division  of  the 
stricture  ?  How  can  the  easy  reduction  of  this  hernia  be  recon- 
ciled with  the  declaration  of  Professor  Gross,  that  "  during  the 
progress  of  the  inflammation  which  precedes  mortification,  the 
bowel  is  always  firmly  glued  to  the  adjacent  parts  ?"  And 
again,  that  the  adhesion  between  the  bowel  and  the  edges  of  the 
hernial  aperture  is  always  sufficiently  firm  to  prevent  their  sep- 
aration ?•' 

We  come  now  to  the  examination  of  the  most  important  fea- 
ture in  the  phenomena  presented  for  consideration,  and,  as  it 
seems  to  me,  the  only  one  concerning  which  there  need  be 
doubt  or  discussion.  I  refer  to  the  decided  discoloration  of  the 
protruded  nuckle  of  intestine.  The  question  is,  was  the  dis- 
coloration consequent  upon  congestion  and  inflammation  ?  The 
answer  to  this  inquiry  must  be  sought  both  in  the  facts  pertain- 
ing to  the  discoloration  itself  and  to  the  existence  or  absence 
of  other  necessary  evidences  of  inflammation. 

The  doctors  state  that  the  discoloration  did  not  extend  a  line 
beyond  the  mouth  of  the  sac,  and  that  in  the  absence  of 
all  evidences  of   engorgement  or  inflammation,  they  regarded 
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the  discoloration  as   a  post  mortem  change,  and  a  stain  only. 

Let  its  consider  what  basis  there  is  upon  which  such  an  opin- 
ion might  legitimately  rest. 

The  immediate  cause  of  the  change  in  color  in  inflammation 
is  a  preternatural  afflux  or  retention  of  blood,  and  varies  in  de- 
gree according  to  the  character  of  the  affected  tissue  and  the 
intensity  of  the  morbid  action,  being,  as  a  rule,  most  distinctly 
marked  in  very  vascular  structures ;  therefore  it  is.  a  prominent 
feature  in  inflammation  of  the  peritoneum.  It  is  always  most 
distinct  at  the  focus  of  inflammation,  from  which  it  gradually 
recedes  until  it  is  lost  insensibly  in  the  natural  hue  of  the  sur- 
rounding healthy  structures.  Being  dependent  upon  the  en- 
gorgement consequent  upon  this  inflammation,  it  marks  its  area, 
and  it  is  certainly  not  the  natural  history  of  inflammations  of 
serous  membranes  to  have  precisely  limited  extent  and  well- 
defined  margins,  and  therefore  the  discoloration  consequent 
upon  the  morbid  action  is  not  characterized  by  an  abrupt  line 
of  demarcation.  The  limit  of  discoloration  in  this  case  could 
not  have  been  more  distinctly  marked  had  it  been  painted  with 
a  brush. 

The  reasonableness  of  the  opinion,  that  the  discoloration  was 
a  stain  and  a  post  mortem  change,  was  further  fortified  by  the 
observance  of  the  facts,  that  the  perfectly  healthy  peritoneal 
surface  of  the  colon  was  deeply  stained  simply  by  its  contact 
with  the  liver  and  gall-bladder ;  and  by  seeing  the  healthy  peri- 
toneal coat  of  the  intestines  deeply  discolored  all  along  their 
line  of  junction  with  the  mesentery.  These  facts,  taken  in  con- 
nection with  the  total  absence  of  necessary  concomitant  evi- 
dences of  arrest  of  circulation,  or  inflammation,  amply  justify 
and  vindicate  the  opinion  that  the  discoloration  was  a  stain 
only,  resulting  in  all  probability  from  the  extra  abdominal  situ- 
ation of  the  portion  of  intestine  and  its  close  connection  with 
its  external  fleshy  investments  for  six  days  after  death. 

We  come  now  to  consider  the  fact  that  there  was  not  the 
slightest  trace  of  serous  effusion  or  exudation  of  plastic  lymph. 

A  knowledge  of   the  natural  history  of  inflammation,  espe- 
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cially  as  found  in  serous  structures,  proves  how  annihilating  is 
this  fact  to  the  reasonable  supposition,  that  in  this  case  death 
was  the  result  of  a  strangulated  hernia  of  the  intestine  of  six 
days'  duration. 

Professor  Gross,  in  writing  upon  the  subject  of  inflammation, 
says  that  "  obstruction  of  circulation,  however  induced,  will,  if 
permitted  to  continue,  be  soon  succeeded  by  inflammation  of  a 
grade  and  character  sufficient  to  cause,  at  least,  an  effusion  of 
serum,  if  not  also  of  other  fluids.  And  again,  he  writes  that 
"  the  rapid  and  profuse  serous  exhalations  which  occur  in  acute 
peritonitis  are  the  appropriate  product  of  the  structure,  and  are 
generally  poured  out  quite  early  in  the  disease." 

In  treating  of  fibrinous  exudation,  Professor  Gross  declares 
that  "  there  rarely  is  any  inflammation,  however  slight,  in 
which  there  are  not  some  deposits  of  lymph ;  that  in  many  cases, 
and  in  certain  situations,  it  constitutes  almost  the  only  product 
of  the  morbid  action,  thus  in  peritonitis  the  chief  evidence,  after 
death,  that  there  existed  an  inflammation  is  the  presence  of 
lymph";  that  "the  capacity  of  furnishing  lymph  in  inflamma- 
tion is  possessed  in  different  degrees  by  different  organs  and 
tissues,  depending  upon  the  peculiarity  of  their  organization,  it 
being  always  poured  out  most  freely  by  serous  membranes, 
especially  the  pleura  and  peritoneum." 

He  further  declares  that  the  deposit  of  lymph  generally  be- 
gins soon  after  the  inflammatory  action,  increasing  with  the 
disease,  and  he  adduces  experiences  and  cites  experiments 
proving  that  the  deposit  takes  place  within  the  space  of  a  few 
hours  after  the  commencement  of  the  inflammation. 

Dr.  John  H.  Bennett,  the  eminent  Scotch  professor,  makes 
fibrinous  exudation  the  indispensable  condition  of  inflamma- 
tion, and  even  goes  so  far  as  to  propose  the  word  exudation  as 
a  substitute  for  that  of  inflammation.  In  his  treatise  on  inflam- 
mation, he  declares  that  pain,  heat,  redness,  and  swelling,  can- 
not be  considered  as  essential  to  inflammation,  whereas  the 
state  can  never  exist,  however  slight  or  however  severe,  with- 
out exudation  of  blood  plasma. 
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Another  author  and  eminent  surgeon,  Professor  William  Pir- 
rie,  says  "  that  in  every  instance  of  undoubted  inflammatory 
action  an  exudation  of  blood  plasma  occurs,  and  declares  the 
symptom  as  essential  to  inflammation." 

Such  records  show  how  justifiable  these  young  physicians 
were  in  entertaining  the  opinion  that  there  were  no  evidences  of 
inflammation,  since  there  existed  no  trace  of  serous  effusion  or 
exudation  of  the  plastic  matter. 

Let  me  ask  here,  What  are  the  conditions  especially  favor- 
able to  the  exudation  of  plastic  lymph  in  inflammation  ?  Are 
they  not  rapidity  and  intensity  of  inflammatory  action,  a 
healthy  state  of  the  blood  and  the  character  of  the  tissue  in- 
volved ?  Well,  in  this  case,  if  it  were  one  of  strangulated  her- 
nia of  the  intestine,  the  subject  was  healthy  and  vigorous,  the 
serous  tissue  was  involved,  and  the  inflammation  was  rapid  and 
fierce  and  fatal ;  and  yet  a  post  mortem  inspection  fails  to  dis- 
cover the  least  evidence  of  inflammatory  action ;  none  of  the 
usual  and  essential  phenomena  are  brought  to  light. 

The  statement  further  shows  that  there  was  found  not  the 
least  evidence  of  general  or  circumscribed  peritonitis  radiating 
from  the  hernia. 

Now,  as  sane  doctors,  let  us  ask  ourselves  if  a  hernia  of  the 
intestine  could,  by  possibility,  remain  strangulated  for  six  days, 
with  violent  symptoms  from  the  first,  and  terminate  fatally,  and 
yet  set  up  no  inflammatory  action  in  the  parts  ?  and  if  such 
morbid  process  were  established,  would  it  remain  confined  to 
the  strangulated  portion  of  the  bowel  ? 

Is  it  not  by  continuity  of  structure  that  inflammation  is 
most  likely  to  propagate  itself,  and  does  not  the  natural  history 
of  the  disease  teach  us  that  when  once  kindled  in  a  serous  struc- 
ture, especially  the  peritoneum,  it  is  rapid  and  pervading  in  its 
action,  and  spreads  as  does  fire  over  the  grassy  surface  of  the 
prairie  ?  It  would  seem  beyond  possibility  for  strangulated 
hernia  of  the  intestine  proper  to  exist  with  violent  symptoms 
for  six  days  and  terminate  fatally,  and  yet  peritonitis  general 
or  circumscribed  be  wanting. 
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Finally,  we  come  to  consider  the  fact  that  the  textural  integ- 
rity of  the  hernia  was  as  perfect  as  any  other  part  of  the  peri- 
toneal surface,  all  of  which  was  found  in  a  normal  state. 

Now,  once  again,  as  sane  doctors,  let  us  inquire  if  strangu- 
lated hernia  of  the  intestine  could  exist  with  violent  symptoms 
for  six  days  and  terminate  fatally,  and  yet  the  strangulated  gut, 
in  which,  with  its  mechanically  arrested  circulation,  all  the  in- 
flammation was  centered  and  confined  for  six  days  and  nights, 
retain  intact  its  structural  integrity  ?  No  change  of  structure 
or  consistence,  no  softening,  no  induration,  no  contraction,  no 
thickening.  Ah !  gentlemen,  the  cast-iron  bowels  of  a  furnace 
may  be  inflamed  with  fire  for  six  days  without  structural  ruin, 
but  vital  intestines  of  flesh  and  blood,  with  mechanically  ar- 
rested circulation,  can't  endure  the  destroying  fires  of  an  active 
and  incessant  inflammation  for  six  mortal  days  and  nights  and 
perish,  and  yet  retain  their  textural  integrity.  No  gentlemen, 
the  result  would  inevitably  be  molecular  ruin  as  well  as  somatic 
death. 

Upon  the  close  of  Dr.  Baker's  remarks,  Dr.  J.  J.  Winn,  of 
Alabama,  offered  the  following,  which  was  unanimously  car- 
ried: 

Resolved,  That  it  is  the  opinion  of  the  Barbour  County  Medi- 
cal Association,  as  here  assembled,  that  the  freedman  (Daniel) 
did  certainly  not  die  of  strangulated  hernia. 


Art.  III. — A  Case  of  Vaginismus  with  Sterility — Cure — 
Pregnancy — Whooping  Cough — Effects  of  Belladonna 
in  Shortening  and  Facilitating  the  First  Stage  of  La- 
bor. Reported  to  the  Obstetrical  Society  of  Louisville  by  J. 
A.  Octerlony,  M.  D.,  Professor  of  Materia  Medica  and  The- 
rapeutics and  Clinical  Medicine  in  the  Louisville  Medical 
College,  and  President  of  the  Society. 

Mrs. ,  aged  twenty-five  years,  has  been   married  four 

years ;  is  small  and  slender,  has  a  fair  complexion,  blue  eyes, 
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and  light  hair.  Her  health  has  always  been  delicate,  and  she 
suffered  so  much  from  rheumatism  that  since  childhood  she 
has  rarely  been  entirely  free  from  some  manifestation  of  the 
rheumatic  diathesis.  It  is  now  over  two  years  and  a  half  since 
I  was  first  consulted  by  her.  She  had  then  rheumatic  arthritis ; 
the  left  hip-joint  was  most  affected,  and  so  closely  did  it  simu- 
late the  common  form  of  morbus  coxarius  in  a  somewhat  ad- 
vanced stage,  that  I  was  in  doubt  for  some  time  as  to  the  real 
nature  of  the  joint-affection.  After  several  months'  treatment 
she  recovered,  and  she  now  has  perfect  use  of  her  left  limb,  but 
is  still  troubled  at  times  with  rheumatic  twinges  in  different 
parts  of  the  body.  There  seems  to  have  been  no  cardiac  com- 
plication at  any  time,  and  her  heart  is  entirely  free  from  disease. 

In  the  early  part  of  1870  her  husband  sought  my  advice  for 
his  wife,  who  was  again  in  bad  health.  I  was  told  she  had  lost 
flesh,  the  appetite  had  almost  entirely  failed,  she  was  nervous, 
and  could  not  sleep  at  night.  There  was  constant  backache 
and  bearing  down  in  the  lower  part  of  the  abdomen ;  the  bow- 
els were  obstinately  constipated,  and  she  had  an  abundant  and 
offensive  discharge  from  the  vulva,  which  had  troubled  her  for  a 
long  time,  and  was  occasionally  quite  irritating  to  the  skin  with 
which  it  came  in  contact.  Though  married  several  years,  yet 
never  had  perfect  connection.  Indeed,  he  assured  me  he  had 
not  even  succeeded  in  effecting  a  complete  entrance.  The  reason 
alleged  for  this  unnatural  state  of  things  was  that  the  wife's 
parts  were  morbidly  sensitive,  and  any  attempt  at  connection 
caused  her  so  severe  pain  that  he  invariably  desisted,  and  for  a 
number  of  months  he  had  given  up  all  hope  of  ever  establish- 
ing perfect  marital  relations. 

Shortly  after  this  conversation  the  wife  consented  to  an  exam- 
ination, and  was  placed  under  treatment.  She  confirmed  the 
statements  made  to  me  by  her  husband,  except  upon  those  deli- 
cate 'points,  of  which  I  did  not  speak  to  her,  and  in  regard  to 
which  no  information  was  volunteered.  I  learned  besides  that 
she  menstruated  regularly,  but  with  great  pain,  each  period 
lasting  usually  about  five  days. 
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I  found  the  ostium  vaginae  very  small,  I  might  say  virginal. 
The  vulva  and  vagina  were  congested,  and  attempts  to  intro- 
duce the  finger  gave  severe  pain  and  caused  spasmodic  contrac- 
tion of  the  sphincter  vaginas.  So  powerful  was  the  contraction 
of  the  muscle  that  it  offered  a  serious  obstacle  to  the  introduc- 
tion of  a  speculum,  and  it  was  only  with  difficulty  that  this  was 
finally  accomplished.  After  several  trials,  gradually  employing 
larger  instruments,  I  was  enabled  to  use  Sims's  speculum,  not 
inflicting  more  pain  than  she  could  endure  without  an  anaes- 
thetic. There  was  cervical  metritis  and  endometritis,  and  the 
upper  part  of  the  vagina  was  also  inflamed.  The  leucorrhoeal 
discharge  was  a  mixture  of  morbid  secretion  from  the  cervical 
canal  and  the  mucous  membrane  of  the  vagina.  The  body  of 
the  uterus  was  probably  free  from  disease ;  the  os  internum, 
though  it  admitted  the  probe,  was  not  dilated,  the  cavity  was 
not  enlarged,  and  the  contact  of  the  probe  with  the  internal 
surface  of  the  organ  did  not  cause  pain. 

The  frequent  introduction  of  large-sized  specula,  which,  on 
each  occasion,  were  allowed  to  remain  for  some  time,  seemed  to 
overcome  the  vaginismus  in  some  degree  ;  under  local  applica- 
tions, the  use  of  suppositories,  and  copious  injections,  the  ute- 
rine and  vaginal  disease  greatly  improved,  and  complete  and 
painless  connection  soon  took  place. 

On  the  15th  of  May,  1870,  the  access  of  a  menstrual  flow 
was  noted ;  this  continued  up  to  the  20th  of  the  same  month, 
when  it  ceased,  and  has  not  since  returned.  When  the  next 
period  was  passed  without  the  appearance  of  the  flow,  preg- 
nancy was  immediately  suspected,  and  confirmation  was  soon 
obtained  by  the  setting  in  of  morning  sickness  and  other  early 
symptoms  of  pregnancy. 

The  applications  to  the  uterus  were  now  discontinued, 
although  the  local  troubles  had  not  yet  been  completely  cured. 

Various  disorders  incidental  to  pregnancy  continued  to 
trouble  her  during  the  whole  period  of  gestation.  She  had 
nausea,  and  frequently  vomited;  heartburn  was  a  constant 
source  of  annoyance  and  discomfort.     Her  bowels  were  habitu- 
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ally  constipated ;  she  suffered  much  from  haemorrhoids,  and  had 
a  very  troublesome  and  profuse  leucorrhoea.  She  had  no 
oedema  of  the  feet  at  any  time.  For  the  relief  of  these  dis- 
orders she  took  the  remedies  usually  given.  The  extract  of 
belladonna  was  very  efficacious  in  removing  constipation. 
Shortly  after  the  sixth  month  had  been  completed  a  rather 
severe  attack  of  whooping  cough  set  in,  and  lasted  over  six 
weeks.  The  bromides  of  ammonium  and  potassium  were  given, 
and  seemed  to  exert  a  very  decided  influence  in  diminishing  the 
severity  and  frequency  of  the  paroxysms.  The  extract  of  bel- 
ladonna was  continued  with  these  remedies,  and  may  have  had 
some  share  in  producing  the  good  effects  observed.  The  brom- 
ides were  withdrawn  as  soon  as  the  whooping  cough  had  ceased, 
but  the  exhibition  of  belladonna  was  kept  up  until  two  days 
before  labor  set  in. 

It  will  be  noticed  that  she  took  the  extract  of  belladonna  for 
nearly  four  months.  The  dose  was  an  eighth  of  a  grain,  re- 
peated three  times  daily,  but  it  was  not  always  taken  with  reg- 
ularity, except  during  the  time  when  the  whooping  cough  was 
most  severe.  Toward  the  close  of  her  pregnancy  she  took  the 
medicine  very  irregularly,  sometimes  once  a  day,  at  other  times 
only  every  other  day.  These  intermissions  were  necessary,  for 
the  longer  she  took  the  extract  of  belladonna  the  more  suscep- 
tible she  became  to  its  effects,  and  during  the  last  month  there 
would  be  dilatation  of  the  pupils  and  dryness  of  the  throat. 
As  already  stated,  constipation  was  completely  relieved  by  its 
use. 

.  I  have  noted  that  sometimes  belladonna  seemed  to  hasten  and 
facilitate  the  stages  of  dilatation,  and  the  same  observation  had 
previously  been  made  by  others.  In  order  to  secure  my  pa- 
tient this  advantage,  I  urged  her  to  take  the  medicine  as  stated, 
and  the  result  fully  justified  my  expectations. 

In  the  forenoon  of  the  15th  of  February,  1871,  I  called  on 
her,  and  found  her  comfortable  and  perfectly  free  from  pain. 
She  did  not  expect  labor  to  come  on  until  a  week  later ;  but 
about  10  o'clock  in  the  evening  of  the  same  day  she  had  slight 
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pain,  and  sent  for  me.     I  came  to  the  house  at  11  o'clock  P.  M. 
The  pains  were  quite  trifling,  and  came  at  long  intervals. 

The  foetal  heart  was  heard  very  distinctly  to  the  right  of  the 
median  line,  midway  between  the  navel  and  the  anterior  supe- 
rior spinous  process  of  the  ilium ;  the  cervix  was  soft  and  open, 
the  os  measured  between  two  and  three  inches  in  diameter, 
and  the  vertex  presented  in  the  left  occipito-posterior  position. 

She  vomited  repeatedly,  and  suffered  from  almost  continuous 
nausea,  and  had  muscular  tremors,  but  her  pulse  remained 
strong  and  calm,  and  never  rose  higher  than  a  few  beats  over-: 
seventy.  An  enema  was  ordered  to  clear  the  lower  bowel,  and= 
the  patient  was  placed  on  her  left  side,  in  the  prone  position,  in 
order  to  facilitate  rotation  forward.  At  12  o'clock  the  pains 
were  becoming  strong  and  frequent ;  nausea  and  vomiting  con- 
tinued, but  the  pulse  remained  quiet.  At  3  o'clock  A.  M.  the 
pains  had  increased  much  in  strength  and  frequency ;  about  this 
time  the  membranes  ruptured,  but  only  a  very  small  quantity 
of  water  escaped,  and  the  occiput  had  rotated  forward  under 
the  pubis.  Delivery  was  accomplished,  the  child,  a  well-formed; 
boy,  had  the  cord  twisted  around  his  ho&y,  and  weighed  seven 
pounds.  The  placenta  did  not  come  away  until  nearly  half  an 
hour  after  the  child  had  been  born ;  the  delay  was  probably  due 
to  the  fact  that  the  uterus  contracted  abnormally,  forming  a 
long,  narrow  cylender,  the  fundus  lying  up  in  the  left  hypo- 
chondrium.  By  gentle  but  persistent  manipulation  the  uterus 
was  made  to  assume  its  proper  form,  and  the  placenta  was  de- 
livered, immediately  after  which  the  patient  took  a  dose  of 
ergot.  There  was  no  flooding,  but  she  had  a  severe  and  pro- 
tracted nervous  chill,  during  which,  however,  the  pulse  did  not 
rise  in  frequency,  nor  did  it  change  otherwise.  Later  in  the 
day  she  still  suffered  with  nausea,  and  had  vomited  several 
times  since.  I  left  her  about  four  hours  before,  but  two  doses 
of  morphia  speedily  relieved  her. 

Five  and  a  half   hours  after  delivery  her  pulse  was  64  per 
minute,  temperature  99°;  twelve  and  a  half  hours  after  de- 
livery her  pulse  was  68  per  minute,  temperature  100J°;  sixteen 
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hours  after  delivery  her  pulse  was  60  per  minute,  temperature 
99°;  thirty,  fifty-four,  and  seventy-eight  hours  after  completion 
of  labor  her  pulse  and  temperature  did  not  rise  higher  than  64 
and  99J°  respectively.  Milk  commenced  to  be  secreted  within 
forty  hours  after  delivery,  but  no  further  increase  in  the  fre- 
quency of  the  pulse  or  rise  in  temperature  marked  its  access. 
The  puerperal  period  was  safely  passed  without  any  complica- 
tion, and  both  mother  and  child  did  well. 

This  case  possesses  numerous  points  of  interest ;  among  them 
the  rather  easy  cure  of  vaginismus  without  Sims's  operation, 
and  the  speedily  following  pregnancy,  are  not  the  least  in  im- 
portance, although  the  latter  event  must  be  chiefly  ascribed  to 
the  improvement  of  the  uterine  disease  consequent  upon  the 
local  treatment. 

The  occurrence  of  whooping  cough  during  pregnancy  must 
be  somewhat  rare,  perhaps  because  most  grown  persons  have 
already  passed  through  this  disease  during  childhood. 

*Constadt  remarked,*  that  among  adults  pertussis  is  more  fre- 
quent in  women,  and  that  pregnancy,  and  the  puerperal  state 
especially,  predispose  to  it.  In  this  case  I  was  prepared  to  find 
the  child  affected  with  whooping  cough,  as  in  the  case  quoted 
by  Sir  Thomas  Watson, f  but  I  was  agreeably  disappointed. 

I  have  not  been  able  to  ascertain  with  what  frequency  whoop- 
ing affecting  a  pregnant  woman  is  transmitted  to  the  offspring. 
Constadt  does  not  say  anything  on  this  point,  except  that  quoted 
above ;  the  only  case  recorded,  so  far  as  I  can  learn,  is  that  of 
Sir.  Thomas  Watson.  The  period  of  pregnancy,  and  the  dura- 
tion of  the  disease,  might  be  expected  to  have  considerable  in- 
fluence this  way.  "Whooping  cough  coming  on  during  the  latter 
weeks  of  pregnancy,  would  probably  be  more  likely  to  be  trans- 
mitted to  the  foetus  than  if  it  set  in  during  the  earlier  months 
of  gestation,  unless  the  disease  should  run  a  very  protracted 
course. 

I  have  rarely  seen  a  case  of  labor,  more  especially  in  a  pri- 

*  Pathologie  und  Therapie.,  vol.  1.,  p.  643. 

f  Practice  of  Medicine,  English  edition,  vol.  2.,  p.  66. 
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mipara,  in  which  the  state  of  dilatation  was  so  easy  and  pain- 
less, and  I  believe  this  was  owing  to  the  extract  of  belladonna. 
I  have  seen  a  number  of  cases  in  which,  apparently,  this  medi- 
cine produced  the  same  effect,  and  I  have  heard  of  cases  in  the 
hands  of  other  physicians  in  which  it  appears  to  have  produced 
similar  results ;  but  in  none  was  the  effect  so  very  decided  as 
in  this  case.  The  prolonged  administration  of  the  remedy 
may  account  for  the  difference. 


Art.  IV. — Case  of  Extroversion  of  the  Female  Organs — 
Complete  of  the  Womb,  Partial  of  the  Vagina,  with 
Cystocele  and  Eectocele — Operations  and  Eestoration 
of  the  Prolapsed  Parts.  By  Paul  F.  Eve,  M.  D.,  Nash- 
ville, Tenn. 

Mrs. ,  coming  from  Mississippi,  aged  45  years,  was  di- 
rected to  me  the  first  of  last  June,  by  a  professional  friend,  to  be 
relieved  if  possible  of  her  very  unpleasant  condition.  Hers  was 
one  of  the  many  hard  cases  resulting  from  the  late  war,  even 
occurring  among  women.  Eeduced  by  it  to  hard  labor,  losing 
her  husband,  after  giving  birth  to  four  children,  the  uterus  had 
remained  procident  for  four  years.  On  examination,  this  organ 
was  found  pendant  between  the  thighs,  and  from  its  enlarged, 
ulcerated  mouth  there  was  a  constant  bloody  muco-purulent 
discharge.  There  were  also  two  large  tumors  projecting,  one 
anteriorly  formed  at  the  bas-fond  of  the  bladder,  the  other  pos- 
teriorly by  the  rectum,  the  mucous  surfaces  of  which,  by  long 
exposure  and  friction,  resembled  the  skin.  It  had  all  the  ap- 
pearances of  ordinary  dermoid  tissue.  The  lateral  parts  of  the 
vagina  did  not  descend  as  much  as  the  portions  reflected  on  the 
bladder  and  rectum.  The  patient  believed  menstruation  had 
ceased.  Micturition  and  defecation  were  not  much  interfered 
with  by  the  presence  of  this  extensive  prolapsus. 

After  preparing  the  case,  emptying  the  adjacent  organs,  and 


270  Eve,  Extroversion  of  Female  Organs,  etc.       [Sept., 

placing  the  patient  in  the  position  of  lithotomy,  a  careful  dissec- 
tion of  the  perverted  mucous  membrane  was  made  from  the 
cystocele,  commencing  half  an  inch  behind  the  os  vesicae,  and 
extending  it  to  about  the  same  distance  of  the  os  tinea?.  This 
broad,  denuded  surface  was  now  closed  longitudinally  to  the  va- 
gina by  some  half  dozen  silver  sutures,  avoiding,  of  course,  the 
internal  coats  of  the  bladder.  The  next  step  was  a  similar 
proceeding  to  relieve  the  rectocele,  in  doing  which,  unfortunately, 
owing  to  the  thickened,  toughened  recto-vaginal  septum,  the 
intestine  was  punctured,  and,  though  immediately  and  accurately 
secured  by  five  metallic  stitches,  a  fistula  resulted  to  embarrass 
and  delay  the  treatment.  The  flap  should  have  been  reattach- 
ed over  this  opening,  and  the  sphincter  ani  divided,  as  experi- 
ence has  taught.  Episio-perineoraphy  completed  this  first 
operation. 

On  the  12th,  nine  days  afterwards,  the  attempt  was  made  to 
bring  down  and  secure  the  posterior  wall  of  the  vagina  to  the 
perineum,,  so  as  to  close  the  fistula,  but  failed,  though  the  open- 
ing then  had  been  reduced  to  the  size  of  a  buck-shot,  and  was 
healing  up  under  caustic,  but  which  was  again  enlarged  by 
the  tip  of  the  finger  in  directing  the  needle,  from  an  unexpected 
movement  of  the  patient  under  ether. 

Nine  days  after  this  the  recto- vaginal  fistula  was  obliterated 
by  sutnres>  and  dividing  the  sphincter  ani  at  two  lateral  points ; 
and  shortly  afterwards,  as  accessory  to  the  cure,  the  perineum 
was  united  up  to  the  labia  minora.  In  a  week  the  patient  was 
up  in  her  room,  spent  the  next  day  out,  and  left  for  the  country, 
homewards,  the  forty-fifth  day  after  the  first  operation. 

It  is  right  to  state  that  in  addition  to  the  complication  from 
that  most  disgusting  of  all  fistula?,  recto-vaginal,  we  had  to 
contend,  in  the  treatment  of  the  case,  with  terrible  attacks  of 
facial  neuralgia,  a  chronic  herpetic  eruption  and  boils,  aggra- 
vated by  the  heat  of  midsummer ;  and  all  intensified  by  the 
necessity  of  locking  up  her  bowels  for  days.  The  lady,  however, 
displayed  great  fortitude,  and  an  excellent  spirit  at  all  times. 

My  neighbor,  Dr.  Carry,  was  associated  with  me  in  the  case, 
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and  Dr.  McKay  also  assisted,  as  did  Drs.  Menees,  Buist  and  Griz- 
zard.     Dr.  Briggs  was  invited  twice,  but  did  not  come. 

In  the  review  of  Dr.  Isaac  E.  Taylor,  Emeritus  Professor  of 
Obstetrics  in  New  York  city,  by  Dr.  Whitehead,  in  the  July  No. 
of  the  "American  Journal  of  the  Medical  Sciences,"  is  the  no- 
tice of  a  case  similar  to  the  above,  presenting  likewise  a  cysto- 
cele  and  rectocele.  In  my  case  the  opinion  affirmed  by  Mr. 
Huguier,  that  cases  of  procidentia  uteri  are  in  reality  only  elon- 
gated hypertrophied  cervix  of  that  organ,  is  not  tenable ;  since 
the  whole  of  that  organ  was  seen  and  felt  exterior  to  the  pelvis. 
There  was  no  marked  eversion  or  erosion  of  the  os,  and  the  dis- 
charge ceased,  as  was  expected,  soon  after  the  womb  was  kept 
in  situ. 


ECLECTIC    DEPARTMENT. 

"  Carper  eet  colligere." 


Art.  I. — Treatment  of  Pleuritic  Effusion.  By  James 
Cumming,  M.  D.,  Professor  of  Practice  of  Medicine,  Queen's 
College,  Belfast. 

The  operative  treatment  for  effusion  in  the  pleural  cavity  has 
recently  been  the  subject  of  some  important  observations.  The 
value  of  thoracentesis — an  operation  which  dates  from  the  ear- 
liest times  of  medicine — has  been  variously  estimated  by  many 
of  the  most  eminent  observers.  Laennec  seems  to  have  enter- 
tained little  confidence  in  its  utility.  Dupuytren  performed  the 
■operation  frequently,  and  with  fatal  results  in  the  great  ma- 
jority of  his  cases,  so  that  in  his  last  illness,  when  it  was  pro- 
posed to  him  to  allow  his  chest  to  be  tapped  for  the  relief  of  a 
copious  pleuritic  effusion  which  existed  in  it,  he  is  reported  to 
have  refused,  saying  that  he  preferred  to  die  by  the  hand  of 
God,  than  by  the  hand  of  man.     In  this  country  the  operation 
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was  regarded  with  little  favor,  notwithstanding  the  energetic 
advocacy  of  a  more  extended  application  of  it  by  Dr.  Thomas 
Davies  and  Dr.  Hamilton  Roe.  It  is  to  Trousseau  probably 
more  than  to  any  other  that  the  more  frequent  employment  of 
this  procedure  in  recent  years  is  owing.  Dr.  Bowditch,  of  Bos- 
ton, has  also  performed  thoracentesis  very  frequently,  and  with 
great  success,  and  his  experience  has  had  much  influence  in 
popularizing  the  operation.  Nevertheless,  there  can  be  no 
doubt  that  there  is  a  wide  divergence  between  the  practice  of 
physicians  in  this  kingdom  and  that  adopted  on  the  continent 
with  regard  to  tapping  the  chest. 

The  opinion  prevalent  in  this  eountry  seems  to  bo  that  thora- 
centesis is  not  to  be  had  recourse  to  during  the  acute  stage  of 
pleurisy,  merely  in  consequence  of  the  effused  fluid  having 
reached  a  large  amount,  unless  other  urgent  symptoms,  such  as 
marked  dyspnoea,  have  arisen.  On  the  other  hand,  Trousseau 
has  laid  it  down  as  a  rule,  that  the  chest  mnst  be  at  once 
tapped  in  all  cases  in  which  there  is  dullness  from  the  base  of 
the  lung  to  the  clavicle  in  front,  and  to  the  supra-spinous  fossa 
behind,  with  displacement  of  the  diaphragm,  liver,  spleen,  or 
heart.  The  danger  which  he  apprehends  from  this  condition,, 
and  which  he  regards  as  rendering  the  operation  imperative,  is 
that  of  sudden  death  apparently  from  syncope.  Some  doubt* 
has  been  thrown  on  the  likelihood  of  this  mode  of'  fatal  issue 
being  a  legitimate  result  of  the  disease,  and  it  has  been  sug- 
gested that  antiphlogistic  measures  adopted  to  combat  the  mal- 
ady may  have  had  much  to>  do  with  the  production  of  syncope. 
The  termination  of  acute  pleurisy  in  sudden  death  has,  how- 
ever, been  too-  often  observed  in  the  absence  of  any  lowering, 
treatment  to  render  this  explanation  satisfactory.  Quite  re- 
cently Dr.  Suttonf  has  recorded  a  case  in  which  death  suddenly 
occurred  in  acute  pleuritis  with  only  a  moderate  amount  of 
effusion,  not  exceeding  forty  ounces.     Another  case  of  a  similar 

*  Gairdner,  Clinical  Medicine,  p.  374. 
f  British  Medical  Journal,  July  17,  1870,. 
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kind  occurred  with  the  cognizance  of.  the  writer  of  this  report. 
Trousseau  has  suggested  that  the  explanation  may  be  that  the 
displacement  of  the  heart  by  the  pressure  of  the  fluid  may 
cause  such  a  degree  of  tension  of  'the  large  vessels  that  the 
passage  of  the  blood  through  the  aorta  may  be  materially  inter- 
fered with,  and  that  as  a  result  of  any  unusual  effort  on  the 
part  of  the  patient,  the  circulation  may  be  altogether  arrested ; 
or  that  in  some  instances  it  may  occur  in  consequence  of  the 
diminished  flow  of  blood  through  the  vessels  giving  rise  to  the 
formation  of  thrombi  in  the  cavities  of  the  heart. 

Bartels,*  who  has  contributed  a  paper  of  great  value  on  the 
question  of  the  operative  treatment  of  pleuritic  effusions,  has 
had  several  opportunities  of  making  post  mortem  examinations 
of  the  changes  produced  by  pressure  in  the  position  of  the 
heart  and  great  vessels.  He  states  that  the  most  important 
effect  as  regards  the  circulation  is  that  produced  on  the  intra- 
thoracic portion  of  the  inferior  cava  and  on  the  right  auricle  of 
the  heart,  and  draws  attention  to  the  fact,  that  when  effusion 
takes  place  in  the  left  pleura,  it  has  more  influence  in  pro- 
ducing stoppage  of  the  circulation  than  when  it  occurs  in  the 
opposite  side.  In  a  case  of  left-sided  pleuritic  effusion,  Bartels 
found  that  the  heart  had  been  pushed  to  the  right  side,  so  that 
it  assumed  an  almost  vertical  position,  with  the  apex  resting  on 
the  depressed  diaphragm,  that  the  lower  wall  of  the  right  auri- 
cle was  folded  on  itself,  and  that  the  inferior  cava  immediately 
above  its  emergence  from  the  foramen  quadratum  was  bent  at 
right  angles.  This  condition  of  parts  must  have  interfered 
considerably  with  the  return  of  blood  to  the  heart,  and  the 
effect  of  any  sudden  exertion  under  such  circumstances  might 
readily  be  to  altogether  cut  off  the  flow  of  blood  through  the 
cava  for  a  short  time,  and  thus  bring  about  a  fatal  syncope. 

In  many  cases  of  acute  pleuritic  effusion,  it  has  been  found 
that  after  tapping,  the  fluid  does  not  again  accumulate.  Trous- 
seau has  recorded  instances  of  this,  and  the  same  fact  has  been 

*  Peutsches  Archiv.  fur  Klinische  Medicin.     Band.  iv. 
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noted  by  other  observers.  An  interesting  case,*  in  which  tap- 
ping the  chest  was  followed  by  complete  and  rapid  recovery  of 
the  patient,  has  been  quite  recently  recorded  by  Dr.  Constan- 
tine  Paul.  In  this  case '  the  enormous  amount  of  above  nine 
pints  of  fluid  were  withdrawn  from  the  chest  at  a  single  opera- 
tion. No  fresh  accumulation  took  place,  and  the  patient  recov- 
ered without  a  single  symptom  of  disturbance  from  the  thora- 
centesis. 

Professor  Kussmaulf  reports  with  great  care  and  fullness  the 
details  of  sixteen  cases  in  which  thoracentesis  was  performed 
in  his  own  practice.  In  six  of  these,  in  which  the  operation 
was  performed  under  urgent  and  almost  desperate  circum- 
stances, permanent  recovery  followed.  Of  these  six  cases,  five 
were  owing  to  acute  and  chronic  empyema,  #nd  one  to  acute 
pyopneumothorax.  In  a  seventh  case  life  was  prolonged  for  a 
year  and  a  half.  In  an  eighth  case,  one  of  acute  pleuritis  with 
purulent  effusion,  the  first  operation  decidedly  injured  the  con- 
dition of  the  patient,  probably  in  consequence  of  having  been 
too  early  performed ;  subsequent  operations,  however,  became 
necessary,  and  the  patient  died  phthisical  a  year  after.  The 
ninth  case  terminated  favorably,  but  not  on  account  of  the  tap- 
ping. The  tenth  case  was  an  empyema  of  necessity,  with  a 
great  amount  of  pericardial  effusion.  The  eleventh,  a  similar 
empyema,  with  advanced  disorganization  of  the  pleura ;  both  of 
these  cases  ended  fatally.  The  twelfth  and  thirteenth  were 
cases  of  pyopneumothorax,  in  which  the  operation  was  only 
performed  with  the  view  of  palliating  the  sufferings  of  the  pa- 
tient, which  object  was  satisfactorily  accomplished.  The  four- 
teenth case  was  one  of  tubercular  pleuritis,  with  haemorrhage 
at  the  pleural  sac,  and  was  also  relieved.  The  fifteenth  and  six- 
teenth were  cases  of  acute  pleuritis,  with  extensive  serous  exu- 
dations, and  both  ended  fatally. 

It  becomes  accordingly  a  matter  deserving  the  serious  atten- 

*  Dr.  C.  Paul.     Bulletin  General  de  Therapeutique,  Dec.  15,  1869. 
f  Deutsche s  Archiv.,  Band.  iv. 
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tion  of  physicians  whether  the  employment  of  thoracentesis 
might  not  be  advantageously  somewhat  extended  in  cases  of 
acute  pleurisy  with  very  copious  effusion,  even  in  the  absence 
of  symptoms  of  an  urgent  character. 

With  regard  to  chronic  effusion,  the  arguments  in  favor  of 
the  operation  are  still  stronger.  In  this  country  it  is  not  con- 
sidered advisable  to  tap  the  chest  in  consequence  of  the  presence 
of  the  fluid,  even  in  considerable  quantity  and  remaining  for  a 
long  period,  if  there  is  reason  to  believe  that  it  is  of  a  serous 
and  not  of  a  purulent  character. 

There  are  several  considerations  possessing  weight  which  are 
favorable  to  the  adoption  of  operative  interference  at  a  com- 
paratively early  period.  Certain  changes  of  some  prognostic 
importance  have  been  found  to  take  place  in  the  ribs  and  their 
cartilages  in  cases  of  chronic  pleuritis.  A  process  of  ossifica- 
tion of  the  cartilages  is  found*  to  take  place  even  in  young 
subjects,  and  an  enlargement  frequently  to  a  considerable  extent 
of  the  ribs  themselves.  The  effect  of  these  changes  may,  as 
has  been  shown  by  Bartels,  be  very  prejudicial  to  a  complete  re- 
moval of  a  chronic  effusion.  If  the  lung  is  bound  down  by 
false  membranes  so  as  to  be  unable  to  expand,  or  if  the  pulmo- 
nary tissue  itself  has  undergone  such  changes  as  to  render  it 
no  longer  capable  of  expansion,  then  the  only  way  in  which  the 
pleural  surfaces  can  be  approximated  so  as  to  obliterate  the 
space  between  them  and  permit  of  the  absorption  of  the  fluid, 
is  by  the  yielding  of  the  chest  walls.  It  will  be  easily  under- 
stood that  the  possibility  of  this  yielding  depends,  in  a  great 
degree,  on  the  elasticity  of  the  parietes,  and  that  any  change 
which  increases  their  rigidity  offers  an  obstacle  which  may  be 
an  insuperable  one  to  this  change  of  shape,  without  which  re- 
moval of  the  fluid  is  impossible. 

Other  considerations  favorable  to  an  early  performance  of 
the  operation  are  derived  from  the  changes  which  a  lung,  which 

*  Parise,  Archives  Generales.    1849.    Wintrich,  Die  Krankheiten  der  Pleura. 
Virchow's  Handbuch  der  Spec.,  Path.     1855. 
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has  been  subjected  to  long-continued  pressure,  is  liable  to  under- 
go. It  is  remarkable  how  completely  this  organ  may  retain  its 
power  of  being  inflated,  even  after  having  been  compressed  for 
a  long  time,  but  it  does  occassionally  happen  that  changes  occur 
in  its  texture  which  render  it  no  longer  capable  of  admitting 
air.  The  false  membranes  also,  which  bind  down  the  lung, 
may  undergo  a  process  of  development  which  may  render  their 
yielding  impossible,  and  in  this  way  the  expansion  of  the  lung 
may  be  prevented. 

It  has  long  been  known  that  a  tubercular  condition  of  the 
lung  is  one  of  the  causes  of  pleurisy ;  there  is  every  reason  to 
believe  that  the  converse  of  this  proposition  is  also  true,  and 
that  the  existence  of  a  chronic  pleurisy  may  be  a  cause  of  phthi- 
sis. Nor  is  this  difficult  to  understand  by  the  aid  of  the  addi- 
tional breadth  which  our  conceptions  regarding  the  nature  of 
pulmonary  consumption  have  recently  received.  When  one 
lung  is  compressed,  so  as  to  become  useless,  the  needs  of  circu- 
lation must  throw  such  an  additional  amount  of  work  on  the 
unaffected  lung  as  to  cause  a  hypersemic  condition  of  it.  This 
tends  to  the  production  of  a  catarrhal  condition  under  slight 
exciting  causes,  and  it  must  be  remembered  that  the  free  play 
of  the  unaffected  lung  is  seriously  interfered  with,  partly  owing 
to  pressure  through  the  mediastinum,  partly  by  the  pain  caused 
by  the  respiratory  movements,  partly  to  the  interference  with 
the  diaphragm  by  the  fluid  effused.  These  are  precisely  the 
conditions  which  favor  an  accumulation  of  the  products  of 
bronchial  catarrh  within  the  lung,  and  the  developement  of 
those  morbid  processes  which  are  now  regarded  as  constituting 
one  of  the  most  frequent  forms  of  pulmonary  consumption. 

It  is  a  fact  well  known  to  practical  physicians  that  effusions, 
which  there  is  every  reason  to  believe  to  be  merely  serous,  will 
for  a  long  time  resist  all  measures  adopted  for  bringing  about 
their  absorption.  In  many  instances  they  cause  no  apparent 
injury  to  the  health  or  strength  of  the  patient;  in  others  they 
merely  diminish  his  capacity  for  exertion,  and  render  him  un- 
able to  rapidly  ascend  stairs  and  the  like,  but  otherwise  seem  to 
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exercise  little  prejudicial  effect.  In  such  cases  the  question 
arises,  how  far  a  physician  is  justified  in  leaving  matters  in  statu 
quo,  after  rest  and  tonics  and  diuretics  and  iodine  have  failed 
in  causing  absorption.  It  cannot  be  a  matter  of  indifference  to 
the  future  of  a  patient  to  have  a  dislocated  heart  or  a  depressed 
liver,  even  if  he  does  not  suffer  from  the  abnormal  condition 
of  these  important  organs  at  the  time.  Besides,  there  is  always 
a  risk  that,  under  the  influence  of  intercurrent  disease,  the  fluid 
in  the  chest  may  become  purulent.  No  physician  would  hesi- 
tate to  remove  such  an  effusion  if  it  could  be  done  without  ex- 
posing the  patient  to  serious  risk.  In  a  case  recently  under  the 
care  of  the  writer,  effusion  was  found  to  exist  in  the  left  pleura, 
displacing  the  heart  to  the  right  side,  and  causing  dullness  as 
high  as  the  clavicle.  It  had  accumulated  without  any  marked 
chest  symptoms,  and  also  without  any  considerable  febrile  reac- 
tion. When  the  patient  came  under  observation,  he  had  been 
blistered  over  the  affected  side,  and  otherwise  treated  with  a 
good  deal  of  activity.  Iodide  of  iron,  diuretics,  rest,  and  abun- 
dant nourishment  were  prescribed  with  no  perceptible  effect 
upon  the  amount  of  fluid,  or  on  the  measurement  of  the  chest. 
The  question  arose,  how  long  it  was  justifiable  to  proceed  with 
remedies  of  this  kind  under  the  circumstances.  The  patient 
was,  to  all  intents  and  purposes,  well,  but  unable  to  work,  from 
the  dyspnoea  which  exertion  caused,  and  he  had  a  family  depend- 
ent on  his  exertions.  Thoracentesis  was  decided  upon,  a  fine 
tubular  needle  was  introduced  between  the  sixth  and  seventh 
ribs,  and  20  ounces  of  serum  removed  by  suction,  by  means  of 
an  instrument  to  be  described.  Two  days  after,  a  similar 
amount  was  removed.  The  little  operations  were  almost  pain- 
less, no  suffering  being  caused  except  by  the  trifling  prick  of 
the  needle.  No  cough  or  other  unpleasant  concomitant  occurred, 
and  absorption  proceeded  rapidly,  so  that  in  a  week  the  patient 
left  the  hospital,  and  in  another  fortnight  very  little  dullness, 
and  no  displacement  of  the  heart  remained. 

Professor  Ziemssen,*  of  Erlangen,  recommends  strongly  that 

*  Ziemssen,  Deutsches  Archiv.,  vol.  v.,  457. 
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thoracentesis  be  performed,  even  in  cases  of  non-inflammatory 
hydro-thorax  occurring  in  connection  with  cardiac  or  pulmo- 
nary disease,  with  tumors  in  the  chest,  or  with  Bright's  disease, 
when  the  pressure  on  the  lungs  has  attained  such  an  extent  as 
to  give  rise  to  deficient  aeration  of  the  blood  or  insufficient  cir- 
culation in  the  lung.  In  accumulations  of  fluid  under  these 
circumstances,  the  operation  can  be  considered  as  merely  pallia- 
tive, but  it  has  been  found  to  afford  a  considerable  amount  of 
relief.  Ziemssen  records  the  case  of  a  patient  in  whom  there 
were  present  mitral  insufficiency,  hypertrophy  of  the  heart, 
granular  kidneys,  and  general  anasarca,  and  in  whom  hydro- 
thorax  was  present  in  both  sides.  The  chest  was  punctured 
during  his  illness  sixteen  times,  with  marked  relief  to  the  dys- 
pnoea. In  these  different  operations  above  20  pints  of  fluid  were 
removed,  and  Ziemssen  expresses  his  decided  belief  that  life  was 
considerably  prolonged,  as  well  as  rendered  much  more  comfort- 
able by  his  interference. 

The  practical  rules  laid  down  by  Bartels  regarding  the  selec- 
tion of  cases  in  which  thoracentesis  is  to  be  performed,  are 
worthy  of  consideration. 

In  all  cases  of  simple  serous  effusion,  accompanied  by  signs 
of  displacement,  the  operation  is  requisite  if  the  physical  signs 
show  that  absorption  has  not  commenced  within  a  moderate 
time. 

It  is  not  advisable  to  operate  as  long  as  febrile  symptoms  are 
present,  unless  there  be  urgent  symptoms,  such  as  distinct  and 
considerable  embarrassment  of  the  circulation  or  of  the  respira- 
tion. 

The  entrance  of  air  into  the  pleural  cavity  is  to  be  carefully 
prevented  in  cases  of  serous  effusion.* 

Purulent  effusions  are  best  treated  by  the  establishment  of  a 


*  Hence,  if  the  physician  believes  that  this  entrance  of  air  be  really  a 
source  of  danger,  and  not  simply  one  of  the  chimeras  of  clinical  medicine, 
the  differential  diagnosis  between  hydro-thorax  and  empyema  should  be 
clearly  and  absolutely  made.  The  use  of  the  aspirateur  or  the  ordinary  hypo- 
dermic syriDge  will  decide  this  question. — Ed. 
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large  fistulous  opening,  which  permits  a  continuous  discharge 
of  the  thoracic  contents.  If  these  effusions  are  removed  by  the 
trocar,  they  rapidly  accumulate  afresh  and  exhaust  the  patient. 

If;  on  puncturing  the  chest,  an  effusion  which  has  been  re- 
garded as  serous,  is  found  to  be  purulent,  it  is  advisable  to 
remove  the  trocar  and  make  a  pretty  large  opening  at  once. 

The  effusion  is  almost  invariably  purulent  if  pleurisy  has  occur- 
red in  connection  with  pyaemia,  puerperal  fever,  and  the  like ; 
if  a  febrile  condition  continues  without  any  other  cause  after 
the  effusion  has  ceased  to  increase,  it  is  certainly  purulent  if 
oedema  of  the  subcutaneous  cellular  tissue  exists  on  the  affected 
side. 

If  pneumo- thorax  coexist  with  purulent  effusion,  the  opera- 
tion is  indispensable  to  prevent  the  contamination  of  the  system 
by  septic  fluids. 

To  prevent  septic  infection,  it  is  necessary  to  cleanse  the  pleu- 
ral sac  daily,  either  by  injections  of  water,  or  of  a  weak  solu- 
tion of  common  salt,  or  by  insufflation  of  air. 

As  regards  the  choice  of  an  instrument,  and  the  mode  in 
which  the  operation  is  to  be  performed,  we  may  be  permitted  to 
say  a  few  words,  inasmuch  as  this  may  be  regarded  as  common 
ground  for  the  physician  and  surgeon.  Opening  the  cavity  of 
the  thorax  by  means  of  a  bistoury  is  reserved  for  those  cases 
in  which  a  permanent  fistulous  opening  is  required.  The  trocar 
is  the  instrument  usually  employed,  and  Wy man's  instrument 
has  been  frequently  used  in  connection  with  the  trocar. 

The  present  writer  regards  an  instrument  which  has  very 
recently  come  into  use,  as  affording  facilities  for  the  safe  per- 
formance of  the  operation,  such  as  did  not  before  exist.  It 
consists*  in  a  strong  glass  tube,  about  the  size  of  an  ordinary 

*  A  good  deal  of  discussion  has  taken  place  regarding  priority  of  invention 
with  respect  to  this  instrument.  The  instrument  used  by  the  writer  is  that 
called  the  Pneumatic  Aspirator  of  Dr.  George  Dieulafoy,  of  Paris,  and  has 
been  patented  by  the  Messrs.  Weiss,  the  well-known  instrument  makers.  An 
instrument  identical  in  principle,  and  closely  resembling  it  even  in  detail,  was 
exhibited  by  Dr.  Protheroe  Smith  at  the  recent  meeting  of  the  British  Medical 
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stomach-pump  syringe,  and  fitted  up  in  the  same  manner  with 
two  cocks.  In  this  is  an  air-tight  piston,  by  pulling  up  which, 
with  the  cocks  closed,  a  vacuum  can  be  formed.  For  the  in- 
strument is  arranged  a  series  of  tubular  needles  and  trocars, 
beginning  at  the  ordinary  size,  and  decreasing  to  the  finest  cali- 
bre compatible  with  sufficient  strength.  In  examining  for  a 
pleuritic  effusion,  it  is  necessary  to  introduce  the  needle  into  an 
intercostal  space  sufficiently  far  to  cover  the  little  lateral  open- 
ings in  it.  Then  it  must  be  connected  with  the  air-pump,  and 
the  cock  communicating  with  the  interior  of  the  pump  opened, 
so  that  the  cavity  of  the  needle  forms  a  part  of  the  vacuum. 
The  needle  is  then  to  be  slowly  pushed  forward.  In  this  way 
the  tissues  are  traversed  with  a  tube  connected  with  a  vacuum, 
and  the  instant  the  fluid  is  met  witH,  it  immediately  rushes  into 
the  glass  pump,  and  its  character  can  be  at  once  recognized. 

The  advantages  of  this  instrument  are  at  once  apparent. 
Among  the  objections  to  the  operation,  is  certainly  to  be  reck- 
oned the  possibility  of  an  error  of  diagnosis.  Now,  although 
in  the  vast  majority  of  cases,  error  is  by  no  means  likely,  it 
must  be  remembered  that  it  is  far  from  impossible.  The  case 
of  a  distinguished  member  of  the  profession,  Dr.  Dolbeau,  of 
Paris,  has  recently  attracted  a  good  deal  of  attention,  and  has 
been  freely  commented  upon  by  the  Parisian  medical  press.  In 
the  case*  of  this  gentleman,  fluid  was  believed  by  some  of  his 
medical  attendants  to  be  present  in  the  pleura,  and,  although 
there  was  a  difference  of  opinion  as  to  the  diagnosis,  it  was  de- 
Association  in  Newcastle-upon-Tyne.  Dr.  Smith  claims  to  have  invented  and 
employed  this  instrument  several  years  before  Dr.  Dieulafoy's  introduction  of 
his  aspirator./  A  commission  of  the  Academy  of  Medicine  of  Paris,  consisting 
of  Messrs.  Broca,  Jules  Guerin,  and  Denonvilliers,  examined  into  the  question 
of  priority,  and  reported  at  the  meeting  of  July  27th,  of  the  present  year,  that 
an  instrument  identical  in  principle  had  been  exhibited  by  M.  van  den  Cor- 
put,  Professor  in  the  University  of  Brussels,  as  early  as  1855,  and  that  M. 
Langier,  the  well-known  surgeon,  had  also  about  the  same  period  employed 
a  similar  instrument.  The  report  of  the  Commission  will  be  found  in  the 
Archives  Genarales  for  September. 

*  Gazette  Hebdomadaire,  May  6,  1870. 
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termined  to  puncture  the  chest.  Two  punctures  were  made 
without  result,  and  the  needle  penetrated  the  lung  in  both  in- 
stances without  producing  any  bad  effects.  Twelve  clays  later 
a  considerable  amount  of  fluid  was  found,  and  removed  by  ope- 
ration. It  was  the  opinion  of  Earth,  an  auscultator  of  the 
highest  eminence,  that  fluid  was  present  in  the  first  instance, 
but  that  local  adhesions  had  occurred  at  the  sites  of  the  punc- 
ture. It  is  known  that  even  in  the  hands  of  Laennec,  the  liver 
was  once  perforated  by  a  trocar  in  an  operation  of  this  kind. 
An  advantage  of  no  mean  importance  in  the  employment  of 
this  instrument  consists  in  the  harmlessness  of  such  errors ;  as 
the  puncture  of  the  lung  by  the  fine  needle  employed  is  not 
found  to  be  followed  by  any  evil  results. 

Another  advantage  is  the  comparatively  painless  character  of 
the  operation.  Not  only  is  the  puncture  itself  attended  with 
very  slight  pain  if  a  fine  needle  be  used,  but  the  removal  of 
the  fluid,  which  takes  place  very  slowly  and  gradually,  is  not 
accompanied  by  the  troublesome  paroxysms  of  coughing,  which 
have  been  noticed  to  attend  the  evacuation  of  the  chest  by  the 
ordinary  means.  These  points  were  brought  under  the  notice 
of  the  profession  by  Blachez,*  who  advocated  an  operation 
which  he  described  as  capillary  thoracentesis.  The  admission 
of  air  is  also  completely  prevented,  and  although  the  experience 
of  those  who  have  employed  the  operation  repeatedly  does  not 
point  to  this  accident  as  one  of  much  importance,  still  it  must 
be  regarded  as  a  thing  to  be,  if  possible,  prevented. 

Experience  has  shown  that  it  is  not  by  any  means  necessary 
to  withdraw  the  whole  of  the  effused  fluid.  The  removal  of  a 
portion  is  in  many  cases  all  that  is  necessary  for  the  promotion 
of  absorption.  Once  the  excessive  pressure  has  been  diminished, 
the  increased  activity  of  the  absorbents  becomes  sufficient  for 
the  task  to  which  they  had  been  before  unequal. 

A  method  of  employing  the  syphon-principle  in  the  removal 
of  fluid  from  the  pleural  cavity,  in  combination  with  a  mer- 

*  Bulletin  gen  de  Therapeutique,  November  15,  1868. 
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curial  pressure-gauge,  which  enables  the  operator  to  ascertain 
at  any  moment  the  degree  of  fluid-pressure  within  the  pleura, 
and  the  amount  of  syphon-power  employed,  has  been  suggested 
by  Dr.  Douglas  Powell.*  If  the  syphon-principle  be  adopted 
in  the  operation  of  thoracentesis,  the  pressure-gauge  will  cer- 
tainly be  found  an  important  aid  in  regulating  its  application ; 
but  there  is  no  very  obvious  advantage  to  be  gained  by  the  em- 
ployment of  the  syphon.  An  exhausting  syringe  seems  to 
afford  an  equally  efficacious,  as  well  as  a  more  convenient  and 
manageable  mode  of  withdrawing  the  fluid. 

An  instance  of  a  totally  different  method  of  dealing  with 
pleuritic  effusion  has  been  reported  by  Glauert,*|*  from  the  clinic 
of  Niemeyer.  The  treatment  adopted  was  a  modification  of 
what  is  known  in  Germany  as  the  Schroth  cure.  The  patient 
was  forbidden  to  take  any  drink  or  fluid  nourishment  whatever, 
and  his  diet  consisted  of  bread  and  slightly-salted  sausages. 
The  attack  of  pleuritis  had  lasted  fifteen  days  before  this  treat- 
ment was  commenced,  and  the  physical  examination  revealed 
effusion  in  the  right  pleural  cavity,  extending  upwards  to  the 
third  intercostal  space;  all  febrile  reaction  had  ceased.  Du- 
ring the  first  two  days  of  the  treatment  the  patient  suffered 
greatly  from  thirst,  and  was  scarcely  able  to  swallow  anything, 
owing  to  the  dryness  of  his  mouth.  He  adhered,  however, 
rigorously  during  three  days  to  the  directions  given  him,  with 
the  exception  of  licking  with  his  tongue  some  of  the  moisture 
deposited  on  the  inside  of  the  window  panes. 

During  the  three  succeeding  days  he  was  allowed  half  a  pint 
of  wine  daily.  The  amount  of  urine  secreted  during  each  of 
these  three  days  averaged  only  fourteen  ounces  and  a  half.  Ab- 
sorption of  the  fluid  took  place  rapidly.  On  the  fourth  day  of 
the  treatment  friction  sounds  reappeared,  and  on  the  sixth  day 
dullness  was  only  recognizable  immediately  above  the  liver. 
The  patient  was  now  permitted  to  eat  and  drink  as  he  pleased, 

*  Transactions  of  the  Clinical  Society  of  London,  vol,  iii.,  p.  240. 
f  Berlin  Klinische  Wochenscrift,  February  7, 1870. 
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and  in  two  days  was  completely  well.  His  appetite  and  gene- 
ral condition  were  good,  and  all  traces  of  effusion  had  disap- 
peared. It  seems  from  the  experience  of  G-erman  physicians 
that  this  highly  irksome  and  disagreeable  plan  of  treatment 
can  be  put  in  practice  without  risk  to  the  future  health  of  the 
patient,  in  the  majority  of  cases  at  least. — Dublin  Quarterly. 


Art.  II. — The  Diagnostic  and  Prognostic  Value  of  Heart- 
Sounds.     By  Austin  Flint,  M.  D.,  New  York. 

It  is  difficult,  without  the  lessons  of  clinical  experience,  to 
appreciate  the  fact  that  the  intensity  and  quality  of  heart  mur- 
murs are  not  of  much  account  in  judging  of  the  importance  of 
valvular  lesions.  A  murmur  very  loud,  notably  rough  or  mus- 
ical, it  would  seem,  should  denote  graver  lesions  than  one  which 
is  feeble,  soft,  and  blowing.  Experience,  however,  shows  that 
it  is  not  so.  A  striking  illustration  of  this  fact  came  under  my 
observation  some  time  since.  A  gentleman  from  Cuba  con- 
sulted me  for  disease  of  the  heart.  He  had  a  musical  murmur 
loud  enough  to  be  heard  with  the  ear  removed  some  inches  from 
the  chest.  The  sound  had  attracted  his  attention,  and  this  first 
led  him  to  see  a  physician.  He  was  told  that  he  had  disease  of 
the  heart,  of  which  he  had  previously  had  no  suspicion,  having 
no  ailments  referable  to  that  organ,  and,  indeed,  considering 
himself  perfectly  well.  He  became  at  once  a  medical  curiosity, 
and  he  had  been  examined  by  many  physicians.  The  case  ex- 
emplified the  fact  that  the  diagnosis  of  a  cardiac  lesion  is  some- 
times a  misfortune.  The  man  had  no  peace  of  mind  after  the 
discovery  of  the  murmur.  He  relinquished  his  business,  and 
came  to  this  country  for  medical  opinions.  The  lesion,  as  re- 
gards present  importance,  was  innocuous  ;  and  had  he  remained 
ignorant  of  its  existence,  he  would  not  only  have  been  contented 
and  comfortable,  but  his  condition  would  probably  have  been 
more  favorable  for  the  preservation  of  health*. 
4 
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It  folllows,  from  what  has  been  said,  that  with  reference  to 
prognosis,  it  is  important  to  go  further  in  diagnosis  than  to  de- 
termine, from  the  presence  of  mumur,  the  existence  of  an 
organic  disease  of  the  heart.  If  we  except  the  accident  of 
embolism,  we  are  warranted  in  saying  that,  as  a  rule,  in  cases  of 
valvular  lesions  giving  rise  to  murmurs,  whatever  be  their  num- 
ber, intensity,  and  quality,  there  is  no  danger,  either  immediate 
or  near  at  hand,  so  long  as  the  heart  is  not  enlarged ;  for  clini- 
cal observation  shows  that,  in  general,  valvular  lesions  cause 
enlargement  of  the  heart  before  leading  to  more  remote  effects, 
which  involve  distress  and  jeopardize  life.  Moreover,  clinical 
observation  shows  that  in  most  cases,  enlargement  of  the  heart 
is  produced  by  valvular  lesions  slowly,  the  ulterior  effects  being, 
of  course,  proportionately  distant.  I  would  remark,  in  this 
connection,  that  in  order  to  judge  of  the  import  of  organic 
murmurs  aside  from  enlargement  of  the  heart,  the  heart-sounds 
claim  more  attention  from  stethoscopists  than  is  usually  given  to 
them.  It  is  certain  that  the  aortic  and  the  pulmonary-artery 
second  sound  can  generally  be  interrogated  separately  by 
auscultation;  and  I  believe  this  statement  may  also  be  made 
with  respect  to  the  mitral  and  the  tricuspid  valvular  element  of 
the  first  sound.  The  absence  of  any  abnormal  modifications  of 
these  several  components  of  the  two  sounds  of  the  heart  is  an 
important  point  in  judging  of  the  innocuousness  of  valvular 
lesions,  the  existence  of  which  is  revealed  by  the  presence  of 
murmur. 

The  difference  in  the  tolerance  of  chronic  affections  of  the 
heart  is  to  be  considered  with  reference  to  the  prognosis.  What 
is  true  of  most  chronic  diseases — namely,  that  the  same  lesions 
are  tolerated  very  differently  in  different  cases,  is  especially 
exemplified  by  the  structural  affections  of  the  heart.  It  is 
truly  astonishing  how  well  borne,  in  some  cases,  are  cardiac 
lesions  of  unusual  magnitude.  A  case  which  recently  came 
under  my  observation  afforded  a  striking  illustration  of  this 
fact.  The  patient,  a  man  of  middle  age,  was  suffering  greatly 
from  dyspnoea  in  paroxysms,  together  with  loss  of  appetite  and 


1871.J  Flint,  Heart-Sounds.  285 

general  prostration,  and  the  case  ended  fatally  within  a  few 
weeks  after  the  occurrence  of  the  symptoms  just  named.  I 
saw  the  patient  a  few  days  before  his  death,  and  found  the  heart 
enormously  enlarged.  The  apex-beat  was  in  the  eighth  inter- 
costal space  several  inches  without  the  linea  mammalis ;  and 
the  dullness  on  percussion  over  the  praecordia  was  proportion- 
ately increased  both  in  area  and  degree.  Here  was  truly  a  cor 
bovinum.  There  were  present  murmurs,  indicating  both  aortic 
and  mitral  lesions.  There  had  occurred  an  attack  of  acute  articu- 
lar rheumatism  fifteen  years  ago.  Now,  prior  to  a  few  weeks  be- 
fore his  death,  this  patient  had  seemed  to  be  in  excellent  health, 
and  he  declared  that  he  was  so.  He  was  a  man  of  very  active 
habits,  engaged  in  a  business  (that  of  a  wool  merchant  in  the 
country)  which  required  much  travelling.  He  had  had  on  one 
occasion  an  attack  of  hemiplegia  of  very  brief  duration,  which 
was  probably  attributable  to  embolism.  With  this  exception 
he  had  not  for  many  years  been  a  patient,  considering  himself 
a  healthy  man.  He  was  a  man  of  temperate  habits,  but  a  good 
liver  as  regards  diet,  eating  very  heartily,  and  digesting  his 
abundant  meals  without  difficulty ;  yet  it  is  certain  that  for  sev- 
eral years  there  must  have  been  very  great  enlargement  of  the 
heart,  resulting  from  the  valvular  lesions.  For  some  time  before 
the  occurrence  of  grave  symptoms  referable  to  the  heart,  he 
had  done  an  unusual  amount  of  mental  and  physical  work, 
accompanied  with  much  excitement ;  nervous  aesthenia  and  im- 
paired appetite  ensued,  and  under  these  circumstances  he  began 
to  suffer  from  dyspnoea.  '  He  was  compelled  to  keep  his  bed ; 
he  became  despondent ;  the  existence  of  disease  of  the  heart 
was  forced  upon  his  attention,  and  he  failed  rapidly.  The  his- 
tory of  this  case  represents  what  I  have  been  repeatedly  led  to 
observe  in  other  cases — to  wit,  the  tolerance  of  disease  of  the 
heart,  while  it  was  advancing  more  or  less  slowly,  until  it  had 
attained  to  a  great  amount,  the  person  affected,  in  the  mean- 
time, not  considering  himself  an  invalid,  taking  no  remedies, 
living  freely,  and  engaged  in  pursuits  involving  activity  of 
mind,  or  of  body,  or  of  both.     The  case  also  represents  a  fact 
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which  I  have  repeatedly  observed — namely,  that  from  the  time 
when  persons  with  disease  of  the  heart  become  patients,  that  is, 
when  they  become  impressed  with  a  knowledge  of  the  existence 
of  the  disease,  and  are  obliged  to  give  up  their  usual  pursuits 
and  habits,  they  are  apt  to  fail  rapidly.  It  is  a  faeilis  descensus 
from  that  time.  The  latter  fact,  as  well  as  the  remarkable  tol- 
erance of  the  disease  under  the  circumstances  stated,  teaches  an 
instructive  practical  lesson. 

In  speaking  now  of  the  tolerance  of  cardiac  lesions,  I  do 
not,  of  course,  have  any  reference  to  those  which  have  already 
been  referred  to  as  innocuous.  I  refer  to  lesions  which  are 
more  or  less  serious — that  is,  involving  either  obstruction  to  the 
free  passage  of  blood  through  the  orifices  of  the  heart,  or  re- 
gurgitation, or  both  of  these  immediate  effects  combined,  to- 
gether with  enlargement  by  hypertrophy  or  dilatation  separately 
or  in  combination. 

All  clinical  observers  who  have  seen  much  of  diseases  of  the 
heart  must  have  been  struck  with  the  fact,  that  the  inconve- 
nience and  suffering  attendant  on  lesions  the  same  in  character 
and  extent,  differ  widely  in  different  cases. 

What  are  the  circumstances  on  which  this  variation  as  re- 
gards tolerance  depends  ?  The  question  not  only  has  a  bearing 
on  the  prognosis,  but  it  is  of  great  importance  in  relation  to 
management.     I  will  devote  to  it  a  few  remarks. 

In  general  terms,  chronic  diseases  of  the  heart,  as  of  other 
organs,  are  tolerated  in  proportion  as  the  functions  of  the  body, 
exclusive  of  the  part  diseased,  are  healthfully  performed.  The 
internal  conditions  of  general  health  and  constitutional  strength 
relate  especially  to  the  series  of  functions  which  begin  with  in- 
gestion and  end  with  nutrition.  Other  things  being  equal,  the 
toleration  is  best  and  longest  when,  first  of  all,  the  ingesta  are 
ample;  second,  when  digestion  is  active;  third,  when,  owing  to 
adequate  assimilation,  the  constituents  of  the  blood  are  in  nor- 
mal proportion ;  fourth,  when  the  nutritive  supplies  in  the 
blood  are  well  appropriated  ;  and  lastly,  when  the  secretory  and 
excretory  organs  do  their  proper  work.     Now,  a  healthful  per- 
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formance  of  these  functions  is  not  incompatible  with  consider- 
able damage  of  the  central  organ  of  the  circulation ;  and  in  so 
far  as  it  is  practicable  to  maintain  those  functions  at  or  near  to 
the  state  of  health,  the  toleration  of  disease  of  the  heart  will 
approximate  to  completeness.  Per  contra,  the  toleration  will 
be  incomplete  in  proportion  as  the  functions  of  the  body,  ex- 
clusive of  the  heart,  are  feebly  or  imperfectly  performed ;  in 
other  words,  in  so  far  as  the  condition  just  named  of  general 
health  and  constitutional  strength  are  deficient.  The  blood 
may  be  considered  as  representing  the  healthful  performance, 
or  otherwise,  of  the  functions  of  nutritive  and  destructive  as- 
similation ;  so  that  the  simple  phrase,  healthy  blood,  compre- 
hends the  grand  requirements  for  toleration." 

In  the  discussion  which  followed  Dr.  Flint's  paper,  the  follow- 
ing statistics,  based  on  ninety  post  mortem  examinations  made 
in  the  Bellevue  Hospital,  New  York,  were  brought  forward  by 
Dr.  Alfred  L.  Loomis.  They  illustrate  the  question  of  how 
often  and  in  what  manner  cardiac  lesions  are  the  direct  cause 
of  death : 

It  will  be  seen  that  valvular  disease,  cardiac  hypertrophy, 
and  dilatation,  were  present  in  fourteen  cases.  Of  this  num- 
ber, heart  lesions  were  the  cause  of  death  in  seven ;  death  was 
sudden  in  one,  and  was  caused  by  stenosis  of  the  mitral  and  tri- 
cuspid orifices. 

In  fifteen  cases  valvular  lesions,  with  cardiac  hypertrophy, 
were  present,  in  eleven  of  which  the  heart  lesions  were  the 
cause  of  death ;  in  five  of  these  death  was  sudden,  and  the  val- 
vular lesions  were  aortic  in  one,  mitral  in  another,  aortic  and 
mitral  in  another,  mitral  and  tricuspid  in  another,  and  mitral 
and  pulmonic  in  another. 

In  six  cases  valvular  lesions,  with  cardiac  dilatation,  were 
present.  In  four  of  these  the  heart  lesions  were  the  cause  of 
death ;  two  died  suddenly,  in  one  the  valvular  lesions  were  mi- 
tral stenosis  and  aortic  thickening,  in  the  other  the  aortic,  mi- 
tral, and  tricuspid  valves  were  all  diseased. 

In   forty-six   cases  valvular  lesions  were   present  without 
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cardiac  hypertrophy  or  dilatation.  In  only  two  of  these  were 
heart  lesions  the  cause  of  death,  in  neither  of  which  was  death 
sudden.  Lesions  of  the  coronary  arteries  were  present  in  three 
cases ;  in  one,  death  was  sudden.  Thrombi  of  the  heart  were 
present  in  six  cases,  death  sudden  in  one. 

It  will  also  be  seen  that  the  number  of  deaths  due  directly 
to  heart  lesions  was  twenty-six.  In  nineteen  cases  death  was 
sudden ;  number  of  sudden  deaths  due  to  heart  lesions,  ten ; 
number  of  gradual  deaths  due  to  heart  lesions,  sixteen ;  number 
of  deaths  not  due  to  heart  lesions,  sixty-four.  Of  the  nine  sud- 
den deaths  not  due  to  heart  lesion,  four  were  from  cerebral  apo- 
plexy, four  from  ursemic  convulsions,  and  one  from  croupous 
laryngitis. — Exchange. 


Art.  III. — The  Social  Evil  Problem — Eesult  of  Eng- 
land's Experiment — Eeport  of  the  Eoyal  Commission 
on  the  Contagious  Diseases  Act — All  Phases  of  the 
Question. 

After  a  session  of  six  months  and  the  examination  of  eighty 
witnesses,  the  Eoyal  Commission  on  the  Contagious  Diseases 
Acts  have  made  their  report.  This  document  has  not  yet  been 
presented  to  Parliament,  and  Mr.  Bruce,  in  reply  to  a  question 
last  night,  said  that  it  would  not  be  presented  for  a  few  days  to 
come.  In  this  respect  I  am  more  fortunate  than  the  members 
of  the  House,  as  I  have  before  me  a  copy  of  the  report.  It  is 
so  interesting,  and  the  subject  on  which  it  treats  is  so  important^ 
that  I  propose  to  prepare  for  you  a  full  summary  of  its  contents. 
Sooner  or  later  the  Legislature  of  every  civilized  country  will  be 
bound  ,to  take  up  the  question  of  protecting  its  society  from  the 
spread  of  that  dreadful  disease  which  is  the  fruit  of  vice,  but 
which  often  inflicts  its  worst  punishment  upon  wholly  innocent 
victims,  and  continues  to  poison  the  blood  of  successive  genera- 
tions.    Legislation  in  England  on  this  subject  commenced  in 
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1864,  when  a  bill  was  enacted  "for  the  prevention  of  contagious 
diseases  at  certain  military  and  naval  stations."  The  operation 
of  this  act  was  limited  to  eleven  military  stations  and  seaport 
towns,  and  by  its  authority  provision  was  made  for  the  surgical 
examination  of  women  supposed  to  be  infected  for  their  deten- 
tion in  hospital,  and  for  the  punishment  of  brothel-keepers  who 
harbored  diseased  women.  From  time  to  time  this  act  was  al- 
tered and  enlarged  in  its  provisions,  the  most  important  addi- 
tions being  the  periodical  examination  by  medical  officers  of 
every  prostitute  within  these  districts,  either  upon  a  magistrate's 
order  or  by  voluntary  submission,  and  the  detention  in  hospital 
of  every  woman  found  diseased  for  a  period  not  more  than  three 
months,  the  certificate  of  the  surgeon  being  the  only  warrant 
necessary  for  this  detention.  The  law  seemed  to  work  well ; 
the  health  of  the  army  and  navy  seemed  to  improve,  and  dis- 
ease among  the  women  appeared  to  become  much  less  common. 
In  1870,  under  the  authority  of  the  amended  and  enlarged  act 
of  1869,  the  public  women  in  all  the  prescribed  districts — 
which  were  now  seventeen  in  number — were  notified  that  they 
must  appear  for  examination  once  a  fortnight,  and  all  the  other 
provisions  of  the  law  began  to  be  very  stringently  carried  out. 
A  very  great  power  was  placed  in  the  hands  of  the  police  en- 
trusted with  the  execution  of  the  law ;  they  were  empowered 
to  judge  whether  a  person  was  or  was  not  a  prostitute.  If  they 
satisfied  themselves  that  she  was,  they  ordered  her  to  appear 
for  examination  ;  if  she  refused,  she  was  taken  before  a  magis- 
trate, and  there  obliged  to  prove  that  she  was  a  virtuous  and 
respectable  person.  It  speaks  highly  for  the  wisdom,  faithful- 
ness, and  care  of  the  police,  that  in  no  case  substantiated  before 
the  Commission,  could  it  be  proved  that  the  police  had  made  a 
mistake,  and  had  summoned  a  virtuous  girl  to  undergo  the  or- 
deal prescribed  for  her  fallen  sisters. 

In  1870,  an  association  composed  of  many  persons  of  emi- 
nence and  authority,  was  formed  for  the  purpose  of  inducing 
Parliament  to  extend  the  operations  of  the  law  throughout  the 
kingdom,  and  to  embrace  in  its  provisions  all  the  fallen  sister- 
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hood.  Immediately  afterwards,  a  counter  association  was 
formed,  also  consisting  of  many  eminent  persons,  and  embracing 
a  large  number  of  ladies  and  clergymen,  for  the  purpose  not 
only  of  resisting  any  extension  of  the  acts,  but  of  procuring 
their  repeal  in  toto.  The  fight  between  these  rival  associations 
soon  became  very  hot.  The  first  urged  that  the  welfare  of  so- 
ciety demanded  that  every  possible  measure  for  the  eradication, 
mitigation,  or  reduction  of  disease,  should  be  adopted ;  that,  as 
small-pox  had  been  greatly  checked  by  vaccination,  so  venereal 
disease  might  be  greatly  checked  by  the  means  proposed ;  that 
it  was  the  more  important  to  do  this  because  the  taint  of  the 
worst  form  of  these  diseases  was  often  transmitted  from  hus- 
band to  wife,  from  mother  to  child,  and  even  from  a  child  to  its 
nurse ;  and  that  moral  reform  would  attend  the  physical  means 
proposed,  care  being  taken  to  surround  the  women  sent  to  hos- 
pital with  good  influences,  and  to  induce  them,  and  aid  them 
upon  leaving  hospital,  to  return  to  a  life  of  respectability  and 
virtue.  The  rival  association  took  very  high  ground.  It  de- 
clared, first  of  all,  that  the  law  of  God  provided  that  suffering 
should  follow  sin ;  and  that  any  legislaaion  which  tended  to 
make  sinning  safe,  was  in  violation  of  Grod's  law.  They  ad- 
vanced nine  other  objections  to  the  acts,  which  may  be  thus 
stated . 

The  acts  are  designed  to  provide  sound  prostitutes  for  soldiers 
and  sailors. 

Such  legislation,  by  rendering  vice  less  hazardous,  has  a  di- 
rect tendency  to  promote  immorality. 

The  protected  districts  are  resorted  to  by  libertines,  and 
married  men  and  youths  are  induced  to  visit  the  registered  wo- 
men by  the  security  thus  offered  against  contagion. 

The  practice  of  registering  women  and  subjecting  them  to 
periodical  examination  for  the  purpose  of  ascertaining  whether 
they  are  in  a  fit  condition  to  follow  their  trade,  is  an  outrage 
upon  public  decency  and  morality. 

The  system  is  a  recognition  by  the  State  of  the  trade  of  pros- 
titution. 
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The  compulsory  examination  of  the  women  at  stated  intervals, 
removes  any  lingering  sense  of  shame  they  may  possess,  and 
hardens  them. 

The  increased  gains,  consequent  on  their  improved  condition 
tempt  girls  to  enter  on  this  way  of  life. 

It  is  unfair  to  exempt  men  from  the  same  regulations  as 
those  proposed  to  be  imposed  on  women. 

The  acts  are  opposed  to  the  constitutional  principle  of  the 
liberty  of  the  subject. 

They  also  urged  that  should  the  acts  be  extended  all  over 
the  kingdom,  it  would  be  impossible  to  prevent  great  injustice 
and  hardship  ;  any  police  officer  could  ruin  the  reputation  of  a 
workman's  wife  or  daughter  by  accusing  her  of  being  a  prosti- 
tute, and  compelling  her  to  come  before  a  magistrate  to  prove 
her  innocence ;  and  that  all  mistakes  of  this  kind  which  would 
be  made,  would  be  among  the  poorer  classes,  as  the  police  would 
not  arrest  the  dames  of  Belgravia,  who  rode  in  their  broughams 
to  meet  their  lovers,  but  confine  their  operations  to  the  shop- 
girls going  home  late  from  work,  or  to  the  wives  of  workmen 
as  they  went  out  at  night  to  pay  visits,  or  do  their  shopping. 

The  zeal  with  which  the  opponents  of  the  law — especially 
the  lady  opponents — prosecuted  their  campaign,  was  remarka- 
ble. They  went  to  the  various  "protected  districts" — which 
are  Portsmouth,  Devonport,  Sheerness,  Chatham,  "Woolwich,  Al- 
dershot,  Windsor,  Shorncliffe,  Colchester,  Greenwich,  Winches- 
ter, Dover,  Canterbury,  Deal,  Maidstone,  Gravesend,  and 
Southampton — and  made  friends  with  the  prostitutes,  bribed 
them  to  resist  going  to  the  examinations,  got  them  to  relate 
moving  stories  of  the  horror  they  experienced  at  this  outrage 
upon  them,  and  printed  no  end  of  pamphlets  and  tracts  upon 
the  subject,  which  they  circulated  through  the  post  so  freely 
that  for  a  while  fathers  of  families  had  to  provide  locked  letter- 
boxes for  the  reception  of  their  mail  matter,  in  order  to  prevent 
their  daughters  from  seeing  and  reading  literature  of  this  very 
peculiar  character.  Finally,  the  excitement  grew  so  great  that 
the  Government  took  up  the  subject,  and  after  a  discussion  in 
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the  House  of  Commons,  with  closed  cloors,  the  Eoyal  Commis- 
sion, whose  report  I  now  have,  was  appointed  "to  inquire  into 
and  report  upon  the  operations  and  administration  of  the  Con- 
tagious Diseases  Acts,  and  to  suggest  whether  the  same  should 
be  amended,  mantained,  extended,  or  repealed."  The  Commis- 
sion consisted  of  twenty-three  gentlemen,  among  them  being 
Lord  Hardinge,  General  Pakington,  Professor  Huxley,  and  Mr. 
Eobert  Applegarth. 

The  evidence  taken  by  the  Commission  was  extremely  volu- 
minous, and  extremely  interesting.  It  was  proved  in  the  first 
place,  that  there  had  been  no  cases  of  misconduct  or  negligence 
on  the  part  of  the  police  in  executing  the  law.  It  was  proved 
that,  although  improved  treatment  and  more  cleanly  habits  of 
the  people  have  diminished  the  virulence  of  the  disease,  it  is 
still  one  of  the  most  formidable  character.  It  was  shown  by 
the  highest  medical  authority  that  certain  diseases  of  the  lungs, 
the  liver  and  the  spleen,  are  of  syphilitic  origin,  and  that  many 
children  are  born  subject  to  this  disease.  Still,  some  of  the 
medical  witnesses  did  not  think  that  the  evil  was  of  such  mag- 
nitude as  to  justify  the  interference  of  the  State. 

The  medical  witnesses  were  nearly  unanimous  in  the  opinion 
that  the  periodical  and  regular  eximination  of  the  women  is  es- 
sential to  the  system.  In  regard  to  the  effect  of  the  acts  on 
the  health  of  the  soldiers  and  sailors,  it  was  shown  that  in  1865 
the  cases  of  syphilis  on  the  home  stations  of  the  navy  were  108 
in  each  1,000  men.  In  1866,  under  the  partial  operation  of 
the  acts,  the  ratio  had  fallen  to  76  per  1,000;  and  in  1869, 
when  the  acts  were  in  full  operation,  the  cases  were  only  59  in 
1,000.  The  figures  in  regard  to  the  army  were  even  more  re- 
markable, the  cases  being  reduced  from  120  in  1865  to  86  in 
1867,  and  to  54  in  1870.  In  1866,  out  of  1,661  women  exam- 
ined, 1,103  were  found  diseased,  and  this  fact  shows  how  very 
great  was  the  prevalence  of  the  contagion  which,  in  the  same 
quarters,  has  now  been  nearly  eradicated. 

Another  important  fact  is  now  dwelt  upon  by  the  Commission. 
In  the  protected  districts,  the  number  of  prostitutes  has  been 
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reduced  from  4,852  to  2,650.  There  was  evidence  to  show  that, 
to  a  small  extent,  "clandestine  prostitution"  has  been  substituted 
for  "public  solicitation,"  but  even  this  is  some  gain  to  public 
decency,  and  there  is  no  doubt  that,  without  regard  to  this  fact, 
a  sensible  diminution  of  women  engaged  in  the  traffic  has  been 
one  of  the  results  of  the  acts.  What  has  become  of  those  who 
have  abandoned  the  business  ?  The  report  shows  that  although 
the  reclamation  of  the  fallen  women  was  not  a  part  of  the  origi- 
nal design  of  the  acts,  it  has  become  a  part  of  the  system.  A 
chaplain  is  attached  to  each  of  the  hospitals ;  the  matrons  are 
excellent  women ;  the  influences  brought  to  bear  on  the  poor 
and  wretched  women,  some  of  whom  are  very  young  girls,  have 
not  been  without  happy  effects.  The  inspector  of  Devonport 
testified  that  90  per  cent,  of  the  women  removed  from  the  reg- 
ister in  that  district  have  ceased  to  be  prostitutes.  In  1866, 
there  were  2,621  prostitutes  in  the  Devonport  district ;  there 
are  now  only  557. 

Again,  the  Commission  says  that  the  acts  produce  a  deterrent 
effect.  "They  operate,"  says  Mr.  Superintendent  Wakeford, 
"to  prevent  an  accession  of  fresh  women  from  the  ranks  of  the 
respectable  in  the  district,  or  from  other  districts,  into  the  num- 
ber of  the  positively  immoral.  "Women  going  to  brothels  for 
the  first  time,  and  being  met  there  by  the  police — very  often 
very  young  and  inexperienced  girls — there  is  an  opportunity 
afforded  of  their  being  cautioned  as  to  the  nature  of  the  place 
they  are  in,  and  the  consequences  which  will  attend  it,  and  of 
their  being  advised  to  return  to  the  situations  which  perhaps 
they  have  left,  or  to  the  places  from  which  they  have  come, 
and  of  the  consequences  if  they  remain  there,  which  has  a  great 
deterring  effect  with  regard  to  keeping  the  ranks  of  prostitutes 
from  being  recruited."  Mr.  Wool fers tan,  a  surgeon  some  time 
engaged  in  the  administration  of  the  acts,  and  not  favorable  to 
them  in  their  present  form,  distinctly  stated  "that  the  acts  had 
a  deterrent  effect  in  keeping  women  from  becoming  common 
prostitutes."  Not  only  young  girls,  but  married  women,  seam- 
stresses, and  others  were  restrained  from  indulging  in  occasional 
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license,  by  fear  of  the  acts.  The  superintendent  of  the  local 
police  at  Plymouth  admitted  that  the  acts  had  reduced  the 
number  of  public  women,  and  that  they  had  a  deterrent  effect. 
Inspector  Annis,  of  the  Devonport  District,  stated  that  the 
effect  of  the  reduction  of  the  public  women  from  about  2,000 
(every  one  of  whom  had  registered  by  name)  to  less  than  600, 
involved  the  total  disappearance  from  the  brothels  and  the 
streets  of  some  two  or  three  hundred  children  of  from  thirteen 
to  fifteen  years  of  age. 

The  Commissioners  now  go  on  to  say,  that  after  carefully 
balancing  the  arguments  on  both  sides  of  the  question  as  to 
whether  good  or  evil  most  results  from  the  enforcement  of  the 
acts  as  they  now  exist,  and  as  to  whether  good  or  evil  would  re- 
sult from  their  extension  all  over  the  kingdom,  they  arrive  at 
the  conclusions : 

1st.  That  the  periodical  examination  of  the  women  be  dis- 
continued. 

2d.  That  a  woman  once  found  diseased  shall  be  detained  in 
hospital  until  discharged  cured. 

3d.  That  the  acts  may  be  extended  to  any  place  in  the  king- 
dom, except  London  and  Westminster,  from  which  a  request  for 
such  extension  shall  be  made. 

4th.  That  girls  under  sixteen,  acting  as  prostitutes,  be  sent 
to  a  reformatory  for  two  years. 

This  report  is  signed  by  all  the  twenty-three  members  of  the 
Commission.  But  seven  members  append  a  statement  of  their 
reasons  for  dissenting  from  this  compromise,  and  for  advocating 
the  extension  of  the  acts  over  the  whole  kingdom.     They  say : 

We  proceed  to  recapitulate  the  good  moral  effects  which 
these  calumniated  acts  have  produced,  and  which,  in  our  opin- 
ion, far  outweigh  any  moral  objections  which  have  been  or  can 
be  alleged  against  them, 

A.  Religious  and  moral  influence  has  been  brought  to  bear 
upon  large  numbers  of  women,  a  great  portion  of  whom  had 
been  from  infancy  familiar  only  with  scenes  of  debauchery  and 
vice. 

B.  Towns  and  camps  have  been  cleared,  or  nearly  so,  of  the 
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miserable   creatures  who  were  formerly  to  be   found   in   their 
streets  and  thoroughfares. 

C.  A  considerable  number  of  abandoned  women  have  been 
reclaimed  and  restored  to  respectable  life,  and  in  many  in- 
stances married. 

D.  The  number  of  loose  women  has  been  greatly  reduced, 
and  those  who  remain  have  been  rendered  more  decent  and 
decorous  in  appearance  and  conduct. 

E.  The  practice  of  clandestine  prostitution,  which  too  often 
degenerates  into  professional  vice,  has  been  materially  checked 
by  fear  of  the  consequences  of  such  indulgence  which  are  ren- 
dered probable  under  these  acts. 

F.  The  sad  spectacle  of  juvenile  prostitutes  of  tender  age,  so 
rife  in  such  localities  heretofore,  has  been  greatly  diminished, 
in  some  instances  almost  removed. 

Gr.  The  temptations  by  which  young  men  of  all  classes  have 
been  hitherto  assailed,  have  been,  to  a  great  extent,  taken  out  of 
their  way,  and  morality  has  been  thus  promoted. 

When  we  turn  to  the  probable  moral  effects  upon  the  women 
themselves  of  the  periodical  examinations  which  are  so  much 
objected  to,  we  must  contend  that  any  disadvantages  which 
may  have  attended  them  are  more  than  counterbalanced  by 
their  good  moral  and  physical  results. 

It  should  also  be  borne  in  mind  with  respect  to  this,  perhaps 
the  most  difficult  part  of  the  subject,  that  every  woman  who 
feels  aggrieved  by  periodical  examination,  has  it  in  her  power  to 
emancipate  herself  from  such  a  consequence  of  her  mode  of  life. 

Entertaining  these  opinions,  we  cannot  consent  to  make  our- 
selves parties  to  a  view  of  this  most  important  question,  which, 
in  our  judgment,  falls  short  of  the  truth,  the  sound  policy,  and 
the  necessity  of  the  case. —  World. 


ANALYTICAL   DEPARTMENT. 

uQui  e  nuce  nucleum  esse  vult,  frangit  nucera." — Plautus. 


Aet.  I. — Analysis  of  Vaeious  Aeticles.  Published  in  the 
"  Medical  Times  and  Gazette,"  the  "  British  Medical  Jour- 
nal," and  the  "  London  Lancet,"  etc.  (Original  copies).  By 
Prof.  James  M.  Holloway,  M.  D. 

Skim-Milk  Treatment  of  Diabetes. — Dr.  A.  S.  Donkin,  in  the 
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"  Lancet/'  May  6th,  1871,  reports  two  cases  of  diabetes  mellitus 
successfully  treated  by  skim-milk  exclusively  after  other  ap- 
proved methods  had  failed.  One  of  the  patients,  a  man  aged 
fifty-eight.  For  two  years  he  had  been  suffering  from  the 
symptoms  of  the  disease.  On  the  14th  of  June,  1870,  a  care- 
ful investigation  of  the  case  by  M.  Francis,  surgeon,  and  him- 
self, revealed  the  nature  of  the  disease.  At  that  time  from 
eight  to  ten  pints  of  urine  were  passed  daily — specific  gravity 
1035.40,  and  loaded  with  sugar.  Being  a  stout,  muscular  man, 
and  having  a  sharp  appetite,  he  was  allowed  from  eight  to  ten 
pints  of  milk  daily,  from  which  the  cream  had  been  carefully 
removed.  At  the  end  of  fourteen  days,  all  traces  of  sugar  had 
disappeared  from  the  urine,  together  with  an  amelioration  of  all 
the  symptoms.  This  treatment  was  continued  for  five  weeks, 
after  which  a  portion  of  the  milk  was  converted  into  curd.  At 
the  end  of  seven  weeks,  in  addition  to  the  milk,  a  little  beef  or 
mutton,  and  green  vegetables  were  taken,  the  patient  being  un- 
der close  observation  all  the  while.  Seven  months  after  the 
treatment  was  begun,  the  patient  was  in  robust  health,  all  traces 
of  the  disease  having  left  him. 

In  the  other  case,  which  was  not  so  chronic,  the  sugar  disap- 
peared in  twelve  days  after  the  skim-milk  treatment  was  resorted 
to.  He  was  allowed  six  pints  daily,  abstaining  from  all  other 
food.  Seven  months  afterwards  the  health  of  the  patient  was 
perfect. 

Removal  of  Patella  for  Dislocation  of  Sixteen  Years  Standing. 
The  patient,  a  woman  aged  twenty-eight  years,  had  suffered 
more  or  less  severely  from  pain  about  the  knee  since  the  dislo- 
cation of  the  patella,  sixteen  years  previous ;  when  able  to  go 
about  she  required  the  aid  of  two  crutches.  Had  been  treated 
by  a  number  of  physicians,  without  relief,  by  rest,  blisters,  se- 
tons,  bandaging,  etc.  When  Surgeon  Robert  S.  Fowler  took 
charge  of  the  case,  the  patella  was  found  over  the  external  con- 
dyle ;  the  trochlea  filled  up ;  and,  although  the  bone  was  move- 
able, it  could  not  be  returned  to  its  normal  position. 

In  opposition  to  the  surgeons  who  were  present  at  the 
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consultation,  Surgeon  Fowler  attempted  to  detach  the  bone  by 
subcutaneous  incisions.  His  tenotome  was  too  short,  and  by 
using  a  larger  and  broader  knife,  he  found  that  the  opening 
through  the  skin  was  too  large,  whereupon  he  made  a  bold  incision 
over  the  bone  and  removed  it.  When  the  sutures  that  closed 
this  wound  were  removed,  deep  union  of  the  soft  parts  had  been 
effected,  and  in  a  short  time  the  remainder  had  healed  by  gran- 
ulation.    For  two  months  the  limb  was  kept  at  rest. 

June  1st,  four  months  after  operation,  she  left  the  infirmary 
with  a  starch  bandage  around  the  knee.  She  has  been  free 
from  pain ;  has  improved  in  health  and  strength,  and  is  able 
to  walk  without  the  aid  of  a  crutch.  Thirteen  months  after- 
wards, she  still  wears  a  splint  of  undressed  leather  upon  the 
ham,  a  flexion  of  the  knee  beyond  a  certain  degree  cannot  be 
borne.  She  has  resumed  her  ordinary  avocations,  and  is  able 
to  walk  miles  without  assistance. 

Therapeutic  Value  of  Iodine  in  the  Treatment  of  Syphilis. — ■ 
Mr.  James  E.  Lane,  of  the  Female  Lock  Hospital,  attaches  but 
little  value  to  the  various  preparations  of  iodine  in  the  treat- 
ment of  primary  and  so-called  secondary  syphilis.  Mercury  is 
regarded  by  him  as  the  most  potent  agent ;  administered  in  the 
way  that  is  best  tolerated  by  each  individual  case,  all  the  symp- 
toms yield  to  its  unaided  action.  In  the  tertiary  forms  of  the 
disease,  however,  iodine  proves  an  extremely  valuable  agent. 
The  tertiary  symptoms  will  return  and  return  again ;  for  it  is 
not  possible  to  correct  so  confirmed  a  diathesis  in  a  few  weeks. 
The  iodine,  however,  does  not  cease  to  exert  a  controlling,  if  not 
a  curative  effect,  and  the  fact  of  the  recurrence  of  the  disease 
is  not  an  indication  of  the  failure  of  the  remedy. 

The  experience  of  a  large  number  of  the  Profession  in  Ame- 
rica suggests  the  combination  of  iodine  with  mercury  in  all 
stages  of  the  disease,  either  in  the  form  of  the  proto-iodid 
hydrg.  or  the  bichloride  of  mercury  in  combination  with  iodide 
of  potassium. 

In  a  few  cases  experience  teaches  that  mercury  alone  is  not 
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tolerated,  and  that  iodine  alone  is  not  effective;  but  that  by 
combining  the  two  with  tonics,  nourishing  diet,  and  a  healthy 
locality,  the  most  unpromising  cases  will  at  length  yield,  and 
be  permanently  cured. 

The  failure  of  remedies,  judiciously  prescribed,  is  more  often 
due  to  the  habits  of  the  patient  than  to  their  inefficiency. 

The  Ecraseur  for  the  Removal  of  Ncevoid  Growths. — James 
F.  West,  F.  R.  C.  S.,  Birmingham,  in  the  "Lancet "  for  March  4, 
1871,  after  discussing  the  comparative  merit  of  the  various 
means  for  the  removal  of  erectile  tumors — viz.,  the  ligature, 
the  chloride  of  zinc  paste,  the  injection  of  per-chloride  of  iron, 
hot  needles,  the  knife,  vaccination  (he  does  not  mention  electro- 
lysis), decides  in  favor  of  the  ecraseur  for  the  majority  of  cases, 
because  :  1st.  Haemorrhage  is  avoided ;  2d.  You  have  resulting 
a  linear  cicatrix,  and  a  comparatively  small  wound.  Chassaig- 
nac,  who  introduced  the  method,  also  claims  for  it  that  less  in- 
flammatory action  is  induced,  less  suppuration,  and  a  diminu- 
tion of  the  risk  of  pyaemia. 

When  the  Ecraseur  is  employed  the  operation  is  facilitated, 
and  the  size  of  the  wound  rendered  less  by  incising  the  skin 
around  the  tumor  before  the  chain  is  applied.  The  contraction 
should  be  slow  and  gradual,  the  patient  being  anaesthetized. 

A  Case  of  Tetanus  Treated  Successfully  by  Chloral  Hydrate. 
The  patient,  a  lady,  had  been  suffering  for  two  years  with  my- 
elitis, leaving  her  with  partial  disuse  of  the  lower  extremities. 
One  day,  after  a  ride,  her  nurse  let  her  fall  into  the  sitting  po- 
sition. After  a  sleepless  night  her  jaws  became  rigid,  soon 
followed  by  tonic  spasms  of  the  muscles  of  the  back  and  legs 
(no  mention  is  made  of  the  condition  of  the  arms  and  the  ante- 
rior muscles  of  the  trunk).  The  chloral  hydrate  was  adminis- 
tered in  repeated  doses,  its  first  effects  being  to  induce  a  glow 
all  over  the  body,  then  to  slightly  relax  the  spasms,  and  after- 
wards to  induce  refreshing  sleep.  In  twenty-four  hours  the 
spasms  were  all  gone. 

The  patient  is  reported  as  having  improved  rapidly  until 
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January  3d,  four  days  after,  when,  in  making  up  the  bed,  the 
nurse  wrenched  the  patient's  back ;  whereupon  all  the  former 
symptoms  returned.  The  chloral  was  again  employed,  and 
"after  the  second  dose  the  tonic  tetanic  spasms  entirely  sub- 
sided." (?) 

Query. — From  the  history  of  the  case  and  its  treatment, 
would  it  not  be  a  fair  presumption  that  both  attacks  were  no- 
thing more  than  tetanic  spasms,  which  are,  as  a  rule,  recovered 
from  under  almost  any  plan  of  treatment  ?  No  case  of  genu- 
ine tetanus  ever  behaved  in  the  manner  detailed  by  Dr.  A.  C 
Lawrence,  of  Chepstow,  of  which  the  above  is  a  summary. 

Nitrate  of  Silver  in  Painful  Swelling  of  the  Joints  in  Rheu- 
matic Gout. — Dr.  Walter  Furgus,  of  Marlborough,  in  a  letter 
to  the  "  Lancet,"  March  25th,  1871,  gives  the  history  of  a  man, 
aged  twenty-six  years,  who  had  been  and  was  still  suffering  in- 
tense agony,  chiefly  in  the  knees  and  ankles.  The  illness  had 
been  a  tedious  one.  Nitrate  of  silver  was  applied  freely  to  the 
whole  surface  of  the  joints  by  means  of  the  stick-caustic.  In 
less  than  two  hours  the  pain  was  sensibly  lessened,  in  twelve 
hours  it  had  so  far  subsided  that  the  joints,  that  previously 
could  not  bear  the  weight  of  the  bed-clothing,  were  freely  move- 
able without  distress.  The  cuticle  was  removed  by  the  applica- 
tion, and  where  the  caustic  had  taken  full  effect,  the  pain, 
never  reappeared. 

Pirogoff's  versus  Symes's  and  Chopart's  Amputation. — Sam- 
uel Craddock,  coroner  for  North  Somerset,  in  a  letter  to  the 
"  Lancet,"  March  25th,  1871,  calls  attention  to  the  fact  that 
Mr.  Henry  Smith,  at  a  meeting  of  the  "  Medical  Society  of 
London,"  had  expressed  his  preference  for  Pirogoff's  amputation 
over  that  of  Symes's.  Hitherto  Mr.  Craddock  thought  that  he 
was  alone  in  his  opinion  as  to  the  greater  value  of  the  former 
operation.  He  maintains  that  Pirogoff's  is  not  only  preferable  to 
Symes's,  but  also  to  Chopart's  method.  His  arguments  in  favor 
of  the  first  named  are :  1st.  There  is  very  little  shortening ; 
2nd.  The  uninjured  end  of  the  back  of  the  os  calcis  is  better  for 
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the  body  to  rest  upon  and  bear  its  weight  than  the  cut  and 
necessarily  mutilated  ends  of  the  tibia  and  fibula,  such  as  you 
meet  with  in  cases  of  Symes's  amputation*" 

Surgeon  Otis,  of  Washington,  is  the  chairman  of  a  committee 
which  will  probably  report  upon  the  comparative  advantages  of 
these  three  operations  at  the  next  meeting  of  the  American 
Medical  Association.  The  analyst  would  suggest,  in  anticipa- 
tion of  this  report,  that  there  have  been  in  his  experience,  two 
great  objections  to  PirogoH's  amputation  : 

1st.  The  difficulty  in  so  adjusting  the  tuberosity  of  the  cal- 
cis  to  the  sawn  end  of  the  tibia  as  to  secure  firm  bony  union. 

2nd.  The  contraction  of  the  muscles  of  the  calf,  acting 
through  the  tendo-achilles  upon  the  calcis,  not  being  any  longer 
opposed  by  the  anterior  muscles  of  the  leg,  almost  in  every 
case  causes  the  cicatrix  to  be  too  dependent.  In  an  article  pub- 
lished in  the  "  American  Journal  of  Medical  Science,"  for  1865, 
the  analyst  called  attention  to  these  objections,  and  cited  illus- 
trative cases  that  had  been  carefully  examined  by  him,  with  a 
view  of  deciding  upon  the  best  method  for  operating  upon  the 
ankle-joint  and  adjacent  parts. 

Ipecac  in  Dysentery. — The  employment  of  this  drug  in  the 
treatment  of  dysentery  finds  an  enthusiastic  advocate  in  Dr. 
W.  C,  Maclean,  of  the  Eoyal  Victoria  Hospital,  Netley.  In  a 
letter  to  the  "  Lancet "  he  condemns,  in  positive  terms,  the 
plan  of  treatment  pursued  b^  Dr.  Wibel  and  others  at  the 
Bavarian  Field  Hospital,  near  Nancy,  during  the  late  war — 
viz.,  opium,  tannic  acid,  morphia,  calomel,  and  various  meth- 
ods for  allaying  pain. 

He  asserts  that  ipecac  has  met  with  unequivocal  success  in 
India,  as  shown  by  the  statistics  of  the  British  army. 

There  is  no  period  of  the  disease,  nor  special  condition  of  the 
patient,  contra-indicating  its  employment.  Even  when  a  pa- 
tient has  been  much  reduced  by  days  of  illness,  frequent  stools, 
and  the  agonizing  pain  of  tormina  and  tenesmus,  it  will  be 
safe  to  give  the  remedy  in  full  doses — in  scruple  and  half-drachm 
doses. 
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The  above  accords  with,  the  experience  of  those  physicians  in 
this  city  and  elsewhere  in  this  State  who  have  given  ipecac 
boldly  in  the  malarial  dysentery  that  occurs  in  the  Spring,  Sum- 
mer, and  Fall  in  every  miasmatic  region. 

The  use  of  calomel,  which  was  once  so  general,  proves  to  be, 
in  the  majority  of  cases,  really  damaging. 

Milk  diet  is  accepted  by  Dr.  Maclean  as  the  best ;  and  the 
analyst  would  add,  that  buttermilk  recently  churned  and  given 
in  definite  quantities  at  regular  intervals  will,  almost  without 
exception,  prove  a  grateful  and  sustaining  diet. 

Dr.  I.  S.  Warren,  lately  a  resident  graduate,  furnishes  the 
following  as  the  mode  of  administering  ipecac  in  dysentery  in 
the  Louisville  City  Marine  Hospital,  Louisville,  Ky4 : 

Apply  a  large  mustard  plaster  over  the  epigastrum,  and  let 
remain  until  it  begins  to  burn,  then  begin  with  half-drachj 
doses,  to  be  given  every  half  hour,  either  in  a  bolus  or  the  dry 
powder;  the  patient  allowed  just  enough  water  to  wash  it 
clown.  Four  doses  are  generally  enough  to  effect  a  cure.  This 
was  the  mode  in  which  the  acute  cases  were  treated.  In  chronic 
cases,  we  had  good  effects  from  the  following  prescription  : 

Vin.  Ipecac ; 

Tr.  Nux.  Vom.,  aa.,  5ij.     M. 

Sig. — Twenty  drops  three  times,  daily,  either  before  or  after 
meals,  as  it  best  agrees  with  the  patient.  One  patient,  who 
had  taken  everything  that  is  usually  given  in  dysentery,  was 
completely  cured  by  the  ipecac  and  tr.  nux.  vom. 

The  effect  of  the  remedy  is  to  produce  temporary  catharsis, 
which  can  easily  be  controlled. 

Principles  of  the  Antiseptic  Treatment  of  Wounds. — In  the 
"Medical  Times  and  Gazette,"  April  29th,  1871,  Dr.  A.  E. 
Sanson,  of  London,  after  thoroughly  discussing  the  potency  of 
the  various  influences  which  tend  to  retard  the  quick  healing  of 
wounds,  with  little  suppuration  or  without  suppuration — viz., 
atmospheric  air,  moisture,  foreign  substances,  and  the  putrefac- 
tion of  retained  extravasated  blood,  thus  defines  the  basis  of  the 
antiseptic  treatment  of  wounds  : 
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A.  Suppuration  is  an  unmitigated  evil ;  it  is  in  no  sense 
necessary  for  the  healing  of  wounds.  It  is  injurious,  first,  to 
the  individual — directly  by  withdrawing  force,  which,  under 
normal  conditions,  is  subservient  to  the  nutritive  needs  of  the 
organism ;  indirectly,  by  its  liability  to  decompose  and  give  rise 
to  an  infectious  disease,  producing  material  which  may  be  reab- 
sorbed ;  second,  to  the  community  by  being  capable  of  conver- 
sion into  the  transmissible  poison  of  spreading  disease. 

B.  Whilst  irritation  of  sufficient  intensity  can  induce  sup- 
puration in  the  case  of  external  wounds,  putrefaction  is  the 
chief;  and  anything  which  prevents  putrefaction  in  an  open 
wound,  tends  to  prevent  suppuration. 

C.  The  object  of  the  antiseptic  system  is  to  prevent  putre- 
faction, and  thus  to  prevent  the  evils  which  flow  from  it. 

Vaccination  and  Syphilis. — At  a  meeting  of  the  Royal  Medico- 
Ohirurgical  Society,  in  April,  1871,  Mr.  Johnathan  Hutchinson 
read  a  highly  interesting  report  of  eleven  cases  of  vaccination , 
nine  of  which  were  followed  by  syphilis.  A  respectable  sur- 
geon obtained  from  a  public  vaccine  institution  an  apparently 
healthy  child  to  serve  as  vaccinifer.  Eleven  persons  in  one 
business-house,  chiefly  young  adults,  were  vaccinated  from  the 
pustules  on  this  child.  Ten  of  these  went  regularly  through 
the  stages  of  vaccination,  the  scabs  falling  in  two  weeks.  After 
the  lapse  of  two  weeks  more  the  cicatrices  became  "  indurated, 
round  with  a  thin  glutinous  discharge,  speedily  passing  into 
fungous  buttons."  The  following  summary  will  better  explain 
the  result  in  these  cases  : 

Vaccine  without  syphilis  ....  .2 

Syphilis  without  vaccine  .....         1 

Vaccine  with  syphilis  .         .         .         ...         8 

11 
Mr.  Simon,  who    had    already  reported    adversely   to    this 
as  medical  officer  of  the  Privy  Council,  was  present,  and  admit- 
ted that  Mr.  Hutchinson  had  proved  his  cases ;  but  showed, 
and  in  some  degree  satisfactorily,  that  on  fair  grounds  of  evi- 
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dence,  he  had  no  right  to  assume  it  as  proved  that  syphilis 
could  be  given  by  vaccination  ;  for  he  showed  that  full  and  free 
inquiries  amongst  English  practitioners  was  so  conclusive  as  to 
the  negative,  that  he  had  no  right  to  put  into  the  scale  the  effect 
"  of  what  purported  to  be  vaccination"  in  the  other  countries. 

Digitalis  as  a  Topical  Remedy. — At  a  meeting  of  the  Clinical 
Society  of  London,  April  14th,  1871,  Dr.  Buzzard  read  a  paper 
on  the  subject  named  above.  He  and  Dr.  Fairbank  had  found 
a  decoction  of  the  dried  leaves,  a  tea-spoonful  to  a  pint  of  boiling 
water,  or  a  drachm  of  the  tincture  in  place  of  the  leaves,  very 
successful  in  inflammation  of  the  knee  and  elbow-joints,  and 
also  in  acute  inflammation  of  the  breast.  Flannels  should  be 
wrung  out  in  the  decoction,  and  applied  to  the  inflamed  part. 

Electrolysis  in  Eneephaloid  Cancer  of  the  Femur. — At  the 
same  meeting  of  the  Clinical  Society  of  London,  Dr.  Buzzard 
submitted  a  paper,  by  Mr.  Lawson  Fait,  setting  forth  the  prompt 
action  of  electrolysis  in  relieving  the  severe  and  agonizing  pain 
always  present  in  this  disease.  The  patient,  a  female,  aged  thir- 
ty years,  had  taken,  hypodermically,  morphia  in  quantities  ot 
20  to  24  grains ;  had  taken  larger  doses  of  chloral,  and  had, 
moreover,  taken  both  of  these  combined  without  inducing  free- 
dom from  pain.  Ultimately  six  needles  were  inserted  into  the 
tumor,  under  chloroform,  and  the  electrical  current  applied  for 
ten  minutes.  Three  days  afterwards,  the  needles  were  again 
inserted,  and  the  current  applied  for  fifteen  minutes,  with  the 
result  of  giving  the  patient  great  immunity  from  pain. 

Dr.  Althaus  had  treated  fourteen  malignant  tumors  by 
this  method,  two  of  which  were  benefited;  the  others  were  neg- 
ative, but  in  all  the  cases  the  pain  was  subdued. 

No  mention  is  made  of  the  destruction  of  the  tumors,  nor 
of  their  diminution  under  the  influence  of  this  remedy. 

A  post-pharyngeal  tumor,  in  a  lady  aged  about  forty  years, 
under  the  care  of  Dr.  F.  C.  Wilson,  of  this  city,  was  very 
rapidly  reduced  by  electrolysis.  Whether  it  was  entirely  de- 
stroyed or  not,  the  writer  is  unable  to  state,  having  lost  sight  of 
the  ease. 
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Dr.  Julius  Althaus,  in  the  "  Medical  Times  and  Gazette," 
April  8th,  1871,  reports  a  case  of  nasal  and  pharyngeal  polypus 
(fibrous)  treated  successfully  by  electrolysis.  It  was  not  deemed 
safe  to  remove  the  polypus  by  incision,  and  the  remedy  was 
employed  for  months  before  all  traces  of  the  tumor  had  disap- 
peared. 

This  remedy  would,  in  the  opinion  of  the  analyst,  prove 
valuable  in  the  treatment  of  large  venous  nozvi  situated  in  lo- 
calities that  would  prevent,  the  employment  of  the  ecraseur, 
or  other  more  common  means ;  for  instance,  those  occupying 
the  sub-maxillary  and  sub-aural  regions. 


CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas," 


Art.  I. — Foreign  '  Body  in   the  Air-Passages.     By  E.  (X 
Guerrant,  M.  D.,  Mount  Sterling,  Ky. 

Kenney  Prewitt,  aged  eighteen  months,  while  playing  with  a 
kitten  in  the  kitchen,  by  himself,  on  Monday  morning,  26th  of 
June  last,  suddenly  gave  a  loud,  piercing  scream.  The  cook 
running  in  immediately,  found  him,  choking,  standing  on  the 
floor,  holding  the  kitten  with  one  hand,  and  the  other  over  his 
mouth.  Putting  her  finger  in  his  mouth,  she  felt  some  hard 
body,  but  could  not  remove  it.  His  mother  soon  came,  and 
turning  his  head  down,  tried  to  dislodge  the  body  from  his- 
throat.  Failing  in  this,  and  seeing  the  necessity  of  doing  some- 
thing to  relieve  her  strangling  child,  she  first  ran  around  the 
3rard  with  him  in  her  arms,  and  then  holding  him,  put  her 
finger  into  his  throat,  and  felt  what  she  supposed  to  be  a  mar- 
ble. 

He  had   been   playing  with  a  marble  that  morning,  which 
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strengthened  her  impression  of  the  nature  of  the  obstacle.  As 
she  could  not  get  it  up,  she  pushed  it  down  an  inch  or  two,  as 
she  thought.  Immediately  the  worst  symptoms  of  suffocation 
subsided,  and  he  was  able  to  make  a  suppressed  cry. 

During  this  time  his  face  had  become  dark,  and  he  threw  up 
a  quantity  of  blood  and  frothy  spittle.  After  his  mother  had 
pushed  the  marble  down,  he  appeared  to  breathe  better,  but  his 
face  and  neck  became  swollen  immediately,  and  the  veins  and 
muscles  of  his  neck  all  appeared  enlarged.  Every  few  minutes 
he  made  an  effort  to  vomit,  as  if  strangled.  He  attempted  to 
cry  during  the  time,  but  the  cry  was  smothered  and  distant. 
After  the  body  was  pushed  down  his  cry  became  more  natural 
and  clear.  His  parents  started  immediately  to  town  with  him, 
some  six  miles  distant,  and  drove  very  rapidly.  At  about  9 
o'clock,  A.  M.,  I  saw  him  for  the  first  time.  The  child  had 
gone  to  sleep  in  the  buggy,  but  awoke,  crying,  when  it  stopped. 
His  eyelids,  face,  and  neck  were  very  much  swollen  (emphyse- 
matous), and  gave  that  peculiar,  crackling  sensation  to  the 
touch,  so  characteristic  of  the  presence  of  air  in  the  cellular 
tissue.  His  countenance  was  anxious,  his  color  purplish,  his 
cervical  veins  turgid,  and  his  breathing  labored.  I  could  recog- 
nize no  change  in  his  voice.  From  his  mouth  was  running  a 
bloody,  sero-mucous  fluid. 

I  exposed  the  pharynx  with  my  finger,  but  could  find  no 
foreign  body.  I  then  gave  an  emetic  of  ipecac  and  warm  water, 
but  the  child  could  swallow  but  little,  and  that  with  great  diffi- 
culty To  assure  myself  that  the  marble  was  not  in  the  oesopha- 
gus, I  then  passed  the  largest-sized  bougie  down  the  oesophagus 
almost  down  to  the  stomach,  but  met  with  no  obstruction. 

In  the  meantime  Dr.  Hannah  was  sent  for.  He  came  and 
examined  the  child ;  was  not  certain  that  he  had  swallowed  a 
marble ;  and  if  so,  did  not  believe  it  had  gone  into  the  air-pas- 
sages, and  was  opposed  to  the  operation  which  I  consider  neces- 
sary. Dr.  Hannah  desiring  more  counsel,  Dr.  Drake  was  called 
in.  After  examination  of  the  case,  its  history,  symptoms,  etc., 
he  coincided  with  Dr.  Hannah,  and  felt  confident  the   marble 
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would  pass  off  by  the  bowels,  and  the  child  be  thus  entirely  re- 
lieved. 

At  his  suggestion,  the  effect  of  position  was  tried.  The  child 
was  made  fast  to  a  plank,  and  inverted  at  about  seventy-five  or 
eighty  degrees,  and  compression  and  percussion  of  his  chest 
tried,  in  vain,  to  expel  the  foreign  body.  In  consultation  it  was 
agreed  to  postpone  any  other  effort  for  extraction  until  evening, 
against  which  I  protested,  as  diminishing  the  child's  chances  of 
recovery,  and  leaving  it  in  continued  danger  of  suffocation  from 
obstruction  or  spasm  of  the  glottis.  The  older  physicians 
argued  that  the  substance  had  most  probably  passed  into  the 
stomach,  and  that  even  if  it  was  in  the  air-passages,  he  would 
likely  stand  as  good  a  chance  of  recovery  without  an  operation 
as  with  it,  against  which  opinion  I  also  firmly  protested.  In 
the  meantime  Dr.  Kenney  was  sent  for.  During  the  day  the 
child  slept,  or  seemed  to  sleep,  most  of  the  time.  His  pulse 
gradually  increased  from  120  to  160  per  minute.  He  was  sin- 
gularly free  from  cough,  only  occasionally  giving  a  short,  hack- 
ing expiration.  Though  his  respirations  were  never  hurried 
much,  they  were  generally  labored  and  painful.  From  2  to  5 
P.  M.  I  discovered  by  the  stethoscope  that  there  was  almost 
total  obstruction  to  the  entrance  of  air  into  the  right  lung,  and 
expressed  my  belief  that  the  marble  was  located  in  the  right 
bronchus.  The  respiration  of  the  left  lung  was  correspond- 
ingly exaggerated.  The  child  also  complained  of  pain  in  his 
right  lung,  and  kept  his  left  hand  pressed  tightly  over  the  right 
bronchus,  sometimes  gouging  his  little  fingers  into  the  flesh 
over  that  portion  of  the  air-passage.  He  was  continually  rest- 
less when  awake,  tossing  himself  as  if  in  pain  and  distress. 
His  fever  gradually  rose  during  the  day  until  he  was  burning 
from  head  to  foot,  but  was  restless  under  any  cooling  applica- 
tion. 

Drs.  Drake  and  Hannah  returned  in  the  evening,  and  after 
renewed  examinations,  seemed  each  confirmed  in  his  opinion,  as 
was  I,  though  these  opinions  were  diametrically  opposite.  They 
decided  to   postpone  any  surgical   interference  that  might  be 
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necessary  until  morning,  as  Dr.  Kenney  would  not  probably  ar- 
rive until  night. 

About  9  A.  M.  Dr.  Kenney  arrived.  He  examined  the  pa- 
tient critically  during  the  night  and  next  morning,  and  came  to 
the  conclusion  reached  by  Drs.  Drake  and  Hannah,  that  there 
was  no  foreign  body  in  the  air-passages,  though  expressing 
some  doubt  on  the  real  nature  of  the  trouble. 

This  (Tuesday)  morning,  in  consultation,  it  was  agreed  upon 
to  give  a  dose  of  calomel  to  act  on  his  bowels,  which  have  not 
moved  since  yesterday  morning.  About  7J  A.  M.  he  had  four 
or  five  grains  given  him.  He  rested  well  in  the  fore  part  of 
last  night,  but  at  1  A.  M.  his  face  became  congested,  and  his 
symptoms  aroused  the  fears  of  Mrs.  H.,  who  was  waiting 
on  him,  and  she  called  the  Doctor  to  examine  him.  His  pulse 
had  risen  to  180  per  minute;  his  skin  was  hot,  and  he  was 
very  restless,  and  continued  tossing  himself  about  in  bed  until 
day.  Auscultation  revealed  more  air  entering  the  right  lung, 
but  accompanied  by  loud  mucous  rales,  and  moaning  along  the 
right  bronchus. 

During  Tuesday  he  seemed  more  restless,  only  sleeping  a  few 
minutes  at  a  time,  and  calling  continually  for  water.  His  pulse 
fluctuated  from  135  to  179,  at  night  becoming  faster  paid 
sharper.  His  tongue  assumed  a  whitish,  heavy  coat.  He 
drank  some  milk  occasionally,  and  a  little  arrow-root  and  slip- 
pery-elm water,  but  manifested  a  decided  preference  for  plain 
ice-water. 

At  11J  a  teaspoonful  of  castor  oil  was  given  him,  and  at  4 
P.  M.,  his  bowels  not  having  moved,  he  was  given  an  enema  of 
warm  salt-water,  which  was  followed  by  a  large,  healthy  opera- 
tion from  his  bowels,  but  there  was  no  marble.  Prom  8  to  9 
P.  M.  his  bowels  were  moved  three  more  times — thin,  bilious 
evacuations;  but  there  was  no  marble.  During  and  after  these 
operations  he  became  very  sick  at  the  stomach,  and  tried  to 
vomit. 

During  the  evening  the  doctors  all  visited  and  examined  him 
again  (except  Dr.  Kenney,  who  had  returned  home),  and  were 
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of  the  same  opinion  still,  two  seeming  satisfied  with  his  pro- 
gress ;  the  third  adhering  to  his  unfavorable  opinion.  During 
this  day  there  was  applied  a  warm,  wet  flannel  cloth  over  the 
throat  and  chest  as  recommended  by  the  physicians.  The 
swelling  of  his  face  and  neck  appears  to  be  subsiding.  His 
countenance,  which,  all  day,  has  been  of  a  peculiar  purple  hue, 
became  more  natural  towards  evening.  His  strength  and  flesh 
appear  to  be  failing,  and  he  cries  to  be  continually  carried 
about  or  petted. 

Wednesday  morning,  1:30  A.  M.,  his  pulse  is  155 ;  breathing 
very  labored,  and  cooing,  groaning  respiration  in  right  bronchus, 
especially  in  expiration.  He  is  very  restless,  turning  in  his 
cradle,  and  throwing  his  hands  and  feet  about,  refusing  to  be 
covered  or  to  allow  the  warm  cloth  to  remain  over  his  chest. 
Mrs.  P.  had  observed  during  the  night  that  he  would  not  sleep 
on  his  left  side,  and  that  when  he  lay  on  that  side  his  breathing 
was  so  loud  and  labored  that  it  could  be  heard  on  the  porch ; 
but  when  he  lay  on  his  right  side  his  breathing  was  much 
better. 

At  6  A.  M.  most  of  the  unfavorable  symptoms  had  disap- 
peared. The  emphysema  had  almost  all  gone;  the  respiration 
of  both  lungs  appeared  good,  and  very  much  alike,  perhaps  a 
little  exaggerated  in  both ;  but  the  respiration  is  much  louder 
in  the  lower  than  upper  part  of  the  trachea,  rather  indicating 
the  removal  of  the  marble  from  below  upwards.  His  pulse  is 
132  and  soft,  while  sleeping.  He  was  considered  well  enough 
this  morning  to  be  removed  to  his  grandfather's,  some  four 
miles  distant.  He  swallows  better  to-day,  and  is  fed  on  milk 
and  slippery-elm  water  and  ice-water,  which  he  takes  more 
freely  and  easily.  All  are  in  good  spirits  over  his  early-ex- 
pected and  predicted  recovery.  Only  one  unfavorable  diag- 
nosis remains  to  mar  the  most  perfect  assurance  of  his  welfare. 
His  bowels  moved  again  about  midnight;  but  still  there  was  no 
marble  passed.  He  did  not  appear  any  worse  from  his  ride  in 
the  carriage,  and  slept  well  this  morning.  In  the  evening  was 
restless  and  fretful.     Has  not  much  or  any  fever ;   pulse  126, 
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soft  and  regular ;  respirations  natural  in  rythm  and  number  ; 
could  detect  no  murmurs  or  rales. 

Thursday  29th,  Dr.  Hannah  alone  visited  him ;  pulse  about 
128 ;  symptoms  better ;  sleeps  well.  Doctor  is  confident  no 
foreign  body  entered  his  air-tubes.  Thinks  likely  a  peice  of 
meat,  or  bread,  or  something  of  the  kind  choked  him,  and 
afterwards  passed  down  into  his  stomach,  and  was  digested. 
Bowels  moved  several  times  last  night,  but  no  marble  or  other 
foreign  body  passed. 

Friday,  30th,  I  visited  the  child  this  morning.  At  10  A.  M. 
pulse  128  while  asleep,  132  when  awake.  Bespiration  labored ; 
loud  rales  over  right  lung ;  soft  murmuring  over  left.  Child 
looks  distressed;  throat  swollen  again  and  hard.  Bowels  moved 
twice  last  night,  and  no  foreign  body  seen.  One  of  the  opera- 
tions was  colored  reddish,  like  brick-dust.  The  negro  cook  is 
now  suspected  by  some  of  poisoning  or  otherwise  injuring  the 
child.  Unfortunately  she  has  a  bad  record.  The  child  cries 
more  hoarsely  to-day,  or  as  Mrs.  B.  remarked,  "as  if  some- 
thing was  in  his  throat."  He  frequently  puts  his  hands  up  to 
his  neck  and  throat.  Has  some  fever  this  morning,  and  has 
more  cough,  with  considerable  mucous  expectoration,  which  fre- 
quently comes  up  voluntarily. 

Friday  evening  the  child  grew  worse  ;  his  symptoms  exciting 
the  fears  of  the  family ;  and  they  sent  for  Dr.  Hannah.  He 
visited  him  again  on  Saturday  and  Sunday.  He  seems  some- 
times better,  sometimes  worse.  Dr.  Hannah  thinks  he  gets 
along  very  well,  except  the  swelling  in  his  throat.  Pulse  about 
120.  Dr.  Hannah  visited  him  again  Monday  evening ;  symp- 
toms about  the  same.  Tuesday  morning  he  visited  him  again ; 
don't  think  him  so  well ;  does  not  like  the  diphtheritic  swelling 
in  his  throat.  Breathes  croupy,  with  considerable  expectoration 
of  mucus.  Tongue  coated  white  ;  is  restless  at  night,  turning 
from  side  to  side.  Breathing  labored ;  has  to  be  watched  and 
waited  upon  day  and  night. 

On  Tuesday  night  the  child  becoming  worse,  Dr.  Hannah 
was  sent  for  again.     Bemained  all  night,  and  returned  home  in 
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the  morning ;  expresses  the  fear  that  the  child  will  die.  Breathes 
as  though  he  had  a  cord  tied  around  his  neck.  After  he  had 
left,  Dr.  Cunningham,  the  family  physician  of  Mrs.  P.,  called  in. 
Finding  the  child  in  great  distress  and  danger,  he  sent  immedi- 
ately for  Dr.  Hannah  and  myself.  Neither  being  found,  Dr. 
Buford  was  brought.  Drs.  Buford  and  Cunningham  examined 
the  child,  and  were  rather  of  the  opinion  that  the  large  swell- 
ings on  either  side  of  the  trachea  were  abscesses,  obstructing 
respiration  by  external  pressure  on  the  wind-pipe.  They  ex- 
plored the  swelling,  but  found  only  blood  and  serum. 

About  12  M.,  Dr.  Hannah  and  myself  arrived.  The  child 
was  laboring  for  breath,  exactly  as  if  choking,  either  by  ob- 
struction within  or  compression  without  the  windpipe.  His 
neck  had  one  large  swelling  on  each  side  of  the  trachea,  the  one 
on  the  right  being  the  larger.  The  swellings  were  red,  soft, 
and  puffy,  and  felt  as  if  containing  pus.  He  had  the  stridulous, 
hoarse  cough  of  croup,  and  its  smothered  cry ;  but  he  coughed 
very  seldom.  The  respiration  in  both  lungs  was  about  the 
same ;  hardly  any  vesicular  murmur  could  be  detected ;  only 
bronchial  respiration  and  loud  mucous  rales  over  both.  He 
swallowed  with  great  difficulty,  almost  strangling  at  a  few  drops 
of  water.  His  tongue  is  coated  white.  Intellect  clear,  and  he 
is  still  very  intelligent ;  bowels  move  regularly ;  can  eat  nothing 
on  account  of  the  difficulty  of  swallowing.  He  can  sleep  but  a 
few  minutes  at  a  time,  as  his  distress  wakes  him  up,  and  he 
turns  continually  from  side  to  side.  His  condition  is  truly  piti- 
able, and  excites  the  deepest  commiseration. 

After  their  examinations,  the  four  doctors  held  a  long  consul- 
tation. Drs.  Buford  and  Hannah  were  not  satisfied  that  there 
was  any  foreign  body  in  the  air-passages,  and  therefore  would 
not  advise  an  operation ;  but  recommended  iodide  of  potassium 
internally,  and  tinct.  iodine  externally,  with  the  suggestion  that 
an  operation  be  performed  when  it  became  absolutely  necessary. 
Dr.  Cunningham  and  myself  were  of  the  opposite  opinion  that 
there  was  a  foreign  body  in  the  air-passages,  and  considered  an 
operation  for  its  extraction  the  only  hope  there  was  for  life,  and 
that  hope  a  very  feeble  one  at  this  late  day. 
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The  doctors  being  equally  divided,  the  male  members  of  the 
family  were  called  up,  and  each  physician  gave  his  opinion  as  to 
what  was  best  to  be  done.  The  grandfather,  father,  two  or 
three  uncles,  etc.,  were  present.  After  hearing  these  various 
opinions,  they  protested  their  inability  to  decide  as  to  what  was 
best  to  be  done,  but  were  inclined  to  believe  that  it  was  too  late 
to  do  anything  now  to  save  the  child,  in  which  opinion  the 
physicians  generally  concurred.  Under  these  circumstances 
the  father  of  the  child  decided  not  to  subject  him  to  the  pain  of 
an  operation  now,  when,  in  all  human  probability,  it  would  do 
no  good. 

In  this  all  the  physicians  acquiesced.  At  the  request  of  Mr. 
P.,  I  remained  with  the  child.  During  the  evening  and  night 
his  symptoms  grew  worse ;  the  difficulty  of  breathing  increased, 
until  it  was  a  continued  death-struggle,  with  his  head  thrown 
back  as  in  opisthotonos,  his  nostrils  dilated,  his  mouth  open,  his 
chest  expanded,  the  soft  parts  of  the  thorax  depressed,  his  eyes 
wild,  and  his  whole  countenance  expressive  of  the  utmost  dis- 
tress. His  pulse  was  sometimes  good  at  120,  with  hands  and 
feet  warm.  In  a  few  minutes  the  pulse  would  run  up  to  150, 
then  flicker  and  entirely  disappear  from  the  wrist,  and  his  feet 
and  hands  grow  deathly  cold.  Occasionaly  the  phlegm  would 
accumulate  in  his  windpipe  until  he  would  choke,  and  then  a 
terrible  struggle  for  breath  would  relieve  him  temporarily.  He 
would  sometimes  manage  to  get  up  a  little  of  the  white,  thick, 
tenacious  mucus,  which  was  swallowed  or  wiped  away.  This 
fiery  ordeal  was  continued  all  through  Wednesday  night, 
during  which  he  appeared  to  be  dying  several  times,  but  he 
held  out  heroically  struggling  against  fate  until  Thursday 
morning. 

Drs.  Cunningham  and  Hannah  returned  this  morning,  and 
examined  him,  but  suggested  nothing  more,  as  he  could  swallow 
nothing,  and  was  fast  approaching  the  last  struggle.  His  pulse 
gradually  grew  feebler,  and  his  strength  failed  hour  by  hour,  as 
inch  by  inch  he  resisted  death,  until  at  11  A.  M.,  6th  July, 
after  >a  long  and  terrible  struggle,  his  lungs  heaved  for  the  last 


312  Guerrant,  Foreign  Body  in  Air-Passages.        [Sept., 

time.  His  heart  continued  to  beat  for  a  minute  or  two  after  he 
ceased  to  breathe,  and  his  feet  and  hands  were  as  warm  as  in  life. 

No  one  ever  witnessed  greater  suffering  or  greater  fortitude 
in  supporting  it. 

Post  Mortem  Examination. — 'Dr.  Cunningham  being  sent  for, 
came  by  2  P.  M.,  and  in  the  presence  of  Drs.  Thompson,  Guer- 
rant,  Sr.,  A.  Prewitt,  W.  Prewitt,  E.  Nelson,  and  myself,  pro- 
ceeded to  make  a  post  mortem  examination,  with  the  consent  of 
the  family. 

Opening  the  windpipe  as  in  tracheotomy,  he  found  it  filled 
with  tough  mucus  and  a  quantity  of  pus ;  a  large  quantity  of 
pus  also  escaped  from  the  abscesses  on  either  side  of  the  trachea. 
Inserting  a  long  silver  probe,  he  explored  the  upper  portion  of 
the  windpipe,  trachea,  etc.,  but  found  no  foreign  body.  Bend- 
ing the  probe  and  turning  it  down,  he  passed  it  into  the  right 
bronchus,  where  it  was  stopped  by  some  hard  substance,  upon 
which  it  clicked  with  a  metallic  sound.  A  number  of  the  as- 
sistants felt  it,  to  assure  themselves  of  its  presence  and  charac- 
ter. All  could  hear  the  probe  distinctly  strike  it  when  pushed 
into  the  right  bronchus. 

Dr»  Cunningham  having  only  a  very  short  pair  of  dissecting 
forceps,  was  unable  to  extract  the  body  from  the  opening  he 
had  made  in  the  upper  part  of  the  trachea ;  so  with  his  scalpel 
he  disarticulated  the  ribs  from  the  sternum,  and  raising  this  up, 
put  his  finger  into  the  right  bronchus,  and  lifted  out  of  it  a 
white,  alabaster  marble  eleven-sixteenths  of  an  inch  in  diameter. 
It  had  ulcerated  the  tube  away  from  around  it,  and  lay  in  a 
cavity  larger  in  diameter  than  itself,  filled  with  mucus  and  pus. 
The  surrounding  portion  of  the  lung  was  firmly  attached  to  the 
thorax  by  pleuritic  inflammation.  Externally  neither  lung  ex- 
hibited any  signs  of  inflammation ;  and  but  for  the  mucus  and 
pus  which  accumulated  in  his  trachea,  and  then  smothered  him, 
his  life  and  sufferings  might   have  been  considerably  prolonged. 

As  the  family  requested  that  his  person  be  not  mutilated  or 
disfigured  more  than  was  necessary  to  discover  and  extract  the 
foreign  body,  no  further  examination  was  made. 
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Art.  II. — A  New  and  Easy  Mode  of  Treating  Strangu- 
lated Hernia,  with  Eeport  of  Two  Cases.  By  David 
Cummins,  M.  D.,  and  Douglas  Morton,  M.  D.,  Louisville, 
Ky.     Reported  by  Dr.  Morton. 

This  new  and  easy  mode  is  simply  to  introduce  a  canula- 
needle  into  the  hernial  tumor,  and  evacuate  such  of  its  contents 
as  can  be  made  to  pass  through  such  a  channel. 

The  first  of  the  cases  I  propose  to  report  occurred  in  the  prac- 
tice of  Dr.  D.  Cummins,  of  this  city,  in  November,  1869.  It 
was  of  a  large  and  tense  scrotal  hernia,  and  the  patient  a 
negro  boy.  The  instrument  employed  by  Dr.  Cummins  was  a 
hollow  needle,  made  for  applying  sutures  in  vesico-vaginal 
fistula.  Immediately  on  introducing  this  instrument,  the  gas, 
which  distended  the  bowel,  gushed  out,  relaxing  the  walls  of 
4he  loop,  and  rendering  reduction  a  matter  of  the  utmost  ease., 
The  patient  was  up  on  the  next  day,  and  suffered  no  bad  results 
from  the  operation. 

The  other  case  referred  to,  I  saw  on  Sunday  night,  July  2d, 
with  Dr.  R.  H.  Isham,  of  Preston  street. 

Patient  was  a  workman  in  a  chair  factory,  about  thirty  years 
old,  and  the  subject  of  an  old  inguinal  hernia,  for  which  he  had 
been  wearing  a  truss.  On  retiring  Sunday  night  he  took  his 
truss  off,  and  a  short  time  afterwards  was  seized  with  a  par- 
oxysm of  coughing,  during  "which  a  loop  of  intestine  was  forced 
down  into  the  scrotum,  forming  a  very  large  and  tightly  dis- 
tended hernial  tumor.  About  three  hours  after  this  occurrence 
I  saw  him.  Taxis  had  been  tried  some  time,  without  avail,  and 
I  did  not  think  it  justifiable  to  continue  pushing,  a  means  which 
I  believe  is  always  attended  with  great  clanger  to  the  patient. 
I  therefore  resorted  to  the  evacuation  method,  in  which  I  have 
much  confidence.  I  used  the  nozzle  of  a  hypodermic  syringe — 
one  entirely  too  small,  but  the  best  I  could  get  under  the  cir- 
cumstances. With  this  I  removed  a  quantity  of  the  flatus,  and 
by  means  of  the  syringe,  pumped  away  some  of  the  liquid  con- 
tents of  the  tumor.  The  process,  however,  was  so  slow  with 
the  very  small  canula  I  had,  which  frequently  became  clogged 
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with  solid  particles  suspended  in  the  liquid,  I  was  unwilling  to 
subject  patient  to  the  dangers  of  delay,  and  concluded  the  safest 
plan  would  be  to  have  the  stricture  divided,  and  with  a  view  to 
this,  went  out  to  get  Dr.  Holloway  to  perform  the  operation* 
Dr.  Isham  continued  to  give  chloroform,  keeping  the  patient 
slighly  under  its  influence,  in  order  to  lull  his  suffering. 

Dr.  II .  and  I  arrived  in  about  an  hour,  and  were  pleased  to 
find  that  the  bowel  had  been  released ;  it  had  spontaneously  re- 
laxed, and  was  readily  reduced  by  Dr.  Isham.  Patient  is  now 
well,  July  6th. 

In  regard  to  the  latter  case,  I  am  not  at  all  certain  as  to 
what  extent  I  ought  to  credit  the  canula-needle  for  its  favorable 
termination  ;  and  will  claim  no  more  than  to  have  made  a  step 
toward  removing  an  objection  which  exists  in  the  minds  of 
some — -namely,  the  fear  of  exciting  peritonitis. 

I  will  now  consider  the  operation  in  three  aspects.  First,  as 
regards  danger  attending  it;  second,  cases  in  which  it  is  in- 
cluded ;  and  third,  when  it  should  be  performed. 

1st.  By  some  means,  it  is  not  easy  to  say  what,  the  mind  of 
the  Profession  generally  has  received  a  most  exaggerated  im- 
pression of  the  liability  of  the  peritoneum  to  inflammatory  ac- 
tion. Indeed,  it  has  been  accepted  as  a  well-established  fact, 
that  the  peritoneum  can  be  subjected  to  no  sort  of  violence 
without  great  danger  of  peritonitis.  This  notion  has  so  biased 
the  minds  of  medical  men  as  to  render  them  unable  properly  to 
interpret  facts  bearing  intimately  upon  the  question,  which,  from 
time  to  time,  have  forced  themselves  upon  their  observation. 
In  the  light,  however,  of  the  wonderfully  favorable  results  of 
ovariotomy,  and  of  other  great  operations  involving  the  peri- 
toneum, the  extreme  susceptibility  of  the  peritoneum  to  inflam- 
mation has  lately  turned  out  to  be  a  myth.  The  danger,  then, 
attending  so  small  a  matter  as  the  perforation  of  the  peritoneum 
with  a  good-sized  needle,  viewed  in  general,  appears  to  amount 
to  almost  nothing.  But  the  fact  that,  in  perforating  a  hernia, 
the  wound  in  the  peritoneum  is  made  subcutaneously ,  and  not 
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at  all  exposed  to  contact  with  air,  is  a  strong  special  reason  why 
peritonitis  should  not  be  apprehended. 

It  has  been  objected  that  very  minute  perforations  of  the 
bowel  occurring  in  enteric  fever  have  been  the  cause  of  death, 
by  admitting  of  extravasation,  and  that  this  danger  would  at- 
tend perforation  by  a  needle.  I  would  reply  to  this,  that  in  the 
former  case  the  opening  in  the  bowel  is  caused  by  destruction 
of  tissue,  and  that  there  is  no  reason  why  it  should  not  remain 
sufficiently  patent  to  allow  extravasation ;  while  in  the  latter 
the  tissues  are  merely  displaced  by  the  penetrating  instrument, 
and  will  return  as  soon  as  it  is  withdrawn,  completely  closing 
up  the  opening.  This  appears  especially  true  of  the  muscular 
tissue  enveloping  the  bowel.  The  danger  then  attending  the 
operation  seems  unworthy  of  consideration. 

2d.  In  what  cases  is  the  operation  indicated  ?  In  conversa- 
tion with  Dr.  Cummins  on  this  subject,  who,  as  far  as  I  have 
learned  positively,  first  treated  hernia  with  a  hollow  needle  ;* 
that  gentleman  said  he  had  long  ago  noticed  that  in  those  cases 
where  an  old  inguinal  hernia  became  strangulated,  the  occasion 
was  always  in  connection  with  disturbance  of  digestive  functions, 
in  which  the  bowels  were  more  than  usually  distended  with 
flatus.  It  then  occurred  to  him  that  this  distension  of  the  bow- 
els was  one  of  the  main  active  causes  of  hernia,  and  that  the 
tissues  ordinarily  constituting  the  stricture  were  merely  passive 
means  of  constriction.  A  hernia  which  had  frequently  formed, 
and  been  readily  reduced  by  the  patient  himself,  during 
an  attack  of  indigestion  occurs,  and  resists  his  efforts  at  reduc- 
.  tion ;  probably  soon  becoming  strangulated.     On  investigation, 

*  The  English  Surgeon,  Mr.  Thomas  Tatum,  as  early  as  1854,  succeeded  in 
returning  a  very  large  loop  of  intestine  by  evacuating  the  gaseous  contents 
with  a  grooved  needle.  In  this  case  the  stricture  had  been  cut  and  the  sac 
laid  open  before  the  needle  was  thought  of.  Mr.  Birkett,  of  Guy's  Hospital, 
upon  the  idea  carried  out  by  Mr.  Tatum,  suggested  that  a  filiform  trocar  and 
canula  would  better  serve  the  purpose  ;  but  I  have  never  seen  any  case  re- 
corded in  which  it  was  used  primarily  in  treating  hernia,  or  as  adjuvant  to 
herniotomy.  An  intelligent  German  physician  of  this  city  told  me,  however, 
that  he  had  seen  the  record  of  a  case  so  treated  in  Germany  in  1869. 

6 
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this  state  of  things  may  be  easily  understood.  The  loop  of  in- 
testine, more  than  usually  distended,  presses  with  greater  than 
usual  force  upon  the  walls  of  the  abdominal  ring  (supposing  the 
hernia  inguinal) ;  this  pressure  at  first  seems  simply  to  impede 
the  return  of  venous  blood,  but  soon  the  capillaries  become 
distended  by  passive  congestion,  and  the  coats  of  the  tumor  be- 
come swollen,  and  press  with  still  greater  force  upon  the  stric- 
ture. Circulation  is  at  length  altogether  arrested,  and  the 
hernia  strangulated.  In  such  a  case,  which  is  a  typical  one  of 
strangulated-  inguinal  hernia,  the  cause  is  plainly  gaseous  dis- 
-  tension ;  and  it  very  naturally  occurred  to  Br.  Cummins,  that 
*-by  removing  the  cause  the  effect  would  be  properly  disposed  of; 
and  as  soon  as  he  provided  himself  with  what  he  considered  a 
proper  instrument  for  the  purpose,  he  treated  hernia  by  evacua- 
ting the  gas.*  The  question  as  to  what  cases  should  be  treated 
by  this  plan,  is  easily  answered ;  every  hernia  which  contains 
gas,  liquid,  or  both,  even  if  a  hernia  fails  of  being  rendered  re- 
ducible, the  patient  may  by  this  operation  be  immeasurably 
benefited  by  having  the  strangulation  relieved. 

3d.  "When  must  the  operation  be  performed  ?  If  it  is  a  safe 
and  efficient  means,  there  is  no  conceivable  reason  why  it  should 
not  be  applied  at  once ;  as  soon  as  the  medical  attendant  reaches 
the  patient.  If  it  proves  a  failure,  its  failure  may  depend  upon 
conditions  which  would  render  taxis  also  futile ;  and  taxis  is  the 
immediate  alternative  (the  knife,  as  a  rule,  being  defined  as  a 
last  resort).  But  for  the  benefit  of  those  who  may  feel  inclined 
to  try  taxis  a  while  first,  I  quote  the  following  from  Mr.  Birkett, 
a  contributor  to  "  Holmes's  Surgery."  "  Let  it  not,  however,  be 
assumed  that  the  morbid  conditions  of  a  hernia  now  described 
are  always  inevitably  due  to  compression,  which  the  orifice  of 
the  sac  has  exerted  around  it.  Such  is  not  the  fact.  The  tis- 
sues of  the  herniated  viscus  are  rarely  so  firmly  constricted  as 
to  produce  in  a  short  space  of  time  complete  mortification,  abso- 

*  I  learn  from  Dr.  Cummins  that,  as  early  as  1864,  he  would  have  treated 
hernia  by  the  evacuation  method  could  he  have  obtained  an  instrument  suit- 
able for  it. 


1871.J  Cummins  and  Morton,  Hernia.  31? 

lute  death  of  the  whole  of  the  knuckle  of  bowel  in  the  sac; 
yet  this  state  of  the  hernia  is  often  met  with.  In  these  cases 
the  protruded  viscus  has  been  subject  to  another  source  of  dam- 
age and  destruction.  Under  the  mild  expression  of  the  use  of 
the  taxis,  the  hernia  has  been  forcibly  compressed  by  manipu- 
lation ;  its  tissues  have  been  contused  and  irreparably  damaged ; 
blood  has  been  extravasated  in  profusion  between  the  different 
layers  of  the  tissues  composing  the  viscus,  and  complete  disor- 
ganization of  its  structures  is  the  result  of  the  injury.'* 

This  is  not  a  description  of  the  condition  of  exceptional  cases, 
but  is  applicable  to  a  very  large  proportion  of  cases  operated 
upon  at  Guy's  Hospital.  The  average  mortality  per  annum 
following  operations  for  hernia  in  London  a  few  years  ago,  was 
reported  by  the  Registrar-General  to  be  148,  and  after  a  care- 
ful examination  of  a  large  number  of  these,  Mr.  Birkett  esti- 
mates that  the  death  of  two-thirds  was  due  to  results  of  delay 
and  injury  done  by  taxis.  From  these  considerations  it  is  clear 
that  the  new  operation  ought  to  be  performed  at  once. 

The  usefulness  of  the  canula-needle  is  not  confined  to  the 
treatment  of  hernia ;  it  constitutes  a  most  excellent  appliance 
for  determining  the  character  of  tumors  ;  and  when  we  consider 
the  large  space  devoted  to  "  diagnosis"  in  the  discussion  of  her- 
nia in  works  on  surgery,  we  are  enabled  to  appreciate  the  value 
of  such  a  diagnostic  means.  Some  of  us,  perhaps,  have  felt  the 
need  of  it  in  our  practice.  I  know  of  cases  where  grievous 
mortification  might,  by  its  use,  have  been  saved  the  physician. 
It  may  be  plunged  into  a  tumor  about  the  nature  of  which  the 
physician  is  uncertain,  and  whether  it  turns  out  a  hernia,  a 
psoas  abscess,  or  a  hydrocele,  (the  patient  is  not  injured,  nor 
the  doctor's  reputation  jeopardized)  he  can  continue  its  applica- 
tion as  a  most  efficient  means  of  treatment.  I  believe  it  is  like- 
ly to  be  used  in  the  case  of  no  kind  of  tumor  when  any  bad 
result  can  follow. 

A  few  words  about  the  needle  itself.  The  largest  one  made 
for  the  ordinary  hypodermic  syringes  will  do  moderately  well. 
it  ought,  however,  to  be  much  larger ;  a  calibre,  say,  of  about 
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one-sixteenth  of  an  inch  in  diameter.  Dr.  Cummins  suggests 
that  the  point  should  be  made  somewhat  spear-shaped,  so  that 
it  may  penetrate  readily  without  cutting  the  tissues.  It  would 
be  well,  I  think,  for  instrument-makers  not  only  to  supply 
pocket-cases  with  this  instrument,  but  to  have  one  in  every  hy- 
podermic syringe  case,  as  the  removal  of  liquids  will  often  be 
greatly  facilitated  by  a  pumping  apparatus.  It  frequently  oc- 
curs, especially  when  the  hernia  has  been  subjected  to  prolonged 
taxis,  that  a  considerable  quantity  of  serum,  which  is  sometimes 
mixed  with  blood,  is  thrown  out  in  the  space  between  the  sac 
and  the  contained  loop  of  intestine.  This  ought  certainly  to  be 
removed,  and  its  removal  may  be  more  effectually  accomplished 
by  means  of  a  syringe. 

Note. — Since  writing  the  above,  I  have  had  made,  suitable  for  treating  her- 
nia, a  small  trocar  and  canula,  by  Alfred  Whittington,  an  instrument-maker, 
who  has  lately  moved  to  the  city. 

Mr.  Whittington's  address  is  Third  and  Jefferson,  Louisville,  Ky. 
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41  Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I. — Gleanings  from  the  Transactions  of  the  Medico- 
Chirurgical  Society.  Reported  by  Drs.  J.  A.  Larrabee 
and  F.  P.  Wilson,  Publishing  Committee. 

Dr.  Brandeis  had  been  much  interested  lately  in  an  article  by 
Scanzoni,  setting  forth  the  dangers  liable  to  attend  the  employ- 
ment of  laminaria  to  dilate  the  cervix-uteri.  He  states  that 
the  sea-tangle  has  fallen  into  disuse,  and  must  be  considered  as 
inferior  to  operative  procedure  upon  the  cervix-uteri.  The  lam- 
inaria is  still  used  in  England  to  explore  the  uterus  for  growths, 
tumors,  etc.,  and  for  the  arrest  of  hsemmorrhage.  The  dilata- 
tion of  the  cervix  by  this  means  is  not  well  borne  by  women 
generally.     Metritis,  peritonitis,  formation  of  abscesses,  and  the 
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like,  have  been  the  too  frequent  results  of  such  treatment. 
Cases  are  cited  showing  the  unequal  expansion  of  the  sea-tangle, 
and  frequent  instances  of  the  tents  having  been  broken  in  the 
attempts  to  remove  them  are  mentioned,  necessitating  surgical 
interference  for  their  removal.  Dr.  Brandeis  had,  during  the 
past  winter,  met  with  a  similar  accident  in  the  use  of  the  ordi- 
nary sponge  tent.  The  case  was  one  of  obstinate  and  continued 
uterine  hasmmorrhage,  and  in  order  to  explore  and  medicate  the 
uterine  cavity,  a  sponge-tent  was  introduced  and  retained  for 
twenty-four  hours,  at  the  expiration  of  which  time  an  attempt 
was  made  to  withdraw  it.  The  string,  with  a  small  portion  of 
the  sponge,  came  away,  leaving  the  larger  portion  within  the 
uterus,  and  it  could  not  be  reached  or  withdrawn  by  the  forceps. 
In  this  condition,  Dr.  Brandeis  determined  to  further  dilate  the 
cervix  with  a  fresh  sponge,  which  was  done,  after  which  a  sec- 
ond attempt  to  grasp  the  fragment  with  a  slender  pair  of  forceps 
succeeded,  and  it  was  brought  away.  Marked  symptoms  of 
metritis  and  peritonitis  followed,  but  the  patient  recovered. 

Dr.  Gaillard  thought  the  best  and  most  satisfactory  experi- 
ments, showing  the  comparative  usefulness  of  sponge  and  1am- 
inaria  tents,  had  been  made  by  Dr.  J.  C.  Nott.  He  describes 
three  varieties  of  the  laminaria,  two  of  which  are  prone  to  dilate 
unequally  and  give  bad  results.  That  from  the  Bay  of  Fundy 
dilates  equally  when  subjected  to  the  warmth  and  moisture  of 
the  secretions,  and  becomes  coated  with  a  mucillage  which  ren- 
ders its  extraction  an  easy  matter.  The  same  observer  has 
formed  quite  a  serious  objection  to  sponge- tents  ;  that  the  small 
portions  of  the  sponge  dilate  unequally,  and  give  rise  to  the  un- 
pleasant symptoms  and  consequences  before  mentioned. 

Dr.  Forrester  reported  a  case  of  labor,  in  a  primipara, 
in  which  he  had  used  hydrate  of  chloral.  The  membranes  had 
ruptured  prematurely,  the  os  being  undilated,  and  the  chloral 
was  given  in  forty-grain  doses.  In  a  short  time  its  use  was 
followed  by  drowsiness  and  some  sleep,  but  the  os  remained 
unaffected.  Twenty-four  hours  afterwards  the  child,  being  dead, 
was  delivered  by  craniotomy. 
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Dr.  Gaillard  alluded  to  the  use  of  extract  of  belladonna  locally 
in  such  cases,  and  asked  for  the  experience  of  the  members. 

Dr.  Forrester  thought  that  very  little  absorption  of  the  drug 
could  take  place  by  the  os  at  such  times  and  under  such  condi- 
tions. 

Dr.  Wilson  reported  a  very  interesting  case  of  retropharyn- 
geal tumor  in  a  woman  forty-five  years  of  age.  The  tumor  had 
existed  more  than  a  year,  seeming  to  have  originated  in  the 
neighborhood  of  the  right  ear,  and  then  extended  downwards, 
encroaching  upon  the  posterior  nares,  obstructing-  the  breathing, 
and  even  interfering  seriously  with  deglutition.  When  he  first 
saw  the  case,  he  supposed  it  a  simple  abscess,  but  upon  further 
examination  could  discover  no  evidences  of  suppuration,  nor 
was  he  able  to  find  matter,  though  he  passed  in  the  needle  of 
the  aspirateur  in  several  places.  The  tumor  was  distinctly  tab- 
ulated and  slightly  movable. 

He  then  determined  to  treat  the  ease  by  electrolysis,  which 
was  done  by  inserting  into  the  centre  of  the  tumor  needles 
attached  to  the  negative  pole  of  the  battery,  while  the  positive 
pole  was  applied  by  means  of  a  moist  sponge  behind  the  right 
ear.  The  current  was  thus  passed  through  the  tumor  for  five 
minutes,  producing  considerable  pain  for  a  short  time.  He  had 
that  day  made  the  second  application,  the  tumor  having  been 
perceptibly'diminished  in  size  since  the  first  sitting.  The  result 
of  these  two  sittings  is  such  as  to  remove  all  doubt  as  to  the 
efficacy  of  this  mode  of  treatment. 

Dr.  Brandeis  could  not  see  the  necessity  of  applying  the  pole 
behind  the  ear,  and  thought  the  better  plan  would  be  to  use 
two  needles,  and  insert  both  into  the  tumor,  thus  passing  the 
current  directly  through  the  tumor. 

Dr.  Wilson  explained  that  the  tumor  extended  along  the  pos- 
terior wall  of  the  pharynx  in  the  direction  of  the  right  ear, 
and  could  not  well  be  reached  in  any  other  way. 

Dr.  McBurnie  reported  a  case  of  scrofulous  ulceration,  with 
necrosis  in  the  tibia,  cured  by  the  local  appication  of  carbolic 
acid  and    linseed  oil,  and  the  internal  administration  of   tea 
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drops  of  the  perchloride  of  iron  three  times  a  day.  The  pa- 
tient was  a  lad  about  eight  years  of  age.  There  were  three 
fistulous  openings  over  the  tibia,  with  sinuses  leading  to  dis- 
eased bone.  Under  this  treatment  the  appetite  became  good, 
the  sanious  discharge  changed  to  a  laudable  pus,  and  the  open- 
ings healed  rapidly.  Dr.  McB.  did  not  know  how  much  of  the 
solution  of  the  diseased  bone  to  attribute  to  the  acid,  or  whether 
the  improvement  was  the  result  of  the  constitutional  treatment. 
The  remarkable  and  noticeable  feature  in  the  case  was  that 
around  the  healed  openings,  where  the  carbolic  acjid  was  ap- 
plied, a  thick  growth  of  hair  was  produced. 

Dr.  Childs  remarked,  that  the  first  notice  he  remembered  to 
have  seen  of  the  local  use  of  carbolic  acid  was  for  alopecia,  by 
Dr.  Bennett,  and  it  produced  a  growth  of  hair  two  inches  long. 

Dr.  Satterwhite  had  treated  a  necrosed  tibia  with  the  acid 
and  oil  after  removing  a  piece  of  dead  bone  as  large  as  his 
thumb.  The  cure  was  perfect,  though  the  patient  had  had 
syphilis. 

Dr.  Forrester  had  seen  two  cases  where  the  application  of  the 
carbolic  acid  and  oil  to  diseased  bone  caused  it  to  granulate 
over  and  give  no  further  trouble.  He  had  also  seen  much  ben- 
efit from  the  application  of  sulphuric  acid  in  syphilitic  necrosis 
under  the  head  of  nervous  diseases. 

Dr.  Forrester  reported  a  case  of  persistent  cramp  cured  by 
hydrate  of  chloral  given  in  one-scruple  doses  at  bedtime  for 
three  nights  in  succession.  The  patient  was  a  man  passed  mid- 
dle life,  and  had  been  tormented  for  twenty  years  with  cramps  in 
his  feet  and  legs,  for  which  he  had  tried  many  remedies  without 
benefit.  In  answer  to  a  question,  Dr.  Forrester  stated  that  he 
could  discover  no  tenderness  upon  pressure  along  the  spine. 

Dr.  Satterwhite  did  not  think  that,  if  the  spinal  membranes 
alone  were  affected,  a  diagnosis  could  be  made  upon  pressure 
over  the  spine,  and  related  a  case  which  occurred  in  the  prac- 
tice of  Dr.  S.  P.  Breckinridge,  in  which  a  point  upon  the  toe 
was  the  seat  of  severe  pain,  which,  after  much  medication  with- 
out avail,  was  cured  by  blistering  the  spine. 
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Dr.  Larrabee  reported  a  case  of  a  negro  whom  he  had  treated 
for  well-marked  cerebro-spinal  meningitis.  After  all  active 
symptoms  subsided,  he  would  taste  food  at  long  intervals,  an- 
swer direct  questions,  but  remained  insane,  constantly  mumbling, 
and  at  times  becoming  violent,  breaking  glass,  biting  the  plas- 
tering, etc.  He  would  like  to  know  if  others  had  had  such 
sequelae  follow  this  terrible  disease. 

Dr.  Forrester  thought  it  not  uncommon. 


Central  Kentucky  Medical  Association. 

The  Central  Kentucky  Medical  Association  held  its  third  reg- 
ular meeting  at  Harrodsburg  on  the  19th  of  July  last,  the  presi- 
dent (Dr.  Spilman)  in  the  chair. 

The  debate  was  opened  by  Dr.  S.  P.  Craig,  of  Stanford,  with 
an  excellent  paper  on  Medical  Societies,  their  Organization  anal 
Influence  on  the  Progress  of  Medicine. 

Several  interesting  cases  were  reported  during  the  day.  One 
by  Dr.  John  D.  Jackson  of  vesico- vaginal  fistula,  with  operation 
and  cure.  This  is  noteworthy  as  being  the  first  case  treated 
successfully  in  this  region. 

Dr.  A.  D.  Price  reported  a  case  of  dysentery,  exhibiting  at 
the  same  time  a  portion  of  the  large  intestines,  colon,  etc.,  in 
which  the  inflammation  was  as  severe  in  the  duodenum  as  in 
the  lower  bowel,  the  small  intestines  escaping  ;  there  was  also- 
persistent  hiccough  for  several  days  before  death. 

Dr.  Eose  exhibited  a  fibroid  testicle,  much  enlarged,  taken 
from  the  father  of  ten  children. 

Dr.  Jackson  exhibited  the  trachea  of  a  man  who  had  died  of 
phthisis,  showing  extensive  ulceration,  and  total  destruction  of 
the  epiglottis. 

The  chief  point  of  interest  in  this  case  was  the  loss  of  voice 
before  the  existence  of  tubercles  could  be  discovered  by  the 
most  careful  examination. 

The  meeting  was  very  harmonious  and  instructive,  and  was 
made  very  pleasant  by  a  handsome  entertainment  of  edibles  and 
potables,  given  by  the  "  Mercer  County  Medical  Society." 
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The  Association  adjourned  at  4  o'clock  P.  M.;  to  meet  at 
Stanford  on  the  18th  of  October,  on  which  occasion  Dr.  McKee, 
of  Danville,  will  open  the  debate  with  a  paper  on  Fractures  of 
the  Long  Bones,  their  Diagnosis,  Nature  and  Treatment. 

George  F.  Erwin,  M.  D.,  Secretary. 


Eooms  of  Medical  Society  of  District  of  Columbia, 

Washington  City,  July  5,  1871. 

Whereas  Dr.  Thomas  Antisell,  a  member  of  this  Society,  is 
about  to  leave  this  country  for  the  purpose  of  visiting  regions  of 
the  earth  the  most  remote  from  us,  and  since  it  is  eminently 
proper  that  on  such  ah  occasion  the  Society  should  give  expres- 
sion to  its  regard  for  him,  and  should  point  out  the  estimation 
in  which  he  is  held  by  this  community ;  therefore 

Resolved,  That  while  it  regrets  the  loss  of  his  valuable  advice 
and  assistance  in  its  deliberations,  and  recognizes  the  sturdy 
honesty  and  independence  with  which  he  has  always  defended 
its  honor  and  interests,  it  yet  feels  that  it  will  be  amply  repaid 
by  the  results  of  his  scientific  investigations  in  the  ancient  and 
civilized,  but  hitherto  almost  unknown  region  to  which  he  is 
about  to  direct  his  attention. 

Resolved,  That  the  Society  deems  that  he  leaves  behind  him 
an  enviable  record  in  the  eminent  talent  with  which  he  has 
filled  various  offices  of  honor  and  trust  among  the  highest  in 
its  gift,  and  it  gladly  acknowledges  his  energy  as  one  of  the 
originators  and  most  earnest  and  able  promoters  of  its  weekly 
scientific  discussions. 

Resolved,  That  in  the  satisfaction  which  he  has  given  the 
Government  in  the  scientific  stations  to  which  it  has  called  him 
as  a  medical  officer  of  high  grade  during  the  late  war,  as  an 
examiner  of  chemical  patents  in  the  United  States  Patent  Office, 
and  as  Chemist-in-Chief  of  the  Department  of  Agriculture,  and 
in  the  ability  displayed  as  a  professor  in  our  medical  colleges, 
he  has  continued  to  add  to  his  own  reputation  and  t<$  sustain 
worthily  the  credit  of  the  Profession. 

Resolved,  That  in  bidding  him  farewell  we  cordially  wish  him 
a  fortunate  issue  of  his  undertaking,  a  safe  return  to  his  friends, 
and  in  his  scientific  researches  God-speed. 

[Copy  from  the  Minutes.] 

J.  M.  Toner,  M.  D.,  President  Med.  Soc'y  of  D.  C. 

Wm.  Thos.  Drinkard,  M.  D.,  Corresponding  Sec'y. 


o 
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ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita." 


Leesburg,  Loudoun  County,  Va.,  August,  1871. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — On  reading  the  editorial  on  "Venisection"  in  the 
April  number  of  your  valuable  Journal,  where  reference  is 
made  to  the  "  adynamic  wave  "  of  authors,  I  am  induced  to 
offer  a  few  tvrecks  from  the  stranded  shores  of  observation  and 
experience  to  those  inductive  etiologists  who  acknowledge  no 
mystery  or  hidden  agency  in  the  production  of  disease.  I  was 
a  practitioner  of  medicine  in  the  Valley  of  Virginia,  Clarke 
county,  from  the  Spring  of  1832  to  that  of  1862,  having  grad- 
uated at  the  University  of  Pennsylvania  in  1830 ;  and  claim 
an  experience  of  thirty  years  with  the  diseases  of  that  section, 
besides  a  familiar  acquaintance  from  childhood  up  (being  a  native 
of  the  Valley),  with  the  incidents  and  events  of  general 
character  antecedently  transpiring  there. 

Bilious  remittent  fever  had  been  the  scourge  of  the  Valley 
from  its  earliest  settlement  up  to  the  year  1832,  appearing  every 
Fall  with  more  or  less  severity,  while  Winter  was  a  season  of 
health.  From  the  days  of  the  Revolution,  certainly,  and  even 
prior  to  that  time,  according  to  tradition,  this  fever  scourged 
the  Valley  of  Virginia;  and  well  do  I  remember  from  early 
years  to  have  been  almost  an  annual  victim  to  it  up  to  the  time 
of  my  departure  in  1824,  to  return  in  1832. 

In  tke  Spring  of  1832  the  "  Asiatic  cholera  "  broke  out  at 
the  "  Point  of  Rocks,"  on  the  Baltimore  and  Ohio  railroad ;  and 
while  bilious  remittent  fever  had  prevailed  during  the  Fall 
of  1831,  with  its  accustomed  severity,  I  had  not  the  opportunity 
of  witnessing  a  single  case  the  succeeding  Fall,  nor  did  I  attend 
a  single  case  of  "  bilious  fever "  (so  called)  during  the  thirty 
years  I  practiced  medicine  in  the  Valley,  some  forty  miles  from 
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the  Point  of  Bocks  up  the  Shenandoah  river,  a  tributary  of 
the  Potomac,  in  the  county  of  Clarke.  This,  according  to  my 
professional  experience,  was  a  most  singular  coincidence,  if  not 
the  result  of  cause  and  effect.  My  practice  was  large  and  labo- 
rious, affording  me  ample  opportunity  to  observe  the  type  and 
progress  of  disease  prevailing  in  that  region. 

The  Winters,  that  heretofore  had  been  the  season  of  health, 
became,  instead,  the  sickly  period  of  the  year;  introducing 
pneumonias,  pleurisies,  and  inflammations  generally,  while  the 
Falls  continued  to  be  bracing  and  healthy,  an  occasional  inter- 
mittent constituting  the  only  type  of  fever  up  to  1845. 

In  the  Spring  of  this  year  the  first  case  of  typhoid  fever,  in 
the  adjoining  county  of  Warren,  came  under  my  notice,  though 
for  twelve  months  or  more  it  had  prevailed  in  the  adjoining 
county  of  Fauquier,  in  Frederick  and  Hampshire  counties,  and 
in  adjoining  communities,  with  fatal  result,  the  savans  of  the 
Profession  not  understanding  its  pathology  and  type,  and  ad- 
ministering, as  was  subsequently  demonstrated,  too  much  medi- 
cine. 

This  fever  continued,  with  greater  or  less  prevalence,  up  to 
the  time  of  my  departure  for  the  Confederate  service  in  the 
Spring  of  1862,  though  evidently  on  the  decline,  and  far  more 
respondent  to  remedial  management. 

Disease  of  every  class  assumed  a  frank,  roborant,  sthenic  or 
dynamic  character  in  1832,  requiring  energetic  means  of  cure, 
and  particularly  prompt  depletion  by  the  lancet.  When  called 
to  a  case  pneumonia  with  full,  strong  pulse,  hot  skin,  dyspnoea, 
and  difficult  bloody  expectoration,  corroborated  by  the  usual 
auscultatory  signs,  the  arm  was  at  once  ligated,  and  in  the  semi- 
erect  posture  blood  abstracted  ad  deliquium.  Should  reaction 
follow  quickly,  with  return  of  symptoms,  the  vein  was  reopened 
and  blood  allowed  to  flow  freely  until  there  was  free  respiration, 
subsidence  of  pain,  and  evident  amelioration  of  condition.  This 
was  succeeded  by  defibrinizing  remedies,  and  in  the  course  of 
eight  or  nine  days  the  patient  was  convalescent.  So  with 
inflammatory  diseases  generally ;  but  after  the  ingress  of  typhoid 
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fever  in  my  neighborhood  in  1845,  the  lancet  could  be  rarely 
used  in  any  disease  whatever,  so  invariably  did  the  asthenic 
type  prevail,  requiring  for  the  most  part  stimulants  and  sustain- 
ing remedies.  Pneumonia,  which  before  had  been  successfully 
treated  by  vigorous  blood-letting,  now  demanded  its  abandon- 
ment, and  a  sustaining  plan  of  treatment  with  cups  and  vesica- 
tion, when  indicated  or  admissible,  adopted. 

Upon  this  narration  of  facts  we  desire  the  analysis  by 
induction  or  deduction,  observation  or  experience,  to  displace 
the  idea  that  opposite  conditions  of  system,  or  antagonistic 
etiology  in  disease,  had  not  been  exemplified  at  these  two  periods, 
evidently  calling  for  change  of  practice.  Writers  on  epidemics, 
including  the  great  reformer,  Sydenham,  speaks  of  certain 
"  constitutions"  ("  constitutio  morborum  stationaria,")  of  atmos- 
phere giving  rise  to  certain  diseases  that  had  not  prevailed  for  a 
length  of  time  before,  if  ever,  in  type  and  degree  ;  yet,  including 
malaria  and  contagion,  it  has  not  been  left  inductive  philosophy, 
with  all  the  numerous  appliances  of  science,  to  unfold  their 
elements  or  hidden  mysteries ;  still,  "  it  is  the  aim  of  art  to 
use  facts,  but  of  science  to  understand  thern." 

"  Adynamic  wave"  is  but  a  trope  to  convey  a  clearer  idea  of 
that  "  constitution,"  that  "  constitutio  morborum  "  of  Sydenham, 
or  that  change  the  result  of  ''  forces  "  correlative  and  conservative, 
whose  action  yet  remains  unexplained,  and  still  to  be  demon- 
strated on  the  blackboard  of  science;  and  far  be  it  from  me  to 
hold  the  opinion  that  the  "■  thinking  "  philosopher  will  not  give 
the  successful  demonstration. 

Dr.  Aitken,  in  his  "Science  and  Practice  of  Medicine,"  1868, 
says  "  diseases  appear  to  be  changed,  according  to  the  best 
authorities,  from  what  they  were  fifty  years  ago,"  and  gives  the 
following  quotations  from  Dr.  Alison's  writings  :  "  Many  of  the 
symptoms,  and  particularly  the  constitutional  fever  usually 
attending  internal  inflammations,  and  resulting  from  cold  or 
from  other  causes  independent  of  the  application  of  morbific 
poisons,  are  liable  to  variations  in  like  manner,  although  not  so 
decidedly  nor  so  rapidly  as  the  epidemic  diseases.     In  course  of 
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time,  and  from  causes  not  yet  known,  they  have  in  fact  under- 
gone very  considerable  change  since  the  early  part  of  the  pres- 
ent century ;  and  it  is  on  this  account  that  inflammations  of  the 
lungs,  in  particular,  are  treated  with  equal  success  at  present, 
with  much  smaller  loss  of  blood  than  they  used  to  demand." 
And  according  to  the  experience  of  the  late  Dr.  Alison,  recorded 
in  a  series  of  papers  published  in  the  "Edinburgh  Medical 
Journal,"  1855,-56,  and  57,  diseases  are  asserted  to  have  changed 
not  only  in  type,  but  the  tendency  to  death  is  most  usually  by 
asthenia. 

Prof.  W.  T.  Gairdner,  of  Glasgow,  in  clinical  papers  published 
in  the  "Lancet,"  March  12th,  1864,  says  that  "doctrines  not 
very  dissimilar  to  those  of  Dr.  Todd  were  taught  as  early  as 
1826  by  my  much  revered  teacher,  the  late  Dr.  Alison.  Dr. 
Todd  was  both  more  extreme  and  more  indiscriminate  in  his  use 
of  stimulants  than  Dr.  Alison,  the  latter  relying  upon  a  specific 
change  of  type  in  disease  as  the  justification  of  his  practice." 

Dr.  Markham,  however,  in  his  Gulstonian  Lectures  on  "  The 
Uses  of  Blood-letting  in  Disease,"  and  Dr.  J.  H.  Bennett,  of 
Edinburgh,  as  well  as  Dr.  Watson,  after  his  renunciation  in  1866, 
may  be  arrayed  in  favor  of  the  opposite  opinion  ;  but  with  what 
justice  the  observation  and  experience  of  the  enlightened  and 
candid  of  the  Profession  must  determine. 

Some  years  ago  two  cases  of  dysentery  occurred  within  the 
circle  of  practice  in  the  same  family,  one  succeeding  the  other 
by  a  few  days,  and  the  only  cases  I  had  with  that  disease  under 
treatment.  Such  was  the  obduracy  of  the  first  case  to  remedial 
impression  that  I  called  in  consultation  Dr.  H.  H.  McGuire,  of 
Winchester,  and  notwithstanding  the  most  assiduous  attention 
the  case  proved  fatal,  dying  with  gastro-enteritis  in  the  last 
stage.  The  second  case  was  also  fatal  in  like  manner.  I  then 
remarked  to  the  Doctor,  that  should  I  be  called  to  other  cases 
I  should  bleed  to  syncope,  believing  that  I  should  subdue  the 
inflammatory  action  in  the  first  stage,  when  the  patient  was 
able  to  bear  it,  and  in  that  way  divert  the  tendency  of  the  dis- 
ease from  continuous  inflammation  up  the  intestinal  canal,  and 
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thereby  prevent  gastro-enteritis.  I  adopted  the  practice,  and 
did  not  lose  a  case  subsequently  during  the  prevalence  of  the 
epidemic.  It  was  the  custom  of  the  great  Sydenham  to  ob- 
serve with  unremitting  and  minute  attention  the  first  cases  of 
all  epidemics  and  diseases  of  novel  type  appearing  in  London, 
and  the  pathological  cause  and  manner  of  death  was  the  expo- 
nent and  guide  to  the  remedial  course  to  be  adopted  subse- 
quently with  other  cases. 

This  hint  or  lesson  admonished  me  in  the  cases  alluded  to,  and 
as  autopsy  in  rural  practice  was  revolting  to  the  popular  sense, 
my  only  resource  was  clinical  observation  to  point  to  correct  prac- 
tice, which  proved,  happily,  Delphic  on  that  occasion ;  and  while 
the  legacy  of  Bacon  may  furnish  the  general  rule,  observation 
of  and  experience  with  facts  should  not  be  too  eagerly  rejected 
and  abandoned.  Centuries  have  held  the  records  of  observation 
and  experience  to  be  the  landmarks  of  medical  science,  whether 
inscribed  by  the  humoral  pathologist,  the  solidist,  chemist,  mi- 
croscopist,  electrician,  or  the  cell-actionist ;  and  though  the  cos- 
mological  style  of  progress  now-a-days  has  apparently  infatuated 
mankind,  would  it  not  be  prudential,  and  the  safer  part,  to  ad- 
vocate still  their  employment  as  adjuncts  rather  than  their  re- 
moval as  obstacles  in  the  pathway  of  science  ?  It  must  not  be 
understood  that  the  ingress  of  Asiatic  cholera  at  the  Point  of 
Rocks  displaced  remittent  bilious  fever  throughout  the  Valley 
of  Virginia,  or  dissipated  it  from  the  regions  of  the  Potomac 
and  Shenandoah  rivers — this  I  do  not  assert ;  but  that  this  fever 
ceased  its  autumnal  periodicity  in  the  section  of  the  Valley 
where  I  practiced  the  succeeding  Fall,  made  a  deep  and  lasting 
impression  upon  me  professionally,  presenting  a  phenomenon  of 
interest  to  the  medical  mind  worthy  of  inductive  solution. 

Your  obedient  servant, 

J.  EL  Faunt  Le  Boy,  M.  D. 


Greensboro',  Ga.,  1871. 
Mr.  Editor,— The  short  letter  of  A.  Sayre,  M.  D.,  of  Bur- 
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lington,  Ky.,  published  in  the  May  number  of   your  valuable 
journal,  requires  not  quite  so  short  a  notice  from  me. 

The  Doctor  says  "  he  endorses  the  correctness  of  my  treat- 
ment/' but  objects  to  my  claim  to  originality.  Now,  if  he  had 
read  the  note  and  extract  from  Dr.  Hodge's  work  on  Obstetrics, 
which  were  appended  to  my  report,  as  carefully  as  he  seems  to 
have  read  the  report,  he  ought  to  have  discovered  that  I  had 
surrendered  the  claim  to  which  I  thought  myself  entitled. 

The  extract  was  furnished  me  by  a  distinguished  Professor  of 
Obstetrics  and  personal  friend,  who  remembers  treating  one 
case  only,  about  twenty  years  ago,  by  the  method  indicated  in 
my  report. 

I  have  met  with  no  author  who  recommended  it,  nor  physi- 
cian who  practiced  it,  until  after  my  report  was  sent  to  the  office 
of  the  "  Journal "  for  publication. 

I  may  claim  that,  so  far  as  I  am  individually  concerned,  I 
did  originate  the  practice,  not  because  such  cases  "  naturally 
suggest  digito-rectal  pressure,"  but  because  in  such  an  emer- 
gency a  law  of  mechanics  would  suggest  the  practice  to  some 
minds,  while  it  would  escape  entirely  from  others.  If  it  was 
"  naturally "  suggested,  the  practice  would  be  common,  and 
many  more  children  would  have  been  preserved  alive. 

If  Dr.  Sayre  had  published  his  cases,  as  I  have  done,  then 
surely  I  could  have  laid  no  claim  to  "  originality,"  nor  would  I 
be  entitled  to  the  credit  of  first  giving  my  professional  brethren, 
through  the  proper  medium,  the  benefit  of  my  experience.  I 
trust  the  report  may  reach  the  eye  of  every  practitioner 
throughout  the  land;  very  few,  I  find,  possess  Dr.  Hodge's 
work,  and  he  did  not  seem  to  attach  as  much  importance  to  the 
practice  as,  in  my  humble  judgment,  it  demands.  An  eminent 
physician,  who  attended  Dr.  Hodge's  lectures,  writes  me  that 
my  report  "contains  the  information  that  he  has  long  been 
seeking." 

I  hope  my  professional  brethren,  when  opportunity  offers,  will 
give  the  practice  a  trial.  I  can  assure  them  that  they  will  not 
be  disappointed. 
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I  have  treated  one  other  case  of  the  kind  since  the  report  was 
published,  by  the  same  method,  with  like  satisfactory  results. 

Very  respectfully, 

John  E.  Walker,  M.  D. 


Fort  Worth,  Texas,  1871. 
E.  S.  Gaillard,  M.  D.,  Editor  Richmond 

and  Louisville  Medical  Journal : 
Sir,— During  the  last  two  or  three  months  I  have  had  occa- 
sion to  "  draw  "  several  blisters  with  emplastrum  cantharidis, 
and  as  complete  and  uniform  vesication  was  secured  in  every 
instance  in  three  hours  or  less  (much  less  than  the  time  usually 
required),  I  have  thought  that  my  mode  of  procedure  might  not 
be  uninteresting  to  some  members  of  the  Profession  ;  hence  this 


o 

communication 


I  proceed  as  follows  :  Having  spread  the  cerate  on  cloth,  I 
spread  on  the  surface  of  the  cerate  a  piece  of  printing  or  other 
soft  paper,  and  having  saturated  this  with  acetic  acid,  I  smooth 
it  well  down  on  the  plaster,  and  let  it  remain  fifteen  or  twenty 
minutes ;  then  remove  the  paper  and  apply  the  plaster  (its  sur- 
face still  moist)  to  the  part  where  vesication  is  desired. 

I  shall  not  attempt  to  say  whether  this  increased  effect  is  due 
to  an  increased  activity  given  to  the  plaster  or  increased  suscep- 
tibility to  the  cuticle.  Respectfully, 

I.  L.  Van  Zandt,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 

Art.  I. — Hand-Book   of  Medical   Microscopy.     By  J.  G-. 
.    Bichardsok,  M.  D.,  etc.     Philadelphia :  J.  B.  Lippincott  & 
Co.     1871. 

This  manual  is  presented  by  an  expert.     It  is  intended  for 
physicians  wTho  have  but  little  time  to  expend  on  microscopical 
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studies  other  than  those  immediately  necessary  in  the  laboratory. 
For  such  workers  it  is  an  admirable  guide.  The  language  is 
simple  and  lucid;  the  style  good,  and  the  arrangement  acceptable. 
It  is  handsomely  illustrated  and  well  published.  As  an  aid  in 
examining  physiological  and  pathological  products,  it  is  valuable 
and  instructive.     The  price  will  not  exceed  $1.50. 

Physicians'  Prescription  -  Book.  By  Jonathan  Pereira, 
M.  D.,  etc.  Fifteenth  Edition.  Philadelphia:  Lindsay  & 
Blakiston.     1871. 

The  object  of  this  little  duodecimo  is  to  furnish  to  students 
and  druggists  the  past  and  prevailing  methods  of  prescription. 
The  mode  of  writing  prescriptions  is  well  and  clearly  taught. 
All  of  the  usual  Latin  directions  are  given.  One  of  the  most 
useful  and  welcome  parts  of  this  work  is  that  in  which  the  cor- 
rect pronunciation  of  the  names  of  medicines  usually  used  is 
given  ;  this  is  arranged  in  the  form  of  a  prosodiacal  vocabulary. 
The  cost  of  the  volume  will  not  exceed  $1.  The  publishers 
have  issued  the  volume  acceptably. 

The  Eye  in  Health  and  Disease.    By  B.  Joy  Jeffries,  M. 
D.,  etc.     Boston  :  Alexander  Moore.     1871. 

This  volume  is  intended  both  for  the  Profession  and  the  laity. 
As  in  all  such  works,  there  is  objectionable  matter  apparent. 
The  subjects  treated  are  in  many  instances  too  superficially  and 
insufficiently  analyzed  for  the  Profession,  while  in  others  there 
is  much  which  the  laity  cannot  understand  or  appreciate.  ■  It  is 
about  as  acceptable  and  valuable  as  such  works  usually  are ;  but 
it  must  be  confessed  that  such  testimony  cannot  be  justly  regarded 
in  the  light  of  commendation.  The  publishers  have  issued  it 
well. 

Standard  Supply  Tables  of  the  Medical  Department  of 
the  United  States  Army. 

Like  all  of  the  publications  issued  from  this  Department,  this 
little  volume  evinces  the  result  of  much  labor  and  a  most  com- 
mendable economy. 

7 
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MISCELLANEOUS  NOTICES. 

Obstetric  Report  of  the  Charity  Hospital.     By  Joseph 
Jones,  M.  IX,  Chief  Obstetrical  Clinic. 

This  report  is  a  valuable  tabulated  record  of  the  cases  at- 
tended. Like  all  of  the  work  executed  by  Dr.  Jones,  it  evinces 
the  rarest  attention  to  minute  details,  with  a  most  commenda- 
ble industry  and  fidelity  in  their  elaboration.  All  of  the  clini- 
cal facts  desired  or  necessary  are  carefully  and  clearly  recorded. 

A  Report  on  Ovariotomy.     By  J.  Taylor  Bradford,  Au- 
gusta, Ky. 

This  report  embodies  not  only  the  parts  germain  to  each  case, 
but  gives  most  valuable  information  in  regard  to  the  literature 
of  this  subject.  It  is  concisely  and  clearly  written,  and  evinces 
the  fact  of  Dr.  Bradford  being  not  only  a  faithful  reporter,  but 
one  of  the  most  successful  operators  in  this  country.  There 
are  given  the  details  of  eleven  operations,  with  only  one  death, 
and  this  was  due  to  fibrous  complication  of  the  uterus. 
On  the  1st  of  May,  1869,  Dr.  Bradford  had  operated  on  twenty- 
seven  cases,  with  only  three  deaths.  Those  specially  interested 
in  this  operation  will  do  well  to  apply  to  this  accomplished  ope- 
rator for  a  copy  of  his  pamphlet. 

Annual  Report  of  the  Mississippi  State  Lunatic  Asylum 

for  the  Past  Year. 

Under  the  excellent  professional  and  administrative  labor  of 
the  faithful  physician  in  charge  of  this  asylum,  it  appears  to  be 
in  unexceptionable  condition.  Dr.  M.  B.  Compton,  the  physi- 
cian in  charge  (the  present  President  of  the  Mississippi 
State  Medical  Association),  is  deservedly  esteemed  for  his  per- 
sonal qualifications  and  professional  accomplishments,  and  the 
asylum  under  his  charge  is  justly  a  source  of  pride  and  satis- 
faction to  all  interested. 

The   Detection   of  Criminal  Abortion.     By  E.  Van  De 
Warker,  Syracuse,  N.  Y. 

The  Profession  has  an  abundance  of  valuable  literature  in 
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connection  with  the  subject  of  criminal  abortion,  but  it  boasts 
of  but  little  in  regard  to  that  portion  of  it  which  treats  of  the 
means  and  methods  of  detecting  criminal  abortion  in  the 
earlier  periods  of  gestation.  This  pamphlet  elaborates  this 
subject  very  well  indeed,  and  is  a  valuable  contribution  to  med- 
ical literature. 

A  Case  of  Skin-Grafting.    By  J.  W.  Strader,  M.  D.,  Sedalia, 

Missouri. 

This  is  a  brief  but  excellent  report  of  a  case  in  which  graft- 
ing was  used  to  produce  covering  for  a  stump  denuded  by 
sloughing.  The  method  adopted  was  that  advised  by  M.  Bever- 
din,  of  Paris,  and  practiced  by  Pollock,  of  London.  The  result 
was  all  that  could  be  desired.  None  of  the  grafts  failed  to 
grow. 

An  Assault  upon  the  Washington  University  of  Mary- 
land (Baltimore)  by  the  University  of  Louisiana. 

It  appears  that  a  student  attended  a  course  of  lectures 
upon  Anatomy,  Materia  Medica,  Physiology,  and  Chemistry,  in 
the  Louisiana  school,  and  then  desired  to  know  of  the  Dean  of 
the  Baltimore  school  whether  he  (the  student)  would  be  allowed 
to  come  forward  as  a  candidate  for  graduation  in  the  coming 
Spring,  provided  that  he  attended  the  Summer  course  (a  full 
course)  and  the  Winter  course  (a  full  course)  in  the  Baltimore 
school.  He  was  informed  that  he  would  be  allowed  to  do  so,  for 
he  would  thus  have  enjoyed  two  full  courses  and  one  half  course 
of  lectures  in  two  successive  years.  The  University  of  Lou- 
isiana has,  in  consequence,  determined  to  repudiate  the  diploma 
and  tickets  of  the  Washington  University,  and  has  appealed  to 
other  medical  colleges  to  adopt  the  same  course. 

It  is  needless  to  say  that  the  action  of  the  Faculty  of  the 
Louisiana  University  will  not  only  be  unsupported,  but  that  it 
will  be  justly  condemned. 
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CHEMICAL  AND  PHAKMACEUTICAL. 


"Diruit,  sedificat,  mutat."— Hoe. 


Hypodermic  Use  of  Ergot  in  Uterine  Disease. — Dr.  Von 
Swiders,  strongly  recommends  the  subcutaneous  injection  of 
ergot  in  uterine  affections,  especialy  chronic  metritis  and  me- 
trorrhagia. Severe  bearing-down  pains  are  said  to  be  often 
produced,  coming  on,  in  from  a  half  to  one  hour. 

His  formulae  are,  where  a  rapid  effect  is  desired :  Aqueous 
extract  of  ergot,  2.5  parts ;  rectified  spirits  and  glycerine,  each 
7.5  parts ;  aqueous  extract  of  ergot,  2  parts ;  rectified  spirits, 
5  parts ;  glycerine,  10  parts.  Where  a  slower  and  slighter  action 
is  desired,  aqueous  extract  of  ergot,  rectified  spirits,  each  2.5 
parts  ;  glycerine,  12.5  parts ;  aqueous  extract  of  ergot,  1  part ; 
rectified  spirits,  1.5  parts ;  distilled  water,  4.5  parts ;  glycerine, 
3  parts. —  Wiener  Medizinische  Wochenschrift,  January,  1871 — 
New  Remedies. 

Solution  of  Santonine. — It  is  often  desirable  to  obtain  a  solu- 
tion of  santonine,  especially  for  injection  in  parasitic  disease  of 
the  bladder,  etc.  According  to  Dr.  Jno.  Harley,  a  concentrated 
limpid  neutral  solution  may  be  obtained,  which  will  bear  dilution 
to  any  extent  by  the  following  method  : 

Take  of  Santonine  in  powder,  gr.  xii. ; 
Bicarbonate  of  soda,  grs.  xx. ; 
Distilled  water,  §  iij. 

Put  the  soda  and  water  in  a  flask.  Keep  the  fluid  near  the 
boiling  point,  adding,  as  it  disappears,  about  two  grains  of  the 
santonine  at  a  time,  until  the  whole  is  dissolved. 

By  continued  boiling  the  fluid  may  be  reduced  to  two  ounces, 
when  it  will  contain  six  grains  of  the  santonine  to  the  ounce. 
If  the  alkaline  reaction  be  objectionable,  neutralize  carefully 
with  acetic  acid.  The  solution  is  tasteless,  except  in  regard  to 
the  acetate  of  soda. — London  Practitioner — New  Remedies. 


1871.]  Chemistry  and  Pharmacy.  335 

Martindale's  Copaiba  Jelly. — 

Take  of  Thick  copaiba,  5  viii. ; 
Powdered  sugar,  §  iv. ; 
Honey  (not  crystalized),  §  iv. ; 
Distilled  water,  5  v. ; 
Oil  of  peppermint,  5  i. ; 
Boseine  (dissolved  in  mxx.  water,  1-lOth  gr. 

Put  the  honey,  sugar,  copaiba,  and  water  into  an  evaporating 
dish.  Keeping  it  well  stirred,  heat  the  mixture  gently  till  it 
boils,  and  continue  the  agitation  and  ebullition  about  five  min- 
utes. In  the  first  part  of  the  operation  two  distinct  strata  are 
formed — the  upper,  the  copaiba ;  the  lower,  the  honey,  etc.  As 
the  water  evaporates  it  becomes  a  homogeneous  jelly.  When  it 
has  partly  evaporated,  stir  in  the  roseine  (aniline  pigment)  and 
oil  of  peppermint.  An  ammoniacal  solution  of  carmine  may  be 
substituted  for  the  aniline  color.  According  to  Mr.  Berkely 
Hill,  this  jelly,  when  well  made,  has  the  consistency  of  calf 's- 
foot  jelly,  is  very  handsome,  and  not  repulsive  to  the  palate,  the 
peppermint  masking  the  copaiba.  A  piece  the  size  of  a  filbert, 
rolled  in  wafer-paper,  may  be  swallowed  without  tasting. 

It  contains  fifty  per  cent,  of  copaiba. — 'London  Lancet — New 
Remedies. 

Sweet  Tincture  of  Rhubarb  (Best). — 

Take  of  Khubarb,  bruised,  2  ounces ; 

Liquorice  root,  bruised,  2         " 
Aniseed,  bruised,  1         " 

Sugar,  1         " 

Diluted  alchohol,  2  pints. 

Macerate  for  fourteen  days,  express  and  filter. — New  York 
Druggists  Circular — New  Remedies. 

TJnguentum  Acidi  Carbolici. — 

Simple  ointment,  benzoated,  4  pounds  troy ; 
Carbolic  acid,  crystalized,  3  ounces  96  grains. 
Liquefy  the  acid  by  immersing  the  vessel  containing  it  in  hot 
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water,  and  when  the  ointment  is  about  congealing,  add  the  acid, 
stirring  it  with  a  strong  wooden  spatula. 

Each  drachm  contains  three  grains. — Chas.  Fredigke,  Chicago 
Pharmacy — New  Remedies. 

Spirit  of  Sanded  Wood. — 

Take  of  Oil  of  sandal  wood,  §  i. ; 
Alcohol,  §  ii. ; 

Oil  of  cinnamon,  mxxv.     Mix. 
Dose,  one  to  two  drachms  three  times  a  day. — Dr.  Henderson, 
London  Lancet — New  Remedies. 

Soluble  Rills  of  Quinine. — 

Tartaric  acid,  grs.  iv. ; 

Sulphate  of  quinine,  grs.  xx. ; 

Conserve  of  rose,  q.  s. 
To  "be  made  into  ten  pills. — M.  Cazact  Lyon  Medical — New 
Remedies. 

Roor  Mail's  RloMerr. — 

Take  of  Beeswax,  1  ounce ; 
Tar,  3      " 

Eesin,       3      " 
To  be  melted  together  and  spread  on  paper  or  muslin. — New 
York  Druggists1  Circular — New  Remedies. 

Suppositories  for  Riles. — 

3^. — Butyr.  theobromse,  5  i. ; 

Iodoformi,  5  i. ; 

Ft.  suppository  viij.     M. 

[New  Remedies. 

Aniseed  Cordial. — 

I$i. — 01.  Anisi,  5  ss. ; 
Sacch.  Alb.,  §  if. ; 
Syr.  SimpL,  §  iij- ; 

Sp.  Vin.  rect.,  5  viij. ; 
Aq.  destill.,  §  xxx. 
The  oil  to  be  well  rubbed  with  the  sugar;  add  the  water 
gradually ;  mix  the  remaining  ingredients,  and  filter. 

[New  Remedies. 
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Fumigating  Pastilles. — 

1 — Take  Benzoin,  2  ounces  ; 
Balsam  of  Tolu,  4  drachms ; 
Yellow  Sandal-wood,  4  drachms ; 
Nitre,  2  drachms  ; 
Labdanum,  1  drachm ; 
Charcoal,  6  ounces. 
Mix  with  a  solution  of  gum  tragacanth,  and  divide  the  mass 
into  pastilles,  cone-shaped,  and  dry  them  in  the  air.     The  fore- 
going is  the  formula  of  the  Paris  Codex. 
2 — Take  Benzoin,  4  ounces  ; 
9       Cascarilla,  |-  ounce ; 
Nitre,  3  drachms ; 
Gum  Arabic,  3  drachms ; 
Myrrh,  1  drachm ; 
Oil  of  Nutmeg,  25  drops  ; 
Oil  of  Cloves,  25  drops  ; 
Charcoal,  7  ounces; 
All  in  fine   powder.     Beat  them  to  a  smooth  mass  with  cold 
water,  q.  s.,  and  form  into  small  cones  and  dry  in  the  air. — 
Druggists  Circular  and  Chemical  Gazette — New  Remedies. 

Hair  Wash  (Best.) — 

Ify. — Glycerine,  5  ij. ; 

Tincture  of  Myrrh,  5  j.  ', 
Cologne,  §  j. ; 

Tincture  of  Cantharides,  5  ss. ; 
Distilled  Water,  5  xxiv.     M. 
[Pharmaceutical  Journal — New  Remedies. 

Physiological  Action  of  Some  New  Chemical  Derivatives  of  the 
Opium  Alkaloids. — When  a  decigramme  of  the  hydro-chlorate 
of  chloro-tetra  codeia,  and  hydro-bromate  of  eromo-tetra  mor- 
phia is  administered  hypodermically  or  by  the  mouth  to  adult 
cats,  in  a  few  minutes  a  state  of  great  excitement,  amounting 
almost  to  delirium,  accompanied  by  a  copious  flow  of  saliva  and 
great  dilatation  of  the  pupils,  was  produced.      The  excitement 
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was  very  peculiar,  apparently  due  partly  to  increased  sensitive- 
ness to  noises,  and  partly  to  an  impulse  to  rush  about. 

The  same  doses  of  the  morphia  sulph.  given  to  a  young  kitten 
produced  the  same  flow  of  saliva,  dilatation  of  pupils,  and  ex- 
citement; but  the  stage  of  excitement,  which  in  adult  cats 
passed  off  in  a  few  hours,  was  followed  by  a  condition  marked 
by  a  want  of  coordination  of  muscular  movements,  and  present- 
ing the  most  grotesque  resemblance  to  certain  stages  of  alco- 
holic intoxication.  This  stage  was  followed,  in  turn,  by  sleepi- 
ness and  stupor,  in  which  the  kitten  was  left  at  night ;  in  the 
morning  it  was  found  dead. 

Salts  of  deoxy-codeia  and  deoxy-morphia  give^i  by  mouth  or 
subcutaneous  injection  in  doses  of  a  decigramme,  produced  in 
adult  cats,  almost  immediately  after  exhibition,  a  series  of  con- 
vulsions much  more  epileptic  than  tetanic  in  their  character. 
In  one  case  there  was  a  distinct  rotary  movement. — Michael 
Foster,  M.  B.,  in  Nature,  June  29,  1871. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  que." 


Dr.  D.  H.  Agnew  has  lately  had  under  his  care,  in  Pennsyl- 
vania Hospital,  a  ease  of  ununited  fracture  of  the  tibia  of  four- 
teen weeks'  standing.  "  The  muscles  of  the  leg  were  atrophied, 
and  the  patient's  health  was  below  par,  owing  to  long  confine- 
ment." After  being  placed  under  the  influence  of  ether,  Dr. 
Agnew  passed  a  long  gimlet  through  the  integuments  on  the 
anterior  surface  of  the  leg,  and  to  the  outer  side  of  the  spine  of 
the  tibia,  obliquely  upward  and  backward  through  the  ends'  of 
the  fragments,  bringing  them  into  accurate  apposition  and  hold- 
ing them  firmly  together.  The  gimlet  was  removed  after  thirty 
days,  when  it  was  found  that  firm  union  had  taken  place.  While 
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in,  the  gimlet  gave  rise  to  no  sloughing  or  ulceration.  The  leg 
was  enveloped  in  starched  bandage  for  two  weeks  longer,  the 
patient  walking  about  on  crutches  and  taking  fifteen  drops  tinct. 
iron  and  one  grain  quinine  three  times  daily,  when  he  was  dis- 
charged with  a  perfect  leg. — Medical  Times. 

Note. — This  method  was  first  brought  to  the  notice  of  the  Profession,  in  the 
New  York  Medical  Journal  for  1865,  by  the  editor  of  the  R.  and  L.  Medical 
Journal.  His  illustrative  plates,  with  the  descriptive  necessary,  are  embodied 
in  Professor  Hamilton's  work  on  Fractures. — Ed. 

J.  C.  Reeve,  M.  D.,  of  Dayton,  Ohio,  recently  extracted  a 
male  gum-catheter  from  the  bladder  of  a  woman.  The  urethra 
was  distended  so  as  to  admit  the  finger,  and  along  this  was 
passed  a  pair  of  lithotomy  forceps,  with  which  the  catheter  was 
seized  and  extracted.  It  is  remarkable  that  notwithstanding 
the  distension  to  which  the  urethra  had  been  subjected,  the 
patient  could  perfectly  control  her  urine  on  the  day  following 
the  operation. — Medical  Times. 

Note. — Several  similar  cases  have  been  reported — Ed. 

Test  in  Obscure  Urinary  Disease. — Sir  Henry  Thompson 
states  ("  British  Medical  Journal")  that  in  doubtful  cases  he  has 
been  able  to  arrive  at  a  true  diagnosis  by  passing  a  flexible  No. 
6  or  7  catheter  into  the  bladder,  while  the  patient  was  in  an 
upright  posture,  and  drawing  off  the  urine ;  then  washing  out 
the  bladder,  by  means  of  an  elastic  gum-bottle  and  a  few  ounces 
of  warm  water,  until  the  overflowing  fluid  showed  complete 
clearness.  The  catheter  being  left  in  situ,  fresh  urine  from  the 
kidneys,  untainted  by  any  mixture,  would  now  pass  guttatim 
through  the  catheter  into  a  test-tube  placed  to  receive  it.  This 
might  be  regarded  as  a  pure  renal  secretion,  and  in  a  few  mo- 
ments sufficient  of  it  for  chemical,  analytical,  and  microscopical 
purposes  collected ;  but  in  cases  where  the  bladder  is  so  very 
irritable  that  it  bleeds  from  instrumental  contact,  this  mode  of 
examination  becomes  imperfect.  Sir  Henry  wishes  it  not  to  be 
forgotten,  in  estimating  the  products  of  urine,  that  for  equal 
quantities  of  blood  and  pus  the  former  produces  a  much  more- 
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bulky  precipitate  of  albumen  than  the  latter.  Consequently  the 
disposition  to  slight  bleeding  as  a  result  of  the  procedure,  and 
any  augmentation  of  albumen,  bring  strong  evidence  of  vesical 
rather  than  renal  disease. — Ex. 

Treatment  of  Syphilitic  Swellings. — Professor  Sigmund  re- 
commends punctures  by  an  exploring  trocar,  or  by  a  Pravaz's 
syringe.  The  puncture  must  be  performed  once  or  twice  a  day, 
followed  by  an  injection  of  linseed  oil  with  carbolic  acid,  or  by 
a  compress  bandage.  After  the  puncture,  the  pus  can  also  be 
evacuated  by  slight  pressure.  In  regard  to  the  general  treat- 
ment, the  author  mentions  the  hypodermic  injection  of  chloride 
of  silver.  The  solution  contains  four  grains  to  an  ounce  of 
water.  At  first  twelve  drops  are  injected  twice  a  day.  The 
groin  and  the  infra-clavicular  region  should  not  be  chosen  as 
sites  for  injection.  The  cure  is  rapid,  but  not  sure.  In  suppu- 
rating buboes,  Sigmund  applies  a  solution  of  carbolic  acid  one 
part,  with  linseed  oil  four  parts  and  lime  thirty-two  parts,  after 
Lister.  It  is  useless  in  periadenitis.  It  requires  the  same 
length  of  time  as  any  other  method,  but  in  cases  of  large  cavi- 
ties it  manifests  its  good  effects  by  diminishing  the  secretion 
and  bringing  up  healthy  granulations. — Berieht  d  Wiener  Kran- 
kenhauser. 

A  new  caustic  for  excrescences  and  tumors  is  recommended 
for  its  painlessness,  local  action,  and  good  healing.  Bichlorate 
of  acetas  is  crystaline,  colorless,  volatile,  and  can  be  obtained 
from  vinegar,  with  chlorine  and  water,  exposed  to  the  sun. — 
Schweitzer  Wachensch  f.  Pharm. 

Dr.  Fuller,  after  having  failed  in  treating  vomiting  of  preg- 
nant women  with  prussic  acid,  nitrate  of  potassa,  oxalate  of 
cerium,  opium,  nitro-muriatic  acid,  bismuth,  alkalies,  and  qui- 
nine, resorted  to  ipecac.  The  prescription  was  the  wine  of 
ipecac,  in  very  small  doses,  in  water,  hourly.  The  vomiting 
ceased  after  two  or  three  days.  This  remedy  is  also  recom- 
mended for  children  troubled  with  vomitins;  and  diarrhoea. — 
Lancet  and  Revue  Therap. 


1871.]  Miscellaneous.  341 

Dr.  Christian  had  a  girl  under  his  treatment  suffering  from 
haemorrhage  of  the  nose  and  several  organs,  combined  with  col- 
liquative sweating.  Ergot  had  proved  very  useful  in  vanquish- 
ing the  latter  symptom.  Afterwards  the  Doctor  employed  it 
in  other  cases  of  profuse  perspiration  with  the  same  success. 
The  prescription  was  from  eight  to  twenty  grains  of  ergot  four 
times  a  day?£-  Wurtemburg  Medical  Cor.  Blatt. 

Dr.  Fungel  publishes  an  interesting  article  on  Enterotomy  in 
Ileus.  He  quotes  Nelaton,  Maisonneuve,  Wachsmuth,  and 
Adelman.  The  statistics  prove  that  many  lives  have  been 
saved  by  this  operation.  The  place  of  occlusion  should  not  be 
sought,  because  it  cannot  be  diagnosticated.  The  enterotomy  is 
intended  to  remove  the  gas  and  faeces.  The  obstruction  heals 
spontaneously ;  or,  if  it  does  not,  an  artificial  anus  is  the  result ; 
tympanitic  sound  is  always  found  above  the  occlusion ;  therefore 
a  place  for  the  operation  should  be  chosen  where  the  sound  is 
clear. — MemorabiL 

Caustic  Eihylates. — Dr.  B.  W.  BAchardson  states  {Medical 
Times  and  Gazette)  :  "  The  ethylates  are  crystaline  substances, 
in  which  one  atom  of  hydrogen  of  absolute  alcohol  is  substituted 
by  one  of  potassium  or  of  sodium.  Brought  into  contact  with 
the  body,  the  ethylates  at  first  produce  no  action,  but  as  they 
pick  up  water  from  the  tissues  they  are  decomposed,  the  potas- 
sium or  sodium  is  oxidized,  yielding  caustic  potassa  or  soda  in 
the  fresh  state,  and  alcohol  is  reformed  from  the  recombination 
of  hydrogen  derived  from  the  water.  I  propose  the  employment 
of  these  ethylates  as  caustics.  I  believe  they  will  be  found  to 
be  the  most  effective  and  manageable  of  all  caustics  ;  and  that 
in  cases  of  cancer,  when  it  is  desirable  to  destroy  structure  with- 
out resorting  to  the  knife,  and  in  case  of  naevus  and  other  sim- 
ple growths,  they  will  be  of  essential  service.  The  ethylates 
can  be  held  in  solution  with  alcohol  in  various  degrees  of  strength ; 
the  solution  can  be  applied  with  a  glass  brush  or  injected  by  the 
needle,  and  a  slow  or  quick  effect  can  be  insured,  according  to 
the  wish  of  the  operator.  The  ethylate  of  potassium  is  the 
most  active  agent." 
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Microscopy ;  its  Wonders. — *  "We  have  a  glass  slide  upon 
which,  in  a  space  less  in  diameter  than  the  head  of  a  small  pin, 
are  arranged,  in  perfect  symmetrical  order,  one  hundred  and 
four  diatoms.  These  wonderful  vegetable  or  animal  organisms 
are  placed  upon  the  glass  in^aecordance  with  exact  or  scientific 
classification,  and  represent  most  of  the  existing  and  extinct 
species.  They  are  not  frustules  or  fragments,  but  perfect  speci- 
mens, so  admirably  prepared  that  when  the  glass  is  placed  under 
the  microscope  with  a  first-class  half-inch  objective,  they  are 
seen  each  distinct  and  perfect,  with  all  the  wonderful  and  beau- 
tiful curves,  lines,  and  cells,  which  so  astonish  every  observer. 
This  great  work  of  microscopic  art  is  due  to  the  consummate  skill 
of  J.  D.  Moller,  a  German  microscopist.  How  he  is  able  to 
accomplish  this  feat,  is  no  better  understood  than  the  process  or 
art  by  which  M.  Nobert,  of  Pomerania,  is  able  to  rule  upon 
glass  lines  so  fine  that  it  requires  more  than  twelve  thousand  to 
cover  the  space  of  an  inch.  The  little  speck  upon  the  glass  in 
which  are  arranged  these  beautiful  organized  bodies,  is  scarcely 
perceptible  to  the  naked  eye ;  and  yet,  in  this  infinitesimal 
speck  the  bodies  are  grouped,  with  ample  spaces  between,  and 
the  order  of  arrangement  and  method  is  the  same  as  would  be 
observed  by  a  scientific  etymologist  in  grouping  one  hundred 
specimens  of  moths  or  butterflies  upon  a  sheet  of  paper.  In 
the  speck  a  whole  volume  of  scientific  information  is  embraced  ; 
it  is  an  anatomical  and  palaeontological  museum,  which  can  be 
studied  only  by  the  aid  of  a  microscope  of  the  most  perfect  con- 
struction."— Boston  Journal  of  Chemistry. 

Iron  for  Purifying  Water. — "  It  is  claimed  that  metallic  iron 
affords  the  readiest  and  simplest  means  of  disinfecting  water 
and  of  keeping  it  fresh.  The  water  of  the  Thames,  taken  to 
sea  in  iron  tanks,  soon  becomes  perfectly  sweet,  and  remains  so 
during  a  long  voyage.  A  small  piece  of  iron  or  a  few  nails  in 
the  water  in  which  cut  flowers  are  put,  will  keep  the  water 
sweet.  The  experiment  has  been  tried  of  putting  some  iron 
filings  in  a  vessel  with  a  very  small  quantity  of  water,  and  then 
placing  a  leech  therein.     After  six  months  had  passed,  the 
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water  was  found  quite  fresh  and  the  leech  alive  and  healthy. 
These  facts  are  curious  and  suggestive." — Ibid, 

Sore  Mouth  from  Galvanized  Iron  Pipe. — It  is  stated  {Ibid.) 
"  A.  0.  if."  writes  us  from  Norway,  Me.,  as  follows  :  "  In  my 
family  we  use  water  drawn  through  one  hundred  feet  of  galvan- 
ized iron  pipe.  Since  it  was  put  in  the  whole  family  has  been 
troubled  with  very  sore  mouths.  Probably  the  zinc  salt  formed 
in  the  water  is  the  chloride,  which  has  caustic  properties  of 
extraordinary  character.  The  affection  of  the  mouth  is  precisely 
what  we  might  expect  to  result  from  using  water  containing 
minute  quantities  of  chloride  of  zinc." 

Chloroform  in  Labor. — Dr.  Graily  Hewitt,  in  the  Obstetrical 
Society  of  London,  (Medical  Press  and  Circular),  uttered  the 
following  language  :  "  We  have  come  (some  of  us,  at  all  events) 
to  recognize  the  fact  that  chloroform  has  a  tendency  to  make 
labor  '  lingering  ' ;  that  it  sometimes  enfeebles  the  uterus,  and 
may  thus  cause  haemorrhage.  This  tendency  it  is  proposed  to 
do  away  with  by  diluting  the  chloroform  by  mixture  of  alcohol 
or  other  vapors,  or  by  accurate  mixture  with  air.  Dr.  Sansom 
has  pointed  out  the  great,  liability  to  the  inhalation  of  poison- 
ously  high  percentages  of  chloroform  at  high  temperatures, 
unless  proper  care  be  exercised.  Mr.  Ellis  has  given  us  new 
inhalers  for  effecting  such  mixtures.  The  general  conclusion,  1/ 
take  to  be,  that  in  ordinary  midwifery  practice,  the  anaesthetic 
should  be  diluted;  that  it  should  not  be  given  to  produce  the  full 
effect,  and  that  in  all  cases  rather  excessive  precautions  against 
haemorrhage  are  required  when  chloroform  is  given." — Pacific 
Medical  Journal. 


y 


Death  from  Inhalation  of  Ether. — At  last  a  veritable  case  of 
directly  fatal  result  from  ether  inhalation  comes  to  light.  It 
occurred  in  Boston,  in  the  person  of  a  man  who  had  received  a 
bullet  wound  in  the  knee,  and  who  was  etherized  for  the  purpose 
of  amputation.  He  suddenly  ceased  to  breathe  during  the 
operation.     In  nearly  every  instance  of  death  hitherto  imputed 
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to  ether,  hours,  if  not  days,  have  elapsed  before  the  fatal  result. 
But  the  present  case  is  different,  resembling  in  this  respect  the 
action  of  chloroform.  The  particulars  are  given  in  the  "  Boston 
Medical  and  Surgical  Journal  "  of  December  8th,  1870. — Pa- 
cific Medical  Journal* 


MEDICAL   NEWS. 

*  Kulla  dies  sine  lineal 


Dr,  W.  W.  Dawson,  of  Cincinnati,  has  been  elected  to  the 
Surgical  Chair  made  vacant  in  the  College  of  Ohio  by 
the  death  of  Dr.  George  C.  Blackman.  The  most  deserved 
compliment  that  can  be  bestowed  upon  Dr.  Dawson  is,  that 
he  is,  in  all  respects,  worthy  of  succeeding  the  distin- 
guished surgeon  and  eminent  man,  over  whose  death  the 
medical  world  is  justly  in  mourning. — — Drs.  J.  A.  Ire- 
land, J,  W.  Maxwell,  and  C.  W.  Kelly,  teachers  in  the  Kentucky 
School  of  Medicine  (now  suspended),  have  been  added  to  the 
Faculty  of  the  Louisville  Medical  College.  At  the  same  time 
the  trustees  have  secured  the  services  of  Dr.  J.  M»  Kellar  in 
the  Surgical  Chair.  These  gentlemen  are  so  well  known  that 
it  is  not  necessary  to  say  anything  in  regard  to  them.  They 
bring  increased  strength  to  this  College.' — —-The  female  medi- 
cal-student question  is  giving  much  trouble  in  Edinburgh  and 
London.  The  Faculties  are  generally  as  opposed  to  mixed  classes 
as  they  are  to  mixed  clinics. — — —The  "American  Journal  of 
Pharmacy  "  has  sustained  a  severe  loss  in  the  withdrawal  of  its 

veteran  and  accomplished  editor,  Mr.  W.  Proctor,  Jr. 

John  Murray  of  London,  has  published  the  "  Familiar  Corres- 
pondence M  of    Sir  Charles  Bell.— —All  physicians  should 

know  that  there  is  now  in  New  York  "  The  Strangers*  Hospital." 
It  is  a  model  in  every  respect,  and  is  well  officered. — — — The 
exchanges  are  disseminating  the  experience  of  Dr.  J.  C.  Nott, 
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of  New  York,  in  regard  to  the  use  of  carbolic  acid  in  car- 
buncle :  Acid  1  part ;  water  40.  The  carbuncle  to  be  kept 
always  moistened.  The  results  are  very  excellent. — — 
The  London  College  of   Surgeons  has  just  rejected  thirty-one 

per  cent,  of    the   applicants.- Philadelphia   congratulates 

Harvard  upon  the  "  new  departure  "  in  medical  education.  — 
In  one  thousand  parts  of  the  lungs  of  a  worker  exposed  to  min- 
eral dust  there  has  been  found  nineteen  parts  of  mineral  and 

foreign  matter. Br.  J.  M.  Toner,  of  Washington,  D.  C, 

shows  that  in  the  United  States  and  Territories  there  are  49,798 
physicians  ;  regular,  39,070 ;  homoeopathic,  2,961 ;  eclectic,  2,- 
860;  hydropathic,  133;  miscellaneous  and  unknown,  4,774. 
This  gives  for  thirty-nine  millions  of  population  one  physician 

to  every  thousand. — The  Profession  of  Georgia  are  in  a 

most  bitter  and  unfortunate  quarrel.  Can  any  one  give  briefly 
the  facts  for  publication  ?  So  far  as  can  be  ascertained  here,  the 
Faculty  of   the  Atlanta  Medical  College  are  generally,  and  it 

appears  justly,  censured  for   their   course. -The   Belgian 

Government  has  disposed  of  the  dead  on  its  soil  (in  and  around 

the  battle-fields)  by  incremation. —The    young  editors  of 

the  "  New  York  Medical  Journal "  will,  it  is  hoped,  be  more 
modest,  less  meddlesome,  more  diffident,  and  less  disposed  to 
give  unasked  advice  than  they  are  at  present.  If  not,  they  will 
become  a  part  of  the  curiosities  of  New  York. 


EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magistn."-—Hoii. 


EDITORIAL   BREVITIES. 


It  seems  that  foolish  legislation  in  regard  to  medical  science 
is  to  be  found  in  high  places  as  well  as  the  lowest.  As  the  re- 
sult of  congressional  legislation,  a  homoeopath  is  the   Health 
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Officer  of  Washington  city,  and  the  physicians  practising 
there  have  to  report  all  cases  of  contagious  as  -Well  as  infec- 
tious diseases.  Those  who  suffer  from  venereal,  scabies,  cuta- 
neous diseases  of  various  kinds,  must  have  their  cases  reported ; 
and  measles,  scarlet  fever,  pertussis,  parotitis,  are  invested  with 
an  importaace  fully  equal  to  that  accorded  to  variola,  typhus, 
yellow  fever,  and  cholera,  etc.  It  is  wonderful  indeed  that  such 
absurdities  are  enacted  in  a  civilized  community ,  but  it  is 
strange  that  they  should  occur  at  the  "  Capital  of  the  nation/* 
where  the  people  are  taught  to  look  for  light  and  wisdom  'W 
tempora  mutantur  et  nos  mutamur  cum  illis  !- — =— In  Dr. 
Dickson's  article,  in  the  August  number,  a  few  unfortunate 
typographical  errors  occurred.  Sauteme  (the  well-known 
wines),  were  termed  Santimes\  opinion  was  printed  for  opium; 
and  alcohol  was  termed  good  instead  of  food.  These  errors  are 
unfortunate,  but  not  so  much  so  as  that  of  the  printer  who,  in 
publishing  the  florid  apostrophe  of  an  enthusiastic  believer  in 
"  the  best  government/'  termed  the  United  States  (by  a  trans- 
position of  two  letters)  the  Untied  States.  The  error  demonstrated 
the  folly  of  the  orator  painfully;  presenting  the  truth,  when  he 

was  but  indulging  in  comical  and  foolish  sentiment, -Drs. 

J.  B.  Hunter  and  William  T.Lusk,  the  new  editors  of  the  "New 
York  Medical  Journal,"  are  like  Charles  Lamb.  When  called 
upon  to  review  any  subject,  they  fear  to  know  the  evidence  and 
the  testimony,  lest  their  opinion  be  "biased."  Their  condem- 
nation of  two  recent  editorials  in  this  journal  is  comically  sim- 
ilar to  the  recent  ruling  of  a  carpet-bag  Texas  Judge,  who  had 
written  out  his  condemnation  before  he  had  heard  the  facts. 
The  young  Texan  appealed  to  his  people.  He  is  now  respected 
and  supported  at  home,  while  the  ignorant  Judge,  who  had 
occupied  his  office  recently  and  temporarily,  has  been  ejected ; 
ridiculed  for  his  injustice  and  folly  (verhum  sap).  The  Ian* 
guage  these  young  editors  fire  off  is  fearful ;  it  will  be  ruinous ; 
at  least  to  themselves.  It  reminds  one  of  a  young  artillery  re- 
cruit trying  to  send  off  a  shell  after  blundering  in  preparing 
the  fuse.      The  missile  explodes,  but  the  injury  done  is  all  at 
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home.  Recruits  should  not  be  allowed  to  shoot  until  they  have 
been  some  time  under  command.  The  company  who  own  this 
field-piece,  if  they  are  not  prepared  to  lose  it,  had  better  make 

a  change  in  their  gunners. "  The  Clinic  "  is  the  title  of  a 

new  weekly  published  in  Cincinnati,  Ohio.  The  editor  is  Dr. 
James  T.  Wnittaker  ;  one  entirely  competent.  If  the  future 
numbers  are  as  ffood  as  those  so  far  seen,  no  mischievous  editor 
will  announce  (by  mistake,  of  course,)  this  publication  as  a 
iceakly.  The  temptation  to  clo  so  is  strong,  and  Dr.  Whittaker 
must   render  his  best  services  to  secure  any  one  from  such  a 

manifest  error. Mr.  Thomas  J.  Bryant,  an   accomplished 

teacher,  has  sent  the  editor  a  wonderful  specimen  of  chirogra- 
phy.  It  represents  the  Family  Record,  a  Prayer,  and  a  Mar- 
riage Certificate.  This  triumph  of  the  pen  has  been  litho- 
graphed, and   copies  of  it  can  be   obtained   by  addressing  Mr. 

Bryant  at  St.  Joseph,  Mo. Those  who  desire  a  newspaper 

highly  valuable  and  interesting,  cannot  do  better  than  to  send 
for  the  "  Scientific  American,"  New  York.  It  costs  but  §3 
annually ;  it  is  a  large  eight-page  paper,  handsomely  illus- 
trated, and  always  replete  with  articles  of  genuine  scientific 
value  and  literary  interest.  This  notice  is  given  to  benefit  the 
reader  as  well  as  to  aid  one  of  the  best  papers  published  in  any 

country. The    " Oregon   Reporter"    has   been    converted 

from  a  medical  monthly  into  a  quarterly.  It  is  much  improved 
in  appearance  and  value,  and  really  deserves  support.  It  is 
suggested,  however,  that  when  reviews  from  the  "Richmond 
and  Louisville  Medical  Journal  "  are  copied  verbatim,  it  would 
be  graceful  to  use  quotation  marks  at  least,  even  though  the 
source  of  the  review  be  not  indicated.  It  is  a  small  amenity, 
of  course,  but  small  amenities  make  up  much  of  life,  and  add 
much  to  its  value  and  happiness.  This  is  written  in  kindness, 
and  not  in  that  churlish  spirit  of  complaint  which  so  often  dis- 
graces the  Press. The  Faculty  of  the  Savannah  Medical 

College  call  attention  to  their  climate  as  one  of  the  inducements 
to  students  to  attend  lectures  in  their  city.     This  is  legitimate 
and  proper,  yet  some  shallow-pated  carpers  regard  such  a  course 
8 
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as  unfair,  ungenerous,   and  needing  their  august  and   fearful 

disapproval. The  Largest  Medical  Monthly  in  America. — 

The  sight  of  this  sentence,  upon  the  cover  of  this  Journal,  seems 
to  affect  a  few  medical  editors  as  did  Mrs.  Sqeer's  sulphur  and 
molasses  affect  the  boys  at  the  "Do-the-Boys-Hall."  Their  grim- 
aces are  ludicrous  and  fearful.  Those  who  remember  how  poor 
Smike  looked,  in  Cruikshank's  famous  picture  of  the  molas- 
ses and  sulphur  scene,  have  a  fair  conception  of  the  appear- 
ance of  Drs.  James  B.  Hunter  and  x^lfred  T.  Lusk,  the  young 
editors  of  the  "  New  York  Medical  Journal,"  as  they  recently 
appeared,  when,  upon  being  engaged,  they  first  gazed  upon 
this  sentence,  which  so  moves  and  convulses  them.  They 
censure  this  claim  of  the  "  Richmond  and  Louisville  Medi- 
cal Journal,"  and  are  evidently  unwell  on  account  of  it. 
There  is  but  one  prescription  for  these  gentlemen  ;  it  is  to 
read  the  Scriptural  lesson  of  the  beam  and  the  mote.  The 
owners  of  the  Journal  which  they  are  employed  to  edit,  adver- 
tise it  as  "  the  largest  and  the  best."     The  a^ore^ate  size  of  the 

O  Do        o 

two  last  numbers  of  the  "  New  York  Journal "  is  224  pages ; 
the  size  of  these  two  numbers  of  this  Journal  is  233  pages. 
These  editors  are  grievously  troubled  in  regard  to  the  just 
claim  of  another,  but  they  seem  serenely  placid  relative  to  the 
unjust  claim  of  their  own.  As  to  their  Journal  being  the  best, 
such  a  claim  wTould  be  in  vile  taste  from  any  one,  but  from 
recent  recruits,  it  is  even  more  wonderful  than  ridiculous  :  and 
it  is  ridiculous  beyond  description.  If  the  tail-end  of  the  awk- 
ward squad  at  West  Point  were  to  claim  to  be  better  than  the 
veterans  in  the  field,  they  would  probably  have  their  heads 
shaved  and  be  sent  to  the  barrack  hospital  for  treatment ;  yet 
their  claim  would  be  infinite  modesty,  when  compared  with  that 
of  two  editors,  who,  not  having  had  time  as  yet  to  master  the 
primary  elements  of  their  business,  claim  (even  with  Journals 
edited  by  the  veterans  of  ten  years  hard  labor  upon  their 
tables)  to  be  the  editors  of  the  "  best  monthly  published." 
The  Fairy  who  makes  men  see  themselves  as  others  see  them, 
has    evidently   not     yet  visited    these    gentlemen,    and    cer- 
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tainly  has  before  her  a  most  stupendous  undertaking. 


The  Largest  and  Best  Medical  Monthly  Published. — The 
claim  of  Drs.  Hunter  and  Lusk,  the  young  editors  of  the  "  New 
York  Medical  Journal/'  to  edit  the  largest  and,  best  medical 
monthly  published,  must  revive  in  the  memory  of  many  the  old 
anecdote  told  in  connection  with  a  New  York  steamer.  She 
was  advertised  to  be  "  the  largest  and  best  "  in  the  field.  Two 
simple-minded  gentlemen  believed  the  story,  and  became  pas- 
sengers. Soon  it  was  found,  after  starting,  that  all  the  boats 
were  passing  her.  Being  near  the  engine-room,  they  remarked 
to  the  engineers  that  the  boat  did  not  sustain  her  boast.  "Oh  !" 
said  the  engineers,  "  that  is  the  claim  of  the  owners ;  it  is  not 
■ours."  "  But,"  said  the  passengers,  "  how  can  you  identify 
yourselves  with  such  an  evident  piece  of  braggadocio  ?"  The 
engineers  here  became  serious,  and  then  replied :  "Well,  gentle- 
men, you  see  the  fact  is,  we  were  out  of  a  situation,  and  we 
thought  we  had  better  take  this  place  until  we  could  do  better. 
Our  business,  as  long  as  we  are  employed,  is  to  get  up  steam 
and  blow  it  off.  Don't  you  think  now  we  do  it  pretty  well?" 
"  Yes,"  said  the  passengers,  "  we  must  say  you  do  ;  but  you 
blow  off  too  much.  If  you  were  to  blow  off  less  and  use  more, 
your  boat  would  not  be  left  behind." The  "  Boston  Jour- 
nal "  makes  a  request  that  every  one  will  reecho  ;  it  is  that  pub- 
lishers of  medical  periodicals  will  cut  the  leaves  of  their  works. 
If  they  knew  how  often  the  best  periodicals  are  thrown  aside 
until  a  paper-knife  is  convenient,  and  so  of  course  never  read, 
they  would  not,  as  so  many  now  do,  tax  the  patience  of  their 

readers,  and  destroy  the  effect  of  their  labors. Dr.  George 

D.  Savage,  of  London,  calls  attention  to  the  excellent  results  of 

"  kneading  "  the  bowels  in  obstinate  constipation. Dr.  M# 

L.  Bates,  of  Canaan,  New  York,  reports  the  case  of  a  child  suf- 
fering from  morbus  coxarius,  in  whom  enormous  doses  of 
morphia  are  tolerated.  The  child  is  but  eight  years  of  age,  yet 
she  takes  one  drachm  of  sulphate  of  morphia,  in  scruple  closes, 
every  twenty-four  hours.  Henceforth  the  experiences  of  De 
Quincey  Coleridge,  etc.,  will  read  like  the  most  common-place 
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stories — "  stale,  flat,  and  unprofitable."      Young  America  has 

become  the  champion  opium-eater. Cases  of  death  from 

cancer,  where  cundurango  was  used,  are  becoming  prominent  and 

suggestive. Frerichs,  of  Berlin,  has  had  conferred  upon 

him   the   order  of    the    Iron    Crown. According;   to    the 

"  Journal  of  Psychological  Medicine,"  a  prominent  lawyer  of 
Venice  died  of  pneumonia  in  December,  1869,  nineteen  and  a 
half  years  after  he  had  received  a  bullet  in  the  brain  in  a  duel 
occurring  June,  1850.  Memory  and  vision  were  temporarilv 
disturbed,  but  he  made  from  the  effects  of  this  wound  an  entire 
recoverv.  The  ball  entered  above  the  right  ear,  and  was  found 
in  the  petrous  portion  of  the  temporal  bone.  This  seems  very 
wonderful,  and  it  is,  for  Europe;  but  America,  remarkable  for 
everything  remarkable,  robs  Venice  of  all  her  unique  glory. 
She  boasts  of  a  Vermonter  who  lived  twelve  years  and  a  half 
after  a  crow-bar,  or  tamping-iron,  had  passed  through  his 
head.  The  skull  is  now  in  the  Warren  Museum,  at  Boston.  To 
be  killed  on  the  field  of  battle,  and  have  one's  name  mis-spelled  in 
the  next  morning's  Gazette,  has  been  the  conventional  estimate 
of  glory,  but  satire  must  now  pale  before  the  truth.  If  one, 
with  Pope,  will  ask  "  What  is  glory  ?"  let  him  stand  before  the 
skull  of  this  great  Vermonter,  and,  with  the  patriotic  pride  of  a 
grateful  American,  cry  Eureka. 

William  R.  Warner  §  Co. — It  is  but  seldom  that  the  atten- 
tion of  readers  is  specially  directed  to  advertisements,  but  it  is 
a  pleasure  to  refer  them  to  the  advertisement  of  this  House. 
They  are  known  to  be  manufacturers  of  experience  and  fidelity. 
They  neither  manufacture  nor  promote  the  sale  of  nostrums, 
and  the  composition  of  their  preparations  is  definitely  stated  on 
•the  labels  used. 

They  are  in  every  respect  worthy  of  the  encouragement  and 
support  in  the  West  and  South  that  they  have  won  in  the  East, 
and  their  preparations  are  receiving  just  confidence  and  support 
wherever  they  are  used. 

Note. — The  "  cats"  for  Jaccoud's  Lecture  were  not  prepared  in  time. — Ed. 
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Art.  I.— Obstructive  Dysmenorrhea.    By  C.  B.  Notting- 
ham, M.  D.,  Macon,  Ga. 

In  this  brief  paper  it  is  neither  my  purpose  to  attempt  an 
exposition  of  all  the  pathological  conditions  that  result  in  the 
production  of  painful  menstruation  nor  suggest  the  various 
agents — medical  and  surgical — applicable  to  their  relief.  The 
more  limited  aim  of  inviting  attention  to  one  variety — the  ob- 
structive form  of  the  disease  that  results  either  from  congenital 
deficiency  or  subsequent  abnormal  contraction,  without  flexion 
of  the  calibre  of  the  cervical  canal  in  its  transverse  diameter, 
and  the  presentation  of  some  views  in  regard  to  the  safest  and 
best  method  of  affording  relief — is  all  that  I  propose  to  do. 

It  is  only  during  the  last  few  years  of  the  rapid  and  immense 
advancement  of  gynaecological  science  that  this  form  of  dysme- 
norrhea has  been  properly  appreciated  by  any  considerable 
number  of  the  Profession,  and  we  are  not  without  reason  for 
believing  that  it  is  still  much  neglected  by  many  physicians 
who  are  well  informed  on  most  professional  subjects. 

Although  it  was  known  to  the  Father  of  Medicine,  and  men- 
tion is  made  of  it  by  some  writer  now  and  then  all  through  the 
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long  line  of  medical  record,  still  it  seems  not  to  have  found  as 
abiding  lodgment  in  the  general  professional  mind  of  any  age. 
Even  so  late  as  the  first  quarter  of  the  present  century,  though 
Ending  plausible,  practical,  and  successful  exposition  and  illus- 
tration in  the  pen  and  practice  of  Dr.  Mackintosh,  of  Edin- 
burg,  it  appears  to  have  attracted  but  little  attention.  Doubt- 
less the  memory  of  most  of  us  of  three  or  more  decades  of 
years  of  professional  experience  is  charged  with  the  painful 
recollection  of  cases  of  dysmenorrhceal  suffering  in  which  we 
indulged  vague  and  unsatisfactory  ideas  of  rheumatism,  or  neu- 
ralgia, or  spinal  irritation,  or  congestion,  or  inflammation,  that 
not  only  proved  totally  irresponsive  to  the  remedial  agents  and 
plans  of  treatment  instituted,  but  were  apparently  aggravated 
thereby.  If  our  observation  of  recent  years,  with  the  aid  of 
the  sound  and  speculum  in  the  detection  of  the  impediment  ex- 
isting in  many  like  cases,  and  our  experience  with  the  knife 
and  dilator  in  the  relief  of  the  source  of  obstruction  be  correct, 
there  is  but  little — nay,  no  cause  for  doubting  that  some  at 
least,  possibly  many  of  the  cases  that  so  puzzled  and  worried 
us  in  our  earlier  years,  were  dependent  on  a  degree  of  narrow- 
ness of  the  canal  that  precluded  the  possibility  of  the  free  and 
easy  egress  of  the  catamenial  fluid  from  the  uterus,  and  would 
have  been  found  readily  amenable  to  appropriate  treatment 
under  the  suggestions  of  a  truthful  diagnosis. 

That  this  observation  and  experience  is  reliably  correct,  finds 
its  confirmation  not  only  in  the  almost  unanimous  and  aggre- 
gated opinion  of  pathological  inquirers  in  both  this  country  and 
Europe,  but  also  in  the  analogies  of  this  morbid  or  abnormal 
condition  of  the  uterine  endo-tracheleum  to  a  like  condition  of 
similar  mucous  passages  in  various  other  parts  of  the  body. 
The  oesophagus,  the  rectum,  the  urethra,  are  all  mucous  chan- 
nels with  underlying  muscular  structure,  and  are  all  occasion- 
ally found  congenitally  defective  in  calibre,  in  degrees  of  nar- 
rowness even  to  complete  occlusion,  as  well  as  being  the  subjects  of 
stricture — not  spasmodic  stricture  only,  but  permanent — organic 
-stricture  from  inflammation  and  its  interstitial  deposit.     These 
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are  and  have  been  for  a  long  while  facts  of  general  observation 
and  assent.  Why  then  should  the  canal  running  through  the 
uterine  neck  be  an  exception  to  a  condition  occasionally  found 
so  universally  in  other  passages  of  like  organization  ?  It  is  no 
exception,  as  is  now  established  by  the  concurrent  testimony  of 
competent  observers  in  both  hemispheres. 

Obstructive  cervical  narrowness,  as  met  with  in  virgins,  is 
usually  congenital,  though  sometimes  it  is  the  result  of  inflam- 
mation from  cold  contracted  during  the  flow  of  a  catamenial 
visitation.  In  married  persons  it  may  be  either  congenital  or 
the  result  of  a  lesion  of  labor  or  abortion,  or  the  inflammation 
and  ulceration  of  the  canal,  or  the  injudicious  application  of 
powerful  cauteries  for  their  relief.  In  the  virgin  it  produces 
extreme  dysmenorrhoeal  suffering,  and  in  the  married,  like  dis- 
tress with  sterility.  The  general  health  of  its  victims,  if  it  is 
uncomplicated  with  associate  disease,  is  usually  good,  of  some 
even  excellent;  but  however  perfect  their  general  health,  they 
are  doomed  to  suffer  each  time  of  the  menstrual  fluxion  inex- 
pressible agony  before  the  flow  makes  its  appearance,  and  for  a 
short  while  at  least  subsequently  thereto.  The  discharge  is 
generally  sparing  in  quantity,  particularly  during  the  first  day 
or  two,  until  indeed  driving,  expulsive  pains  shall  have  forced 
some  expansion  of  the  canal  by  hydraulic  pressure,  the  fluid 
pressed  down  drop  by  drop  into  the  outlet,  doubtless  serving 
after  a  time  to  promote  slight  dilatation.  Hypogastric  and 
pelvic  pain  is  sometimes  equal  to  that  of  labor,  and  often  pro- 
duces reactionary  symptoms  that  are  manifested  by  nausea  and 
vomiting,  small,  rapid  pulse,  and  cold,  clammy  perspiration, 
with  a  sad  train  of  nervous  phenomena  occasionally  evinced  in 
the  disorders  of  delirium  and  convulsions. 

The  differential  diagnosis  of  this  form  of  dysmenorrhoea  is 
usually  one  of  difiiculty,  and  requires  for  its  reliability  physical 
exploration  with  instruments.  Most  of  the  general  symptoms 
are  so  analogous  to  those  characterizing  some  of  the  other  varie- 
ties of  the  malady  that  none  of  them  can  be  relied  on  as  con- 
clusive.    It  is  true  that  the  pain  of  this  form  appears  to  be 
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somewhat  different  from  that  which  obtains  in  most  of  the 
other  varieties,  it  usually  being  of  a.  more  remittent  or  par- 
oxysmal character.  It  indeed  resembles  very  much  the  pain  of 
abortion  or  that  produced  by  a  retained  clot,  but  it  is  not  suffi- 
ciently characteristic  to  be  relied  on  further  than  to  raise  a 
reasonable  presumption  of  its  nature.  For  satisfactory  elucida- 
tion, the  digital  touch  and  uterine  sound,  aided  sometimes  by 
the  speculum,  are  imperatively  demanded. 

To  the  touch  the  cervix  is  usually  very  firm  and  conoidal,  or 
filbert-like  in  shape,  and  if  the  constriction  -exists  in  the  lower 
segment  of  the  canal  the  os  tinea?  is  barely  appreciable.  To 
vision  through  the  speculum  it  is  only  perceptible,  and  will  not, 
under  the  most  careful  and  painstaking  manipulation,  admit  of 
the  introduction  of  a  sound  of  ordinary  size. 

Whilst  this,  the  lower  portion  of  it,  is  often  the  seat  of  the 
contraction,  particularly  in  cases  that  follow  labor,  abortion  or 
ulceration,  and  its  maltreatment,  still  it  may  occur  at  any  point 
in  the  entire  length  of  the  canal,  and  probably  is  most  fre- 
quently encountered  at  the  internal  os,  which  naturally  is  its 
narrowest  portion.  Here  it  is  surely  of  most  frequent  occur- 
rence in  virgins,  and  in  all  those  who  have  not  borne  children 
or  suffered  from  mechanical  violence  of  any  kind.  Existing  at 
this  point  or  in  the  middle  portion,  neither  the  touch  nor  the 
eye  can  elicit  any  information,  and  it  can  only  be  detected  by 
exploration  with  the  sound  or  other  probe,  which  will  be  ar- 
rested after  it  shall  have  penetrated  the  cervix  to  the  point  of 
constriction.  Although  of  rare  occurrence,  still  cases  are  some- 
times met  with  in  which  the  whole  channel  is  greatly  narrowed 
of  its  usual  proportions,  as  will  be  demonstrated  by  the  tight- 
ness with  which  a  probe  of  very  small  size  will  be  clasped  in  its 
entire  transit  from  the  external  os  to  its  entrance  into  the  body 
of  the  uterus. 

The  proximate  cause  being  mechanical,  anodynes  and  narcot- 
ics may  afford  some  degree  of  temporary  relief  to  the  distress 
of  the  recurring  periods,  but  emenagogues  are  totally  worthless 
at  all  times,  and  cure  can  only  be  predicated  of  surgical  means. 
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Among  those  who  have  spent  much  time  and  thought  on  the 
best  methods  of  cure,  there  appears  to  be  two  distinct  schools  or 
classes,  each  of  which  recommends  a  distinct  plan  of  treatment, 
the  one  advocating  incision,  and  the  other  relying  entirely,  so 
far  as  surgical  means  are  concerned,  on  dilatation.  The  objec- 
tive point  of  both  is  one  and  the  same — viz,,  the  securing  of  a 
passage  of  sufficient  calibre  to  admit  of  the  ready  and  easy  dis- 
charge of  the  fluid  as  it  collects  in  the  uterus. 

From  ten  to  twenty  years  ago,  in  the  first  flush  of  unexam- 
pled gynaecological  progress  and  triumph,  when  the  art  was 
more  slashing  than  now,  the  advocates  of  the  knife  were  nu- 
merous, bold  and  fearless  in  its  recommendation  and  application. 
At  the  present  time,  however,  since  the  impulsive  ardor  of  that 
period  has  somewhat  toned  down,  the  knife  seems  to  have  grown 
into  decided  disfavor  with  some,  and  is  probably  more  sparingly 
used  by  all,  whilst  dilators  have  become  more  generally  popular 
than  at  any  former  time. 

To  me  the  knife  has  ever  appeared  amenable  to  objections  that 
are  plausible,  valid  and  grave.  If  the  cutting  be  by  linear  in- 
cision of  the  membrane  that  lines  the  canal,  it  is  not  likely  to 
be  of  the  least  service  unless  it  is  followed  by  a  systematic 
course  of  dilatation,  as  the  divided  surfaces  would  be  sure  im- 
mediately to  unite ;  aad  if  the  requisite  subsequent  dilatation 
be  instituted,  the  tendency  to  contraction  under  the  process  of 
cicatrization,  even  to  narrowness  of  the  canal  that  did  not  origi- 
nally exist,  is  so  strong  that  more  persistent  and  protracted  dila- 
tation to  secure  a  permanent  given  calibre  of  passage  is  proba- 
bly called  for  than  would  have  been  requisite  had  the  knife  not 
been  used  in  the  beginning.  This  manifest  disposition  to  con- 
traction during  cicatrization  in  wounds  of  all  the  soft  parts  of 
the  body  is  a  matter  of  daily  observation,  and  is  in  obedience  to 
a  physiological  law  of  reparation  to  which  I  know  of  no  excep- 
tion. 

But  if  the  more  bold  operation  of  slitting  open  on  each  side 
the  walls  of  the  cervix  down  to  the  vaginal  junction,  with  the 
addition  of  nicks  or  linear  incisions  of  the  internal  os  be  adopted, 
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more  grave  objections,  more  serious  evils  obtain.  As  results  of 
this  procedure,  severe  haemorrhage,,  metritis,  septicaema,  cellu- 
litis, and  pelvic  abscess,  either  of  which  greatly  endangers  the 
life  of  the  patient,  are  all  of  occasional  occurrence  ;  and  should 
she  have  the  good  fortune  to  escape  these  several  immediate  and 
terrible  misfortunes,  it  has  been  found  in  the  field  of  observation 
of  competent  and  trustworthy  observers  that  she  has  fastened 
on  her  an  apt  liability  to  abortion  at  the  period  of  quickening, 
or  soon  thereafter,  should  she  become  pregnant  at  any  time  sub- 
sequent to  the  operation. 

Objections  so  grave,  evils  of  such  magnitude,  could  not  fail  to 
be  powerfully  operative  in  turning  the  professional  mind  to  a 
more  safe  and  generally  equally  efficacious  mode  of  dealing 
with  the  obstruction. 

To  dilatation  cautiously,  prudently,  and  patiently  prosecuted^ 
but  few,  if  any,  of  these  evils  apply.  It  is  true,  the  literature  of 
the  subject  presents  us  with  a  sad  recital  of  some  untoward  con- 
sequences having  followed  this  method  of  cure  in  a  few  cases-; 
but  in  view  of  the  anatomical  fitness  of  the  canal  for  expansion,, 
and  with  my  own  experience  of  its  perfect  safety,  it  would  be- 
difficuTt  for  me  to  believe  otherwise  than  that  the  unfortunate 
eases  reported  by  others  must  have  resulted  not  from  danger- 
inherent  in  the  operation,  but  from  the  manner — as  to  instru- 
ment and  rapidity — of  performing  it,  or  from  the  circumstance 
that  associate  disease  complicated  the  conditions  for  which  the 
operation  was  performed.  The  only  unpleasant  consequences 
ever  observed  in  my  own  practice  have  been,  in  rare  instances, 
nervous  shock  manifested  in  temporary  faintness,  rigors  and 
nausea  that  readily  yielded  to  stimulants  and  anodynes.  It  is 
quite  possible  that  an  attempt  to  dilate  the  channel  when  acutely 
inflamed,  or  very  rapid  dilatation  with  hard,  unyielding  metal- 
lic instruments  when  it  is  not  inflamed,  may  be  attended  with 
danger  of  lighting  up  new  or  promoting  the  extension  of  already 
existing  inflammatory  action  even  to  the  extent  of  begetting 
suppurative  disorganization. 

If  practicable,  any  existing  inflammation  should  be  subdued 
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by  appropriate  treatment  before  an  attempt  at  expansion  is 
made ;  and  when  the  process  is  instituted  the  dilatation  will  be 
likely  to  inflict  much  less  violence  if  it  is  effected  by  the  patient 
and  gentle  introduction  of  dilators  that  are  slightly  compressible 
in  their  composition,  than  if  secured  by  the  rapid  and  forcible 
push  of  unyielding  metallic  instruments  that  contuse  and  crush, 
to  some  extent,  the  neighboring  tissues.  Labor-saving  or  time- 
economizing  views  should  never  be  allowed  to  influence  the 
medical  man  whilst  engaged  in  the  several  steps  of  this  opera- 
tion. 

For  the  purpose  of  dilatation  numerous  instruments  have 
been  devised,  especially  within  the  last  few  years,  by  different 
practitioners  who  have  given  the  procedure  special  thought  and 
attention ;  but  it  was  my  fortune  many  years  ago  to  be  compelled 
to  use  the  gum  bougie,  and  I  have  never  had  cause  to  be  dissat- 
isfied with  it.  It  is  true,  it  may  require  more  time  to  accomplish 
with  it  the  end  sought  than  would  be  necessary  with  some  of 
the  metallic  instruments  of  recent  introduction,  a  circumstance 
that  probably  accounts  in  part  for  its  greater  safety,  but  it  has 
proven  eminently  successful  and  satisfactory,  and  I  continue  to 
use  it. 

A  set  of  good  bougies  running  from  one  to  ten  inclusive, 
stiffened,  steadied,  and  properly  curved  with  wires  appropriate 
to  each  number — that  is,  not  exactly  filling  its  bore — with  a 
guiding  line  of  white  paint  or  a  thread  encircling  them  at  a 
point  sufficiently  distant  from  their  ends  to  allow  of  their  pass- 
ing just  through  the  internal  os  are  adequate  to  the  purpose, 
except  in  causes  of  extreme  narrowness  of  the  channel — such  as 
will  not  admit  of  the  passage  of  a  No.  1  instrument— when  a 
small-sized,  flexible,  silver  probe  may  be  necessary.  In  these 
cases  the  introduction  of  the  probe  is  often  attended  with  great 
difficulty,  and  requires  much  patience.  But,  when  it  and  the 
first  bougie  have  been  successfully  passed,  instruments  of 
increased  calibre  to  the  extent  of  two  or  three  numbers  usually 
may  be  introduced  with  but  little  trouble  at  the  first  sitting. 
Each  instrument  should  be  allowed  to  remain  ten  or  twelve 
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minutes,  and  if  the  last  one  passed  at  the  sitting  be  permitted 
to  remain  two  or  three  hours  it  will  accomplish  increased  good. 
The  first  effort  at  dilatation  is  usually  made  a  few  days — say, 
two  or  three — subsequent  to  menstruation,  and  is  prosecuted 
with  instruments  of  larger  size  every  four  or  five  days  until  the 
purpose  is  effected,  which  is  often  done  by  the  time  of  the  next 
menstrual  period.  Extreme  firmness  of  the  neck  may  render 
the  process  more  tedious,  when  another  month  may  be  required. 
It  matters  not,  however,  how  complete  and  thorough  the  expan- 
sion may  be,  there  is  generally  a  disposition  to  recontraction 
that  can  only  be  certainly  prevented  by  the  introduction  of  a 
bougie  of  good  size  just  before  each  periodical  visitation  for  sev- 
eral months.  When  pregnancy  speedily  supervenes  these  sub- 
sequent dilatations  are  neither  necessary  nor  proper ;  gestation 
and  labor  prevent  any  return  of  abnormal  contraction  in  most 
instances. 

The  gum  bougie,  well  oiled,  passes  as  readily  as  a  metallic 
instrument ;  indeed,  if  the  canal  be  at  all  tortuous,  more  easily ; 
and  as  it  is  slightly  yielding  in  its  texture,  it  is  by  no  means  so 
likely  to  bruise  and  crush  the  proximate  tissues.  In  some  cases 
it  may  be  successfully  introduced  by  the  touch — the  patient 
being  on  her  back  with  her  knees  drawn  up ;  but  often  it  is 
necessary  to  place  her  on  her  side,  introduce  Sims's  speculum, 
gently  draw  down  and  steady  the  cervix  with  a  tenaculum,  and 
thereby  have  the  aid  of  vision. 

The  method  is  safe,  and  is  usually  attended  by  the  most  suc- 
cessful and  happy  results.  It  gives  but  little  pain,  and  scarcely 
interferes  at  all  with  the  social  pleasures  or  the  duties  of  domes- 
tic life — a  few  hours'  repose  in  bed  after  each  operation  being 
the  only  confinement  that  is  called  for. 

Again,  it  is  so  free  from  danger  and  so  easy  of  accomplish- 
ment— so  marked  in  these  particulars  when  compared  with 
some  of  the  cutting  methods  of  dealing  with  the  conditions  of 
the  endotracheleum,  that  I  have  endeavored  to  sketch  briefly 
this  interference  of  art,  that  it  may  be  popularized  as  a  procedure 
of  which  physicians  generally  are  capable.     This  circumstance, 
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I  conceive,  is  worthy  of  much  consideration  when  we  reflect  on 
the  inconvenience  and  discomfort  of  travel  to  some,  and  more 
especially  when  we  reckon  the  want  of  means  on  the  part  of 
many  requiring  relief  to  go  to  distant  points  for  the  purpose  of 
commanding  the  services  of  specialists  and  famed  experts. 


Art.  II. — Varieties  of  the  Pulse.  By  Charles  W.  Chan- 
cellor, M.  D.,  Professor  of  Anatomy  in  the  Washington  Uni- 
versity (Medical  School),  Baltimore,  Md. 

The  phenomenon  called  the.  pulse  is  inseparable  from  life  in 
the  warm-blooded  animals,  except  in  the  hybernating  during 
their  state  of  torpor ;  it  exists  also  in  the  more  perfect  of  the 
cold-blooded  animals. 

In  viewing  man  we  observe,  independently  of  any  particular 
anatomical  knowledge,  a  symmetry  of  form,  a  gracefulness  of 
motion,  and  an  expression  of  life  and  intelligence  admirably 
calculated  to  attract  our  attention  ;  and  if  we  were  not  liable  to 
various  accidents  and  diseases,  which  cause  us  to  suffer  and  to 
die,  there  would  be  little  inducement  to  enter  further  into  the 
study  of  the  human  organism.  What  was  probably  undertaken, 
therefore,  from  feelings  of  necessity,  growing  out  of  the  frailties 
of  our  structure,  has  now  become  so  interesting  that  no  organ 
or  function  can  be  examined  without  exciting  admiration,  and  a 
desire  to  know  more  of  the  phenomena  of  animal  life. 

The  researches  of  two  thousand  years  have  served  only  to 
excite  our  curiosity ;  and  though  much  has  been  done,  we  are 
probably  but  at  the  threshold  of  physiology.  We  must  not, 
however,  forget  that  through  a  long  course  of  dark  ages  nothing 
was  added  to  physiology,  and  as  nothing  like  science  could  be 
introduced  into  this  department  of  philosophy  until  the  discov- 
ery of  the  circulation  of  the  blood,  it  is  evident  that  this  science 
but  dawned  with  the  discovery  of  Harvey  at  the  beginning  of 
the  seventeenth  century. 
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We  are  now  perfectly  familiar  with  what  is  properly  termed 
the  circulation — we  know  that  it  is  only  necessary  for  the  ven- 
ous blood  to  enter  the  right  auricle  of  the  heart  to  commence 
its  suit  of  actions,  which  shall  succeed  each  other  in  the  healthy 
state  with  unerring  regularity.  The  auricle  contracting,  throws 
the  blood  into  the  corresponding  ventricle ;  it  is  then  forced 
into  the  lungs  through  the  pulmonary  arteries,  returned  by  the 
veins  to  the  left  auricle  and  ventricle  into  the  aorta,  and  thence 
distributed  to  the  capillaries. 

Although  it  is  obvious  that  there  must  be  a  regular  corres- 
pondence of  action  between  the  auricles  and  ventricles,  and 
although  there  is  an  association  and  concentration  of  actions  in 
a  state  of  health,  still  we  may  readily  perceive  that  in  addition 
to  the  disturbance  which  may  arise  in  the  heart  by  a  want  of 
proportion  between  the  sensorial  principle  and  the  stimulus  of 
the  blood,  there  may  be  diseased  action  from  want  of  proportion 
as  to  time,  or  force,  or  sensibility,  in  the  moving  apparatus  of 
the  different  cavities.  The  power  of  the  ventricles  may  not 
exactly  correspond  with  that  of  the  auricles,  or  that  of  one  ven- 
tricle with  the  other  ventricle,  etc. 

After  all,  so  far  as  we  can  discover  variations  in  the  pulse, 
they  depend  in  a  great  measure  upon  the  more  or  less  regularity 
or  perfection  with  which  the  left  ventricle  performs  its  office. 

There  has  been  considerable  diversity  of  opinion  among  med- 
ical writers  respecting  the  pulse,  both  as  to  the  best  arrangement 
of  its  varieties  and  as  to  the  amount  of  knowledge  to  be 
obtained  by  an  examination  of  the  subject.  Some  have  held 
the  opinion  that  we  cannot  discriminate  with  sufficient  certainty 
between  one  pulse  and  another,  except  as  to  frequency  and  force. 
Of  this  opinion  the  celebrated  John  Hunter,  in  his  Treatise  on 
the  Blood,  page  318,  makes  this  remark  :  That  "  frequency  of 
pulsation  in  a  given  time  is  measurable  by  instruments ; 
smartness  or  quickness  in  the  stroke,  with  a  pause,  is  measur- 
able by  the  touch ;  but  the  nicer  peculiarities  in  the  pulse  are 
only  sensations  in  the  mind."  He  continues :  "  I  have  been  cer- 
tain of  the  pulse  having  a  disagreeable  jar  in  it  when  others  did 
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not  perceive  it ;  when  they  were  only  sensible  of  its  frequency 
and  strength  ;  and  it  is  perhaps  this  jar  that  is  the  specific  dis- 
tinction between  constitutional  disease  or  irritation  and  health. 
Frequency  of  pulsation  may  often  arise  from  stimulus,  but  the 
stroke  will  then  be  soft,  yet  softness  is  not  to  be  depended  on  as 
a  mark  of  health.  It  is  often  a  sign  of  dissolution,  but  then 
there  must  be  other  attending  symptoms." 

"What  Mr.  Hunter  calls  a  "jar,"'  Dr.  Eush  terms  a  " jerk." 
No  writer  has  obtained  more  universal  credit  for  veracity  than 
Dr.  Eush,  and  he  says,  speaking  of  the  peculiarity  of  the  pulse 
in  the  fever  of  1793,  that  he  thought  he  could  have  distinguished 
the  disease  by  it  without  seeing  the  patient.  "  This  pulse,"  he 
says,  "  attended  cases  of  remittents  produced  that  year  by  the 
same  causes  as  yellow  fever,  and.  often  occurred  in  persons  who 
were  able  to  go  about."' 

All  the  well-marked  varieties  of  the  pulse  may  be  included 
in  the  full,  tense,  slow,  frequent,  quick,  soft,  irregular,  and 
feeble. 

The  Full  Pulse  is  common  in  phlegmonous  inflammations,  in 
inflammations  of  the  pleura,  and  in  acute  exanthemata.  In 
these  cases,  particularly  in  the  athletic,,  it  is  also  tense,  and  gen- 
erally somewhat  frequent.  In  some  cases  of  extreme  debility 
from  exhaustion  by  haemorrhage,  or  disease,  the  pulse  is  full, 
mostly  frequent,  and  very  yielding  or  soft  This  condition  has 
been  termed  the  compressible  pulse. 

The  Tense  Pulse,  or  the  hard  pulse,  we  have  seen  sometimes 
attend  the  full  pulse,  but  tension  of  the  arterial  coats  indicates 
more  danger  when  the  vessel  is  small  and  very  tense,  not  because 
there  is  a  reduced  quantity  of  blood,  but  because  we  know  by 
actual  observation  that  this  state  of  the  pulse  indicates  severe 
disease  of  some  important  vital  organ.  A  tense  pulse  can,, 
under  no  circumstances,  be  indicative  of  anything  salutary.  It 
has  been  remarked  by  Dr.  Eush  and  others  that  this  pulse  is 
almost  always  present  at  the  onset  of  malignant  fevers,  and  this 
same  author  tells  us  that  "  in  some  cases  the  tense  and  full 
pulse  were  present  in  the  last  hours  of  life."     A  degree  of  tea- 
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sion  of  the  artery  at  the  wrist,  though  considerably  above  the 
healthy  standard,  does  not  particularly  indicate  danger ;  but 
great  tension  with  remarkable  slowness,  or  great  tension  with 
extreme  frequency,  are  almost  always  ominous  of  danger. 

The  Slow  Pulse,  when  remarkable  in  acute  disease,  is  perhaps 
always  indicative  of  danger.  It  should  be  remembered  that 
instances  of  slow  pulse  occur  as  idiosyncrasies  of  habit,  or  it 
may  be  that  there  are  intermediate  strokes  too  feeble  to  be  per- 
ceived. In  an  illness  where  the  pulse  suddenly  becomes  slow 
from  being  feverishly  quick,  with  an  aggravation  of  other  symp- 
toms, it  is  an  indication  of  the  disease  being  translated  to  the 
brain  ;  or  if  the  pulse  of  a  child  be  fifteen  or  twenty  below  the 
lowest  limit  of  the  natural  standard,  it  may  be  regarded  as  a 
certain  indication  of  the  brain  being  affected.  In  injuries  about 
the  head,  too,  the  slow  pulse  indicates  cerebral  complication.  A 
case  came  under  my  observation  a  short  time  since  illustrative 
of  this  fact.  A  lad,  twelve  years  old,  received  in  a  fall  a  slight 
blow  upon  the  left  parietal  boss,  from  which  he  experienced  no 
particular  inconvenience  at  the  time,  but  in  a  few  minutes  he 
complained  of  headache  and  confused  vision.  There  was  no 
mark  of  violence  upon  the  scalp,  nor  of  injury  to  the  cranium, 
but  the  boy's  pulse  was  only  forty  beats  to  the  minute.  This,  in 
itself,  was  sufficient  to  awaken  a  suspicion  that  "  shock  "  had 
been  communicated  to  the  nervous  system,  and  a  course  of 
treatment  to  meet  the  indications  was  adopted.  In  ten  or  fif- 
teen minutes  thereafter  vomiting  ensued,  the  surface  became 
pale  and  cold,  the  pupils  were  widely  dilated,  and  the  sufferer 
passed  into  a  condition  of  semi-consciousness,  with  all  the  objec- 
tive and  subjective  indications  of  concussion.  Now,  in  this 
instance,  the  slow  pulse  was  the  first,  and  for  some  time  the 
only  diagnostic  sign  of  cerebral  complication,  and  was  in  itself 
sufficient  to  point  out  the  nature  of  the  injury. 

The  Frequent  Pulse  does  not  particularly  indicate  danger,  un- 
less above  120.  When  upwards,  in  acute  fevers,  the  patient 
will  generally  be  delirious,  except  in  hectic.  In  rheumatism  the 
pulse  will  frequently  beat  upwards  of   120  without  indicating 
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danger,  but  a  pulse  upwards  of  120  is  said  to  be  almost  always 
a  fatal  omen  in  asthma.  Authors  speak  of  seeing  patients  re- 
cover whose  pulse  had  been  180.  This  pre-supposes  the  possi- 
bility of  counting  180  beats  per  minute,  which  can  seldom  be 
done ;  indeed,  where  there  is  extreme  frequency  we  cannot 
easily  count  above  140. 

The  Quick  Pulse. — The  heart  is  so  easily  thrown  into  irregu- 
lar action  in  diseases  that  nothing  is  more  reasonable  than  the 
supposition  that  it  may  perform  its  systolic  action  in  less  time 
than  natural,  and  it  is  doubtful  whether  we  obtain  any  advan- 
tage from  endeavoring  to  estimate  the  quickness  of  the  pulse. 
The  difference  between  the  frequent  and  quick  pulse  is  readily 
demonstrated,  notwithstanding  many  use  these  terms  as  synony- 
mous ;  the  former  takes  cognizance  of  the  number  of  beats  in  a 
given  time,  say  one  minute,  the  other  has  relation  to  the  time 
of  contraction  of  the  left  ventricle  of  the  heart  and  the  muscu- 
lar tunic  of  the  artery.  Dr.  Rush  expressly  tells  us  that  in  the 
epidemic  of  1793  the  pulse  was  both  frequent  and  quick  in 
many  instances ;  and  this  peculiarity  has  also  been  recognized 
by  Good  and  other  authors. 

The  Soft  Pulse. — This  state  of  the  pulse  is,  perhaps,  never 
indicative  of  danger,  except  in  cases  of  extreme  debility ;  and 
here  the  danger  is  manifested  as  much  by  the  frequency  as  by 
its  softness,  or  rather  weakness ;  when  it  attends  dissolution  it 
is  usually  under  those  circumstances.  Generally  this  pulse  is 
the  harbinger  of  returning  health ;  nothing  is  more  acceptable 
to  the  experienced  physician  or  surgeon  after  a  state  of  morbid 
excitement,  from  whatever  cause,  than  a  soft,  equable  pulse. 
In  short,  it  is  almost  uniformly  the  pulse  of  convalescents,  but 
here  it  is  mostly  equable. 

There  is,  however,  a  soft  pulse,  with  very  considerable  dilata- 
tion of  the  arteries,  which  sometimes  attends  a  great  and  sud- 
den degree  of  exhaustion.  This  peculiarity  is  seen  where  much 
blood  has  been  lost  by  haemorrhage.  The  blood,  in  these  cases, 
is  greatly  weakened  in  its  texture ;  it  contains  very  little  plasma 
or  red  corpuscles,  being  principally  serum,  which  will  scarcely 
stain  a  linen  rag. 
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The  Irregular  Pulse  is  often  seen  in  malignant  fevers  and  in 
violent  injuries  of  the  viscera,  especially  the  liver ;  the  heart  and 
arteries  hobble,  as  it  were,  through  their  functions.  This  pulse 
■also  attends  rheumatic  diseases,  without,  however,  portending 
danger;  but  in  malignant  fevers  or  injuries  of  the  viscera  it 
may  be  regarded  as  an  unfavorable,  if  not  dangerous  symptom. 

The  Feeble  Pulse  is  often  associated  with  other  states  of  the 
pulse.  In  protracted  diseases  generally  a  feeble  stroke  of  the 
artery  will  take  place.  In  typhus  fever  it  is  a  distinguishing 
symptom,  which  occurs  very  early  in  the  disease,  and  is  persist- 
ant, whereas  in  hectic  fever  it  changes  with  the  paroxysms,  the 
pulse  being  at  one  time  of  the  day  tense,  and  at  another  ex- 
tremely feeble,  and  it  is  not  till  a  protracted  period  that  the 
feebleness  predominates. 

There  are  other  states  of  the  pulse  noticed  by  different  writers, 
which,  however,  are  without  any  well-grounded  meaning  or 
utility.  Sir  A.  Cooper  speaks  of  an  "  oppressive  state  of  the 
pulse  " ;  Dr.  Darwin  of  an  "  empty  pulse" ;  Dr.  Bush  of  a  "shat- 
tered or  quill  pulse."  Others  have  spoken  of  a  "laboring 
pulse,"  a  "  breathing  pulse,"  a  "  thready  pulse,"  but  all  these 
may  properly  be  referred  to  the  foregoing  heads. 

Lastly,  there  are  instances  in  which  the  radial  artery  in  one 
■arm  presents  abnormities  which  might  lead  to  error  in  diagnosis ; 
it  will,  therefore,  be  well,  at  least  with  strangers,  to  examine 
both  arms,  as  other  peculiarities  may  be  met  with  of  which  pa- 
tients may  be  insensible. 

Celsus,  who  was  ignorant  of  the  circulation  of  the  blood, 
•characterized  the  pulse  as  a  res  fallasshima  ;  but  since  the  bril- 
liant discovery  of  Harvey  its  value  as  a  diagnostic  means  has 
been  universally  recognized,  and  as  we  become  more  conversant 
with  the  laws  or  principles  by  which  organs  so  curious  are  en- 
abled to  preserve  their  own  existence  and  perform  certain  func- 
tions individually  and  in  unison,  the  pulse  will  become  more 
and  more  a  subject  of  interest  and  investigation. 
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Art.  III. — Chloride  of  Propylamin.  By  A.  K  Talley,  M. 
D.,  Professor  of  Practice  of  Medicine  in  University  of  South 
Carolina,  Columbia,  S.  C. 

My  attention  was  first  called  to  this  compound  by  Dr.  J.  A. 
Mayes,  of  Sumter,  S.  C,  who  informed  me  that  he  had  employed 
it  successfully  in  the  treatment  of  neuralgia.  This  statement, 
which  I  found  coincided  with  the  published  experience  of  Dr. 
Eaton,  of  Vermont,  suggested  to  me  to  make  trial  of  its  vir- 
tues. As  the  results  of  my  observations  may  prompt  to  further 
investigation  of  this  subject,  I  submit  them  to  the  public. 

The  first  subjects  of  experiment,  six  in  number,  were  habitual 
sufferers  from  cephalalgia,  nervous  headache,  as  they  termed  it. 
Of  these  two  were  entirely  relieved,  one  after  the  second  dose, 
the  other  after  the  third ;  two  had  their  paroxysms  diminished 
in  intensity  of  duration ;  and  two  received  no  appreciable  ben- 
efit from  the  treatment. 

The  formula  employed  by  me  is  as  follows : 

1^. — Propyl  ami  Chlorid,  5ss. ; 
Sacchari,  3ii. ; 
Aquae,  Menth.  Pip.,  Siv.     M. 

Sig. — A  tablespoonful  every  hour  till  relieved. 

Since  the  trial  just  referred  to  I  have  prescribed  it  frequently, 
and  in  all  the  forms  of  neuralgia  which  have  come  under  my 
care,  and  with  results  substantially  the  same  as  those  above  re- 
corded. The  remedy  was  usually  discontinued  with  the  termi- 
nation of  the  attack,  and  was  not  again  resumed  unless  a  return 
of  pain  indicated  a  necessity  for  its  use. 

Quite  recently  I  have  extended  the  area  of  its  application, 
giving  it  in  rheumatism,  gout,  asthma,  whooping-cough,  and 
menorrhagia.  Pour  cases  of  acute  articular  rheumatism, 
epitomized  from  my  case-book,  present  the  following  results ;  in 
two  the  violence  of  the  disease  had  undergone  notable  abate- 
ment in  forty-eight  hours,  and  convalescence  was  established  on 
the  fourth  and  sixth  days  respectively ;  in  one  of  the  remaining 
cases  the  treatment  was  supplemented  by  the  nightly  exhibition 
of   muriate  of   morphia  to  relieve   pain  and    promote  sleep, 
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which  the  propylamin  alone  had  failed  to  afford.  This  case 
was  dismissed  on  the  tenth  day.  The  fourth  underwent  no  im- 
provement, and  the  remedy  was  accordingly  abandoned  on  the 
tenth  day  for  the  usual  alkaline  treatment. 

I  have  given  it  in  but  one  case  of  clearly  denned  gout,  yet 
the  result  in  that  one  encourages  me  to  hope  that  it  will  prove 
a  valuable  agent  in  the  cure  of  that  distressing  malady. 

Two  cases  of  asthma  were  promptly  relieved  by  it,  one  of 
them  having  more  or  less  successfully  resisted  chloroform, 
ether,  morphia,  cannabis-indica,  and  belladonna  successively, 
and  in  various  combinations.  In  this  latter  case  my  patient,  a 
highly  intelligent  lady,  who  had  been,  in  some  of  her  attacks, 
under  the  care  of  distinguished  physicians,  expressed  great  de- 
light at  the  relief  afforded  by  this,  to  her,  novel  remedy.  The 
other  case,  to  which  reference  is  had,  was  of  more  recent  date, 
and  milder  in  its  symptoms. 

Of  the  capacity  of  chloride  of  propylamin  to  excite  uterine 
action,  my  opinion  rests  upon  observations  made  in  a  single 
case,  but  the  evidences  of  uterine  contraction  in  that  case  were 
unmistakable. 

The  occasion  was  one  of  uterine  inertia  occurring  in  the  first 
stage  of  labor  at  term.  Since  that  time,  only  a  few  weeks 
ago,  no  opportunity  has  been  afforded  me  for  repeating  the  ex- 
periment. In  menorrhagia  I  have  repeatedly  prescribed  it,  and 
generally  with  success.  "When  administering  this  remedy,  ex- 
cept in  acute  neuralgic  affections,  in  which  I  adhere  to  the  for- 
mula already  given,  the  interval  is  increased  to  two,  three  or 
four  hours  between  the  doses,  as  the  circumstances  of  the  case 
may  warrant.  Its  hypodermic  use  I  have  on  three  occasions 
tried,  using  for  that  purpose  one  grain  of  the  aqueous  solution 
at  a  time,  but  cannot  claim  for  it  any  special  advantage  over 
the  ordinary  manner  of  administering  it.  Indeed,  the  last  case 
was  followed  by  an  abscess,  which  caused  me  to  be  a  little  timid 
in  its  use  in  this  way.  This  accident  may  have  arisen  from  the 
failure  to  dissolve  completely  the  propylamin  before  injecting  it, 
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while  the  absence  of  more  definite  and  remedial  results  may  be 
due  to  the  use  of  the  drug  in  insufficient  quantity. 

In  seeking  to  bring  to  the  notice  of  the  Profession  at  large 
the  therapeutic  uses  of  chloride  of  propylamin,  I  prefer  no  claim 
to  the  merit  of  discovery,  and  am,  therefore,  free  from  that  bias 
which  too  often  gives  complexion  not  only  to  the  opinions,  but 
also  to  the  observations  of  the  proposer  of  a  new  remedy.  My 
purpose  is  fully  met  if  I  can  awaken  the  interest  of  medical 
men  in  the  subject. 

Propylamin,  says  the  United  States  Dispensatory,  exists  in 
petroleum,  in  cod-liver  oil,  in  herring  pickle ;  it  is  found,  too,  in 
ergot,  in  opium,  and  in  several  other  articles  of  the  vegetable 
kingdom.  The  chloride  of  this  hydrocarbonaceous  compound 
does  not  seem  so  well  known  to  the  public,  though  I  am  in- 
formed that  it  has  been  used  in  the  treatment  of  rheumatism  in 
the  Pennsylvania  Hospital.  This  substance,  as  obtained  from 
the  manufacturing  chemists,  is  a  white,  inodorous,  non-deliques- 
cent powder,  readily  soluble  in  water.  It  possesses  a  strongly 
saline  though  not  otherwise  disagreeable  taste,  which,  however, 
may  be  disguised  by  any  aromatic  vehicle,  as  peppermint  or 
orange-flower  water,  to  which  a  little  sugar  has  been  added.  As 
the  solution  is  partially  decomposed  by  metallic  substances,  it 
might  be  desirable  to  supersede  the  tablespoonful  by  a  porcelain 
or  glass  vessel  of  equal  capacity.  The  specimens  used  by  me 
were  obtained  of  Powers  &  Weightman,  of  Philadelphia,  and 
were  seemingly  of  uniform  strength  and  purity. 

In  the  present  state  of  medical  knowledge  any  opinion  of  the 
physiological  action  of  this  substance  must  be  regarded  hypo- 
thetical. 


Art.  IV. — Perverted  Peristaltic  Action.    By  G-.  Pinkney 
Wilson,  Zion,  Henderson  County,  Ky. 

I  am  induced  to  make  a  report  of  this  case  because  of  one 
feature,  which  might  not  be  altogether  uninteresting  to  some  of 
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the  Profession.     I  refer  to  a  mode  of  retroverting  perverted 
peristaltic  action  of  the  alimentary  canal. 

The  patient  was  aged  sixty  years,  with  constitution  very  much 
enfeebled.  I  was  summoned  to  see  him  forty-eight  hours  after 
the  attack,  and  found  him  laboring  under  aggravated  symptoms 
of  indigestion,  constipation,  acidity  of  the  stomach,  enteralgia, 
stercoraceous  vomiting,  with  inability  to  exercise  any  dejectory 
efforts.  Through  the  whole  course  of  the  disease  there  was  no 
tendency  to  febrile  development. 

As  the  stomach  had  been  evacuated  by  repeated  emesis,  the 
treatment  was  commenced  by  administering  ten  grs.  hydr.  proto- 
chloridum,  which  was  followed  at  the  ordinary  intervals  with 
mag.  sulph.,  ol.  ricini,  and  other  brisk  purgatives.  At  the 
expiration  of  twenty-four  hours  the  same  quantity  of  mercury 
was  repeated,  and  the  subsequent  treatment  of  the  previous  day 
continued.  In  addition  to  the  remedies  administered  by  the 
mouth,  copious  stimulating  enemata  were  frequently  repeated. 
Forty-eight  hours  had  elapsed  with  no  amelioration,  but  con- 
versely the  patient  was  now  very  much  exhausted,  and  rapidly 
growing  worse.  Though  stercoraceous  matter  was  no  longer 
ejected  by  the  mouth,  and  no  obstruction  of  the  bowels  appeared 
to  exist,  distressing  emesis  and  retching  continued.  At  this 
-stage  the  matter  consisted  of  the  injections  administered  per 
.rectum. 

I  was  now  convinced  that,  to  have  any  promise  of  a  successful 
-termination  of  the  case,  a  change  of  treatment  was  demanded, 
I  was  eventually  impelled  to  the  conclusion  that  the  most  expe- 
ditious way  of  retroverting  the  peristaltic  action  would  be  to 
produce  an  energetic  and  specific  impression  on  the  lower 
extremity  of  the  bowel,  that  an  impression  could  be  made  there 
with  more  facility,  and  that  its  influence  would  be  more  readily 
and  more  efficaciously  communicated  to  other  portions  of  its 
tract  than  if  made  at  intermediate  points. 

Accordingly  I  administered,  through  a  rectal  tube,  an 
enema  consisting  of  two  grains  of  podophyllin  dissolved  in 
four  ounces  of   a  warm  solution  of  starch.      In  three  hours 
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slight  symptoms  of  tenesmus  were  produced,  which,  of  neces- 
sity, reestablished  the  downward  and  expulsory  efforts  of  the 
abdominal  muscles.  Nausea  and  vomiting  had  ceased;  hence 
I  ordered  one-eighth  of  a  grain  of  podophyllin  to  be 
given,  by  the  mouth,  every  two  hours.  Very  soon  alvine  de- 
jections were  produced  ;  at  first  scanty,  but  subsequently  free. 
As  there  was  no  faecal  matter  in  the  bowels,  the  evacuations 
were  necessarily  watery — they  were  tinged  with  bilious  mat- 
ter. The  patient  expressed  great  relief.  No  further  medica- 
tion was  advised,  and  convalescence  progressed  uninterruptedly. 

It  will  be  observed  that  as  soon  as  a  decided  impression  was 
made  on  the  lower  extremity  of  the  bowel  its  perverted  action 
was  placed  in  check,  and  that  soon  the  intestinal  wave  resumed 
its  normal  course.  The  remedy  selected  to  produce  this  impres- 
sion is  a  very  energetic  one,  and  the  system  of  treatment  can 
scarcely  be  considered  other  than  harsh ;  but  in  this  case,  as 
frequently  occurs,  it  was  the  least  of  two  evils.  All  who  have 
made  use  of  the  preparations  of  podophyllin  peltatum  are 
doubtless  familiar  with  its  potency  and  its  specific  action  on  the 
rectum  and  colon.  Though  drastic,  its  action  is  nevertheless 
easily  controlled. 

In  similar  cases  the  manner  of  administering  this  drug  or 
any  of  its  class  should  be  a  matter  of  some  consideration.  The 
difficulties  encountered  with  a  refractory  stomach  and  its  vitiated 
secretions  renders  the  procedure  of  giving  medicine  by  the 
mouth  a  very  unsatisfactory  one.  When  administered  by  the 
rectum  they  are  liable  to  act  as  local  irritants ;  therefore,  when 
practicable,  it  is  infinitely  preferable  to  introduce  them  hypoder- 
mically.  The  concentrated  tinct.  of  podophyllin  peltatum,  with 
proper  dilution,  can  be  applied  in  this  way.  Having  no  alter- 
native, I  was  compelled  to  make  use  of  the  podophyllin,  the 
resinoid  principle  of  which  is  too  tardily  taken  up  by  the  lower 
bowels  to  render  it  an  eligible  remedy  to  be  administered  by 
the  rectum. 
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ECLECTIC    DEPAKTMENT. 

"  Carpere  et  colligere." 


Aet.  I. — Amputation  at  the  Hip-Joint,  Complicated  by 
Complete  Ankylosis — Death  in  Twenty-Five  Hours. 
By  Paul  F.  Eve,  M.  D.,  Nashville,  Tenn.  Read  before  the 
State  Medical  Society,  April  1871. 

William  Bergin,  thirty-six  years  of  age,  born  in  Baltimore,  of 
Irish  parentage,  and  of  good  moral  character,  received  an  injury 
in  the  left  hip,  when  about  ten  years  old,  by  catching  the  foot 
of  that  side,  while  on  horseback,  in  shutting  a  gate  through 
which  he  was  passing.  This  was  of  so  grave  a  character  that 
he  was  confined  two  years.  A  short  time  after  this,  in  driving 
a  cart  containing  loose  drills  for  blasting  rock,  the  horse  became 
frightened  at  their  rattling,  ran  away,  threw  him  out,  and  he 
was  picked  up,  six  hours  afterwards,  in  an  insensible  condition. 
He  yet  sustained  a  third  hurt  in  the  hip  by  being  thrown  down 
a  stairway  when  at  school. 

The  late  Prof.  Porter  treated  this  case  five  years,  and  the 
patient  wore  a  set  on  over  the  inflamed  hip-joint  for  a  long  pe- 
riod. Dr.  Carow  was  also  his  surgeon,  as  were  Drs.  Briggs  and 
Buist  more  recently.  In  the  meantime  the  thigh-bone,  below 
the  trochanters,  became  carious,  and  the  joint  above  permanently 
ankylosed.  Altogether,  our  patient  had  been  a  sufferer  for 
eighteen  years — half  his  life;  and  latterly  several  pieces  of 
bone  were  discharged  through  the  sinuses  leading  into  the  can- 
cellated structure  of  the  femur. 

When  invited  to  see  him,  last  December,  by  Dr.  Buist,  there 
were  several  issues  on  the  outer  and  internal  upper  surface  of 
the  thigh,  discharging  pus,  and  cicatrices  of  former  incisions 
and  ulcers.  During  this  month,  assisted  by  the  last-named  gen- 
tleman and  Dr.  Briggs,  the  diseased  bone  was  exposed  again,  by 
the  knife,  when  it  was  found  extensively  carious,  one  opening 
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admitting  the  tip  of  the  finger ;  and  amputation  at  the  hip- 
joint  proposed,  as  had  been  insisted  upon  sometime  previous  to 
this  examination,  by  Dr.  Briggs. 

Our  patient,  after  considering  the  proposition  of  about  one 
chance  in  four  to  save  his  life  by  amputation,  declared  he  would 
rather  die  than  pass  another  summer  of  worse  than  uselessness 
to  himself  and  a  burden  to  his  friends,  finally  decided  for  the 
operation.  This  was  performed  on  the  4th  of  March,  at  11 
o'clock  A.  M.,  assisted  by  Drs.  Buist,  Briggs,  Buchanan,  Dow, 
of  Alabama ;  and  Drs.  Compton,  Peyton,  Noel,  Bailey,  and  Sum- 
mers, of  this  city. 

Dupuytren's  compressor  was  tried  upon  the  abdominal  aorta, 
but  did  not  answer  well,  and  Dr.  Briggs  prevented  haemorrhage 
by  pressure  on  the  femoral  artery,  over  the  pubis.  A  long  ante- 
rior flap  was  made  by  transfixion,  after  the  integuments  had 
been  dissected  up  with  a  scalpel ;  ligatures  were  applied  to  the 
bleeding  vessels,  then  the  shorter  flap  cut  posteriorly  from  with- 
in out,  and  the  femur  sawed  at  the  trochanters.  Several  large 
sinuses  were  laid  open,  the  soft  tissues  found  much  altered,  and 
the  muscular  structure  quite  lardaceous.  With  chisel,  gouge, 
and  hammer,  the  head  of  this  bone  was  now  excavated  from  the 
acetabulum.  No  capsular  or  round  ligament  was  recognized. 
The  ankylosis  was  perfect,  with  scarce  a  trace  of  cartilage  or 
line  of  demarcation  between  the  two  opposing  surfaces,  so  com- 
pletely had  they  coalesced.  Nevertheless,  in  using  the  gouge, 
pus  issued  from  the  caput  femoris. 

The  operation  consumed  about  forty  minutes,  and  but  little 
blood  was  lost — probably  four  ounces,  as  estimated  by  Dr.  Buist. 
The  great  distress  after  this,  and  which,  unfortunately,  contin- 
ued to  his  death,  was  nausea,  and  vomiting  of  everything  the 
patient  would  swallow.  Ice,  iced  champagne,  brandy,  lime-wa- 
ter with  milk,  mustard-plasters,  etc.,  were  all  tried  in  vain. 
Twenty  grains  of  calomel,  taken  half  an  hour  before  he  died, 
alone  remained,  though  he  took  nothing  after  it  but  crushed 
ice. 

Reaction  came  on  slowly,  but  after  two  hours  he  revived ; 
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slept  well  at  intervals  during  the  night ;  and  conversed  cheer- 
fully up  to  5  o'clock  the  next  morning.  He  took  laudanum 
several  times,  which  was  vomited  very  speedily,  and  only  one- 
fourth  of  a  grain  of  morphine  was  hypodermically  inserted  in 
two  (one-eighth)  portions.  Up  to  this  hour  I  had  remained  with 
the  patient. 

Eeturning  at  8  o'clock,  I  found  him  sinking,  and  becoming 
unconscious.  Stimulating  and  nutritive  enemata  were  vigor- 
ously employed,  and  mustard  was  again  resorted  to  on  the  sur- 
face, but  to  no  purpose,  the  patient  dying  from  exhaustion 
about  1  o'clock,  twenty-five  hours  after  the  operation. 

This  may  be  the  first  case  wherein  amputation  was  performed, 
complicated  by  ankylosis  in  the  joint ;  notwithstanding  which,  I 
was  somewhat  surprised  at  the  ease  with  which  it  was  done. 
As  far  as  I  have  examined  the  subject,  none  similar  has  been 
found,  but  my  means  for  research  are  limited.  I  had  never 
seen  it  performed  before,  for  I  was  in  Europe  in  1859,  when  my 
late  colleague,  Dr.  Buchanan,  operated  in  the  Hospital  of  Nash- 
ville, on  a  lad  of  fourteen  years,  and  so  successfully,  too,  that 
the  patient  is  now  serving  out  his  second  term  in  the  peniten- 
tiary for  his  rascality.  Mine  is  probably  the  second  coxo-femoral 
disarticulation  made  in  Tennessee,  excepting  those  performed 
during  the  war,  concerning  which,  we  have  failed  to  obtain  sat- 
isfactory details. 

Within  the  past  quarter  of  a  century  operations  at  the  hip 
have  been  invested  with  an  increased  interest,  and  a  new  start- 
ing-point created  for  it,  as  it  were,  by  the  six  recent  disastrous 
wars  viz.,  of  Schleswig-Holstein,  the  Crimean,  the  Italian,  the 
war  of  the  American  States,  the  Prussio-Austrian,  and  the 
Franco-Prussian.  This  has  emphatically  been  the  period  of  ter- 
rible gunshot  injuries,  inflicted,  too,  by  new  projectiles  of  fearful 
momentum,  so  that  a  greater  number  of  these  amputations  and 
resections  have  been  performed  during  the  last  twenty  years 
than  in  the  previous  history  of  the  world.  A  few  months  of 
repose  now,  with  the  benign  influences  of  peace,  would  no  doubt 
result  in  much  good,  to  the  Profession,  and  consequently  to 
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humanity,  by  a  collection  and  analysis  of  the  numerous  facts 
connected  with  surgery,  educed  by  late  political  events.  It  is 
to  military  surgeons  that  we  look  for  the  most  reliable  reports, 
as  they  alone  have  access  to  those  which  are  official ;  and,  fortu- 
nately for  the  Profession,  the  activity  and  efficiency  displayed  in 
the  Surgeon  General's  Office  guarantees  that  the  work  will  be 
well  done.  Statistics,  carefully  prepared,  can  alone  settle  the 
several  points  bearing  on  the  interference  or  non-interference 
in  so  grave  a  question  as  the  quartering  of  a  man  to  save  his 
life. 

Amputation  at  the  hip-joint,  or  coxo-femoral  disarticulation, 
systematized  and  made  practical,  is  a  modern  operation,  and 
has  very  recently  been  made  safer  by  the  employment  of  anaes- 
thetics and  the  use  of  the  abdominal  tourniquet ;  its  great 
fatality  being  due  to  shock  and  loss  of  blood. 

In  a  brief  historical  notice  of  this  formidable  operation,  in 
my  work  on  Eemarkable  Cases  in  Surgery,  published  in  1857, 
it  was  stated  that  Morand  first  suggested  this  amputation  in 
1743  ;  Eavaton  actually  proposed  to  perform  it  soon  after,  but 
was  overruled  in  consultation  ;  and  Lacroix,  of  Orleans,  France, 
in  1748,  first  removed  the  thigh,  at  the  hip,  from  a  boy  of  thir- 
teen or  fourteen  years,  laboring  under  gangrene  from  ergotism, 
by  dividing  with  scissors  the  round  ligament  and  sciatic  nerve 
on  one  side,  and  the  other  with  the  saw,  just  below  the  trochan- 
ters— the  patient  living  fifteen  days.  But  in  this  case,  as  in  the 
one  which  occurred  to  Perrault,  of  St.  Marie,  Tourraine,  in 
1773,  in  which  a  man  had  his  thigh  crushed  between  the  pole 
of  a  carriage  and  a  wall,  followed  by  inflammation  and  slough- 
ing nearly  up  to  the  pelvis,  these  surgeons,  in  their  operations, 
did  little  else  than  cut  through  mortified  tissue.  In  the  latter 
instance  the  patient  lived  for  years,  and  Velpeau,  in  1815,  con- 
versed with  his  son  about  the  father's  case.  These  operations, 
however,  as  has  been  properly  remarked,  only  simulated  that 
now  considered  amputation  at  the  hip-joint,  and  it  is  not,  there- 
fore, strictly  or  scientifically  true  to  assert  that  this  latter 
instance  was  the  first  successful  one  of  the  kind. 
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The  first  regular  coxo-femoral  disarticulation  was  probably 
made  by  Kerr,  of  Northampton,  England,  in  1774,  and  was  for 
hip-joint  disease,  or  coxalgia,  on  a  little  consumptive  girl,  who 
lived  to  the  eighteenth  day  after  it.  This,  or  a  similar  operation, 
was  condemned  by  the  celebrated  Percival  Pott  at  the  time,  for 
the  acetabalum  and  os  innominatum  were  found  carious  to  a  con- 
siderable extent ;  but,  nevertheless,  it  was  this  very  case  which 
established  the  important  fact,  that' death  does  not  necessarily 
or  promptly  follow  its  performance  ;  and  moreover,  in  less  than 
three-quarters  of  a  century  this  identical  operation,  and  for  the 
very  same  disease,  was  performed  in  our  own  country  success- 
fully. 

As  is  now  well  known,  Dr.  Washington  Duffy,  of  Philadel- 
phia, Pennsylvania,  in  1840,  amputated  at  the  hip-joint  in  a 
colored  girl,  then  six  years  old,  who,  when  grown  to  woman- 
hood, was  safely  delivered  of  a  child,  in  the  Blockley  Almshouse 
of  that  city,  in  1857.  It  is  expressly  stated,  too,  that  the  hip- 
bone was  involved  in  the  affection. 

In  military  surgery,  Baron  Larrey  (senior)  became  the  active 
advocate  for  this  operation  at  the  close  of  the  last  and  the 
beginning  of  the  present  centuries.  He  himself  was  the  first 
to  perform  it,  in  1793 ;  did  it  several  times,  and  had  a  success 
in  1812  at  the  battle  of  Mozaish.  Brownrigg,  of  the  British 
Army,  is  credited  with  the  first  successful  case,  in  1812,  in  a 
patient  wounded  the  year  before  in  Spain  ;  then  came  Larrey's 
case,  the  latter  part  of  the  same  year ;  and  Mr.  Guthrie's,  at 
Waterloo  in  1815,  on  a  French  captive,  upon  whom  he  operated 
"  soon  after  the  receipt  of  the  injury."  This  is  his  own  lan- 
guage ;  yet  it  is  now  believed  he  did  not  operate  until  the  18th, 
three  days  after  that  battle ;  it  is  not  therefore  considered  a  pri- 
mary amputation. 

In  civil  practice  it  may  be  that  Dr.  Walter  Brashear,  of 
Bardstown,  Kentucky,  in  1806,  had  the  first  success  in  amputa- 
tion at  the  hip. 

The  propriety  of  adding  an  intermediate  period  between  the 
primary  and  secondary — that  is,  putting  all  operations  performed 
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during  active  inflammation  in  a  distinct  category,  first  proposed 
by  army  surgeons,  has  been  made  more  obvious  by  the  coxo- 
femoral  disarticulations ;  for  while  we  may  operate  immediately 
with  a  fair  prospect  of  success  for  almost  any  injury  done  the 
extremities  at  any  other  point,  experience  has  already  taught  us 
that  in  those  involving  the  hip-joint  temporization  gives  the 
best  result.  Still,  this  may  be  carried  too  far,  and  in  my  case 
the  delay  was  probably  so  great  as  to  have  aggravated  the  seri- 
ous complication  with  bony  ankylosis.  It  is  undoubtedly,  too, 
to  procrastination,  as  well  as  the  preparation  of  the  system  by 
the  previous  operation  in  the  continuity  of  the  thigh,  that 
reamputation  at  the  hip  has  been  comparatively  so  successful. 

It  will  be  seen  from  this  brief  historical  notice  of  amputation 
at  the  coxo-femoral  articulation,  and  by  what  now  follows,  that 
our  own  countrymen  have  done  something  to  establish  it  as  a 
regular  operation  in  surgery. 

Dr.  Brashear,  of  Kentucky,  was  probably  the  first  to  succeed 
with  it  in  civil  practice ;  it  may  be  his  case  was  the  very  first 
successful  one  under  any  circumstances. 

Dr.  Duffy,  of  Pennsylvania,  was  certainly  the  first  who  suc- 
ceeded with  it  in  coxalgia. 

Others  have  succeeded  by  exsection  of  the  head  of  the  thigh- 
bone. 

Mr.  Erichsen  asserts  in  his  excellent  work  on  the  Science  and 
Art  of  Surgery,  edition  of  1869,  that  previous  to  our  late  war 
there  was  no  instance  of  recovery  under  primary  coxo-femoral 
disarticulation  ;  and  as  late  as  1861  Baron  Larrey  (junior)  and 
Mr.  Legouest  declared  that  there  was  not  an  authenticated 
case  of  successful  primary  amputation  at  the  hip  recorded  in 
military  surgery.  Not  one  of  those  operated  on  during  the 
Schleswig-Holstein,  Crimean,  or  Italian  wars,  whether  by  Ger- 
man, English,  French,  Italian,  or  Russian  surgeons,  survived  an 
immediate  coxo-femoral  disarticulation ;  but  during  the  war 
between  the  States  there  were  three  instances  of  recovery  after 
primary  amputation — viz.,  by  Dr.  Compton,  of  Holly  Springs, 
Mississippi,  who  operated  within  an  hour  after  his  patient  was 
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shot ;  Dr.  Gilmore,  now  of  Mobile,  Alabama,  in  three  hours ; 
and  Dr.  Shippen,  of  Philadelphia,  five  hours  after  the  wound 
was  received.  Two  of  these  three  most  remarkable  cases,  and 
the  first  of  the  kind  ever  reported,  were  furnished  by  me  in 
1867  to  the  Office  of  the  Surgeon  General,  U.  S.  Army. 

The  late  Dr.  Buchanan  saved  the  first  patient  operated  on  in 
Tennessee. 

The  first  three  hip-joint  amputations  made  in  Philadelphia 
by  Drs.  Duffy,  Pancoast,  and  Gross,  were  successful;  of  the 
first  nine  cases,  seven  were  successes,  the  two  fatal  ones  occur- 
ing  to  the  same  operator ;  and  of  the  eleven  operations  altogether 
performed  in  that  city,  seven  recovered.  The  distinguished 
professors  of  anatomy  and  surgery  of  the  Jefferson  Medical 
College  have  each  saved  their  two  patients,  being  a  success 
unprecedented. 

Mr.  Lister,  Professor  of  Surgery  in  Edinburgh,  acknowledges, 
in  Holmes's  last  edition,  that  he  received  his  idea  of  the  abdomi- 
nal tourniquet  from  an  American  author. 

Lastly,  the  case  now  reported  to  this  Society  may  be  the  first 
operation  complicated  by  bony  ankylosis. 

This  is  what  Americans  have  done  in  the  hip-joint  ampu- 
tation. 


Art.  II. — Leprosy  in  Iceland.  By  Hjaltelin  Eeykjavik, 
Chief  Physician  of  Iceland.  Communicated  to  the  Gynaeco- 
logical Society,  and  read  January  17, 1871. 

Leprosy,  or  elephantiasis,  is  another  endemic  disease  in  Ice- 
land, nearly  equally  frequent  in  men  and  women.  It  was  in 
former  days  very  common  all  over  Europe ;  but  it  is  at  present 
most  frequent  in  Norway  and  Iceland.  There  are  two  chief 
forms — namely,  elephantiasis  anaesthetica,  or  anaesthedos,  and 
e.  tuberculosa,  or  nodosa,  as  it  is  also  called  by  some  dermatolo- 
gists.    These  two  species  of  leprosy  are  still  in  Iceland  as  cha- 
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racteristic  as  they  were  twelve  hundred  years  ago,  in  the  days 
of  that  most  excellent  medical  writer  Aretseus  Cappadox,  who, 
in  his  immortal  work  on  chronic  diseases,  has  delivered  to  pos- 
terity a  most  graphic  description  of  this  frightful  disease. 

I  should,  indeed,  unduly  lengthen  this  report  if  I  were  to 
enumerate  all  the  symptoms  of  this  dermatopathic  malady,  the 
history  of  which  may  be  found  in  any  of  the  large  works  on 
the  skin  diseases,  and  I  will  therefore  only  make  some  few  re- 
marks regarding  its  frequency  in  Iceland,  and  upon  the  treat- 
ment which  I  have  found  the  most  suitable  for  its  alleviation 
and  cure. 

In  the  middle  ages  leprosy  seems  to  have  been  very  frequent 
in  this  country,  and,  as  it  was  then  believed  to  be  contagious,  a 
kind  of  sequestering  hospitals  were  erected,  and  although  they 
were  miserable  abodes,  they  lasted  for  many  centuries.  In  the 
year  1840,  when  I  was  still  a  very  young  physician,  I  was  sent 
by  the  Danish  Government  to  this  my  native  country,  in  order 
to  investigate  the  causes  of  the  frequency  of  the  disease  in  Ice- 
land ;  but  although  I  then  found  Icelandic  leper  hospitals  in  a 
very  bad  state,  I  was  obliged  to  confess  that  they  were  not 
worse  than  might  have  been  expected,  as  they  were  nothing  but 
an  institution  of  the  middle  ages,  now  quite  out  of  fashion.  I 
advised  the  Danish  Government  to  have  them  abandoned  as 
soon  as  possible ;  this  was  done,  and  I  think  that  the  poor  lepers 
are  better  off  now  than  they  were  in  former  days,  when  the 
filth  of  the  hospitals  could  do  nothing  but  aggravate  the  disease 
itself. 

From  that  time  I  have  made  many  inquiries  about  the  nature 
of  this  atrocious  disease,  and  have  arrived  at  the  following  con- 
clusions :* 

1.  Leprosy  is  a  chronic  blood  disease,  occurring  nearly  equally 
in  both  sexes,  and  is  hereditary,  but  not  contagious. 

2.  The  most  characteristic  alteration  in  the  blood  is  the  want 

*  Dermatologists  will  be  interested  by  the  paper  upon  the  above  subject,  by 
the  same  author,  in  Dr.  Dobell's  Reports  on  the  Progress  of  Practical  and  Sci- 
entific Medicine  in  Different  Parts  of  the  World,    London,  1870,  p,  283, 
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of  potassium  salts,  occasioning  fatty  degeneration  of  the  kidneys 
and  the  heart. 

3.  The  want  of  potassium  salts  makes  the  blood  viscid  and 
unfit  for  a  healthy  nutrition  of  the  organic  tissues ;  and  hence 
the  atrophy  and  fatty  degeneration  found  nearly  everywhere  in 
the  bodies  of  leprous  patients.  Hence  also  the  butyric  and  ca- 
prylic  acids  found  in  the  perspiration  of  patients  affected  by 
elephantiasis,  which  in  older  days  formed  the  characteristic  and 
well-known  odor  caprinus  that,  without  exception,  accompanies 
elephantiasis  tuberculosa. 

4.  On  account  of  the  want  of  potassium  salts  the  uric  acid 
concretions  are  very  common  in  these  patients. 

5.  The  real  cause  of  leprosy  is  the  wretched  state  of  mankind 
in  every  corner  of  the  world  where  this  disease  has  been  or  still 
is  endemic.  In  order  to  become  convinced  of  this  great  truth, 
we  have  only  to  read  the  older  and  newer  accounts  of  the  fright- 
ful devastations  and  miseries  occasioned  by  this  malady.  As 
the  best  and  newest  reports  on  this  subject,  I  will  especially 
recommend  those  made  to  the  Eoyal  College  of  Physicians,  in 
London,  from  several  of  the  British  colonies  in  the  East  Indies 
and  other  places. 

6.  A  wretched  state  of  human  beings,  as  to  their  dwelling- 
houses  ;  their  unhealthy  diet ;  their  want  of  cleanliness,  of  wash- 
ing and  bathing,  of  healthy  and  well-prepared  food ;  their  dirty 
and  insufficient  clothing,  may  in  every  latitude,  in  all  climates, 
and  with  every  kind  of  the  human  race,  occasion  leprosy,  which 
once  generated  may  easily  become  hereditary,  but  which,  also, 
under  more  favorable  circumstances  and  a  better  and  more  re- 
fined skin-culture,  may  again  be  quite  overcome  and  radically 
cured. 

This  is  the  great  result  of  experience,  hidden  in  the  annals  of 
medicine,  if  accurately  read  and  understood. 

7.  Leprosy  was  of  old  and  during  the  middle  ages  one  of  the 
most  common  and  most  dreaded  chronic  maladies,  not  only  in 
Europe,  but  also  in  Asia  and  Africa.  In  Europe  it  has  van- 
ished since  the  introduction  of  a  better  and  more  refined  method 
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of  living,  and,  as  it  seems,  especially  since  the  introduction  of 
potatoes  and  other  vegetables  used  as  food  for  the  lower  and 
poorer  classes.  It  is  probably  from  this  cause  that  the  wretched 
state  of  the  poor  Irish  people  has  not,  as  yet,  been  able  to  gen- 
erate leprosy  in  that  country,  for  it  is  well  known  that  the  Irish 
population  feed,  to  a  great  extent,  on  potatoes  and  other  vege- 
tables. 

8.  I  consider  potatoes  as  the  most  valuable  food  for  those 
affected  with  elephantiasis  tuberculosa,  both  for  men  and 
women. 

As  to  the  statistics  of  this  disease  I  must  make  the  following 
remarks . 

About  1780  the  number  of  all  leprous  patients  in  Iceland  was 
found  to  be  five  per  thousand  of  all  the  inhabitants.  Fifty 
years  later,  about  1830,  this  number  had  sunk  down  to  three 
per  thousand,  and  at  present  it  cannot  be  estimated  higher  than 
one  per  thousand,  and  it  seems,  therefore,  fast  dying  out.  It  is, 
as  before  remarked,  equally  frequent  in  women  and  males ;  but 
the  anaesthetic  form  seems  rather  more  frequent  in  women  than 
males.  It  is  curious,  but  it  is  nevertheless  a  well-observed  fact, 
that  the  married  state  accelerates  the  outbreak  of  leprosy  in  all 
the  families  where  it  is  or  has  been  hereditary.  That  intermar- 
riage is  extremely  dangerous  in  all  leprous  families  is  a  matter 
of  course,  and  ought,  therefore,  to  be  strictly  prohibited  by 
law. 

The  treatment  of  this  disease  is  the  same  in  men  and  women — 
great  cleanliness,  frequent  bathing,  a  strengthening  diet,  with 
fresh  vegetables,  as  potatoes,  cochlearia,  and  salad,  combined 
with  the  internal  use  of  chlorate  of  potash  and  bromidum  po- 
tassii,  are  the  best  remedies.  In  the  anaesthetic  form,  I  have 
found  the  teriodide  of  formyl  of  great  service,  but  I  have  never 
seen  a  cure  produced  by  the  so  much  vaunted  arsenical  pre- 
parations. 
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Art.  III. — The  Pathology  and  Treatment  of  Glycosuria. 

A  correspondent  of  the  "  British  Medical  Journal,"  writing 
from  Naples,  recounts  a  new  theory  concerning  the  pathogen- 
esis of  glycosuria  advanced  by  Professor  Alnaldo  Cantani,  of 
that  city,  and,  what  is  of  more  practical  moment,  a  successful 
mode  of  treatment  based  thereon,  so  striking  in  its  results  that 
we  need  make  no  apology  to  our  readers  for  quoting  it  at 
length.     He  says : 

Professor  Cantani  is  firmly  convinced  that  in  diabetes  it  is 
not  a  question  of  an  increased  production  of  sugar,  but,  on  the 
contrary,  it  is  one  of  deficient  combustion,  owing  to  there  not 
having  taken  place  the  progressive  transformation  into  lactic 
acid  or  fats  of  the  sugar  which  has  been  eaten  or  transformed 
from  amylaceous  substances.  He  suspects,  therefore,  that  the 
diabetic  sugar  is  not  true  glucose,  although  it  presents  the  same 
chemical  reactions,  but  that  it  is  a  modification  of  normal 
glucose  less  easy  to  be  oxydized,  whence  he  calls  it  jparaglucose. 
From  this  it  results  that,  while  the  sugar  passes  off  undecom- 
posed  in  the  urine,  the  diabetic  patient  consumes  all  his  own 
fat ;  the  many  albuminates  and  fats  which  he  eats  are  not  suffi- 
cient for  the  organic  combustion,  and  therefore  the  albuminates 
of  the  tissues  also  are  disproportionately  reduced.  To  confirm 
this  opinion  there  is  the4  fact  that  the  quantity  of  sugar  in  dia- 
betic patients,  provided  the  disease  be  not  too  far  advanced, 
obeys  absolutely  the  modifications  of  the  diet ;  so  that  a  patient 
who,  with  a  preponderance  of  amylaceous  food,  gives  in  the 
urine  from  400  to  500  grammes  of  sugar  every  day,  with  an 
exclusively  meat  diet  does  not  give  more  than  from  30  to  40  in 
the  first  twenty-four  hours,  and  within  a  few  days  gives  none  at 
all.  If,  then,  in  the  more  grave  forms  of  diabetes  the  melituria 
continues  notwithstanding  the  withdrawal  of  every  non-albu- 
minous aliment  that  happens  probably  because  not  only  the 
amylaceous  substances,  but  also  every  species  of  saccharine  or 
glucoid  matter  may  become  transformed  into  diabetic  sugar. 
So  the  sugar  of  the  muscles,  which  appears  directly  transformed 
in  the  urine,  as  inosite,  in  inosuria  or  inositic  diabetes,  may  un- 
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dergo  the  same  transformation.  He  thinks  also  that  another 
source  of  production  of  sugar  in  diabetic  patients  limited  to  an 
exclusively  meat  diet,  rests  in  the  gelatinous  or  glutinous  tis- 
sues of  the  flesh,  which  Boedeker  succeeded  in  transforming 
into  sugar  apart  from  the  system,  and  which  then  might  become 
subject,  if  not  normally  at  least  under  determinate  pathological 
conditions,  to  this  transformation  also  in  the  living  system.  All 
these  are  sufficient  to  explain  clearly  the  quantity,  by  no  means 
small,  of  sugar  that  appears  in  the  urine  of  diabetic  patients 
fed  exclusively  upon  meat,  without  there  being  the  necessity  of 
recurring  to  a  transformation  of  the  albuminates  themselves 
into  diabetic  sugar. 

Another  important  fact  consists  in  his  observations  on  the 
low  temperature  of  diabetic  patients,  and  the  generally  small 
number  of  their  respiratory  movements.  Professor  Cantani  has 
demonstrated  from  many  cases  that  the  temperature  of  diabetic 
patients — if  there  do  not  exist  any  complication  that  gives  rise 
to  febrile  symptoms,  such  as  pulmonary  tuberculosis,  exacer- 
bated gastric  catarrh,  etc.— oscillates  regularly  between  35 
and  36  degrees  of  Celsius  (95  to  96.8  degrees  Fahr.)  and  some- 
times descends  below  35  degrees,  when  they  suffer  from  tuber- 
culosis. The  temperature  at  37  to  37.5  degrees  (97.6  to  98.5 
Fah.),  which  they  then  manifest  at  evening,  indicates  the  pres- 
ence of  fever,  and  has  the  same  signification  that  a  temperature 
of  38  to  39.5  degrees  (99.4  to  102.1)  would  have  in  a  person 
not  diabetic.  Professor  Cantani  has  at  present  in  his  hospital  a 
diabetic  patient  who  has  a  mean  temperature  of  35J  degrees  of 
Celsius  (96  Fahr.),  and  does  not  make  more  than  eight  or  nine 
respirations  in  the  minute.  This  case  is  a  most  eloquent  proof 
that  diabetic  patients  experience  a  diminution  of  organic  com- 
bustion, which  is  the  reason  that  the  sugar  appears  unconsumed 
in  the  urine.  If  there  are  cases  of  diabetes  in  which  there 
abound  in  the  urine  those  extractive  substances  that  indicate  of 
themselves  also  a  diminished  organic  combustion,  there  are 
others  in  which  the  urea  is  increased  double  and  triple,  owing 
to  there  being  substituted  for  the  deficient  combustion  of  the 
saccharines  that  of  the  albuminates. 
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Diabetic  patients  grow  thin  in  so  extraordinary  a  manner ; 
first,  because  they  cannot  employ  the  sugar  and  starch  as  organic 
combustible  material ;  secondly,  because  in  them  the  process  of 
combustion  is  effected  completely  at  the  expense  of  the  albumi- 
nates and  the  fats.  The  non-combustibility  of  the  diabetic 
sugar  is  precisely  the  reason  that  the  oxygen  cannot  find  the 
means  of  fixing  itself  in  the  system ;  and  hence  the  low  tem- 
perature and  the  diminished  number  of  the  respirations. 

These  exclusively  theoretic  views  of  his,  led  Professor  Cantani 
to  administer  lactic  acid,  and  to  limit  his  patients  to  an  exclu- 
sively meat  diet  in  diabetes.  The  lactic  acid  appears  to  take 
the  place  of  the  sugar  as  a  combustible,  by  representing  in  itself 
that  chemical  transformation  of  the  saccharine,  which,  having 
passed  over  the  condition  of  glucose,  is  decomposible  by  ulterior 
oxydation  into  carbonic  acid  and  water.  The  exclusively  meat 
diet  has  the  object  of  reducing  to  a  minimum  the  introduction 
of  saccharines  and  sugar-producing  substances,  and  of  thus 
leaving  to  repose  that  organ  whose  affection,  certainly  curable 
in  the  beginning,  is  the  cause  of  that  alteration  in  the  saccha- 
rines which  renders  them  incombustible.  That  organ  is  probably 
the  liver,  and  not,  as  the  Germans  now  believe,  the  pancreas. 
Of  lactic  acid,  he  gives  every  day  from  5  to  10  grammes,  diluted 
in  from  200  to  300  grammes  (75  to  150  grains,  in  from  8  to  10 
fluid  ounces)  of  plain  water,  and  without  any  corrective. 

The  exclusively  meat  diet  means  rigorously  one  of  plain  meat, 
roast  or  boiled,  into  the  preparation  of  which  there  should  not 
enter  the  smallest  fragment  of  bread  or  of  flour,  nor  of  any 
substance  whatsoever  of  the  vegetable  kingdom,  not  even  sauces 
of  milk  or  of  eggs  (which  also  contain  sugar) ;  the  only  season- 
ing permitted  is  salt,  oil,  and  a  little  vinegar.  For  drink,  water 
(either  plain  or  with  a  little  of  the  very  purest  alcohol)  is  allowed ; 
coffee,  tea,  wine,  etc.,  are  prohibited.  If  the  patient  continues 
to  have  sugar  in  the  urine  under  this  treatment,  it  is  probably 
a  case  of  inosite  which  is  becoming  transformed  into  diabetic 
sugar.  The  results  of  this  system  of  treatment  are  surprising. 
Professor  Cantani  does  not  pretend  that  by  means  of  it  all  dia- 
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betic  patients  can  be  cured  ;  on  the  contrary,  he  gives  warning 
that  nothing  is  to  be  hoped  for  in  cases  that  are  too  far  advanced, 
and  especially  when  pulmonary  tuberculosis  already  exists; 
probably,  then,  the  organ  principally  affected  is  irreparably 
destroyed,  incapable  of  resuming  its  function  and  its  influence 
upon  the  transformation  of  the  saccharines. 

But  in  somewhat  recent  cases  the  cure  is  almost  certain  and 
most  speedy.  I  have  seen  in  the  same  hospital  a  lieutenant  of 
the  army,  who,  having  been  diabetic  for  many  months,  entered 
it  emaciated,  impotent,  and  excessively  weak ;  with  polyuria, 
thirst,  and  extraordinary  hunger.  After  twelve  days  the  last 
trace  of  sugar  had  disappeared  from  the  urine,  and  this  patient 
within  six  weeks  gained  nine  pounds  in  weight — a  pound  and  a 
half  each  week !  He  left  the  hospital  in  excellent  condition, 
florid,  strong,  without  thirst  or  hunger  ;  he  continued  the  treat- 
ment at  home  for  two  months  more,  then  he  resumed  a  mixed 
diet ;  and  now  more  than  eight  months  have  elapsed,  during 
which,  while  eating  indiscriminately,  he  enjoys  most  excellent 
health,  weighing  twenty-one  pounds  more  than  when  he  first 
entered  the  hospital ;  and  he  does  not  now  present  in  the  urine 
the  slightest  trace  of  sugar.  Another  case,  equally  interesting, 
was  that  of  a  tailor  from  Naples,  who  was  admitted  into  the 
clinic  in  a  desperate  state ;  he  left  it  florid  and  robust ;  and 
now  that  for  more  than  seven  months  he  has  been  again  eating 
promiscuously,  he  is  more  fat,  rubicund,  vigorous,  and  energetic 
than  he  used,  to  be  previously  to  having  been  attacked  with  dia- 
betes. Professor  Cantani  presented  also  to  our  notice  other 
patients ;  as,  for  example,  a  parish  clergyman,  also  cured  in  the 
clinic,  and  various  other  persons  treated  by  him  privately. 
Amongst  these,  a  most  interesting  case  is  that  of  a  proprietor 
from  Aversa,  the  Cavaliere  Eomano,  who,  after  having  suffered 
for  about  a  year,  was  cured  of  the  melituria  in  only  four  days ; 
and  who,  when  he  had  recommenced  eating  farinaceous  food 
after  a  lapse  of  sixty  days,  especially  French  beans,  preserved 
his  urine  free  from  every  trace  of  sugar. 

That  lactic  acid  really  is  an  important  remedy  in  diabetes, 
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Professor  Cantani  concludes,  from  the  fact  that  even  in  the 
cases  in  which  the  patients  are  not  subjected  to  a  rigorous  and 
exclusive  meat  diet,  the  use  of  the  lactic  acid,  although  it  does 
not  exercise  its  influence  so  far  as  to  prevent  the  melituria,  nev- 
ertheless arrests  many  of  the  unfavorable  consequences  of  dia- 
betes, improves  the  nutrition,  increases  their  strength,  and 
evidently  prolongs  their  life.  The  Professor  showed  us  a  young 
man  in  the  clinic,  an  employe  from  Mem,  who,  from  the  state  of 
emaciation,  wasting,  exhaustion,  to  which  he  was  reduced  by 
polyuria,  thirst,  hunger,  etc.,  not  observing  the  treatment  rigor- 
ously, did  not  recover  from  the  melituria,  but  with  the  lactic 
acid  regained  all  his  strength,  became  once  more  powerful,  florid, 
and  robust,  with  the  subjective  feeling  of  being  in  perfect  health, 
and  with  the  disappearance  of  all  the  truly  diabetic  phenomena, 
such  as  hunger,  thirst,  polyuria,  exhaustion,  emaciation,  etc.,  so 
that  he  believed  himself  to  be  perfectly  cured.  Two  other  dia- 
betic patients,  already  consumptive,  treated  in  the  clinic, 
although  the  sugar  had  not  completely  disappeared  from  the 
urine,  nevertheless  improved  in  strength,  and  gained  within 
from  three  to  four  months,  one  of  them  one  and  a  half,  the  other 
two  and  a  half  kilogrammes  in  weight. 

In  view  of  the  paucity  of  our  therapeutic  resources  in  this 
obstinate  malady,  any  remedy  that  gives  promise  of  curative 
action  is  to  be  welcomed,  and  we  trust  that  Professor  Cantani's 
prescription  may  prove  as  successful  in  other  hands  as  it  is 
reported  to  have  been  in  his. — N.  Y.  Med.  Gazette. 


Art.  IV. — The  Origin  of  Fibrin.    By  Louis  S.  Stille,  M.  D. 

The  growth  of  physiological  science  may  be  compared  to  the 
formation  of  -stalactites  in  limestone  caverns.  For  ages  facts, 
diluted  with  theory,  have  percolated  the  Temple  of  Human  Expe- 
rience, depositing  therein  the  amount  of  truth  they  contained, 
which  by  gradual  accretion  has  reached  an  enormous  bulk,  while 
the  ideas  and  opinions  at  first  necessary  to  enable  the  mind  of 
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man  to  digest  the  solid  material  have  entirely  vanished.  The 
progress  of  physiology  has  been  so  rapid  during  the  past  few 
years;  and  the  accumulation  of  facts  become  so  great,  that  some 
modification  of  the  existing  theories  may  naturally  be  expected, 
particularly  of  those  relating  to  the  blood  and  the  uses  of  its  va- 
rious constituents.  We  have  therefore  selected  for  discussion 
this  interesting  and  important  subject,  which  is  the  basis  of 
what  are  commonly  known  as  the  antiphlogistic  doctrines,  and 
has  perplexed  practitioners  for  many  years.  Fibrin  has  long 
been  looked  upon  either  as  the  chief  element  of  nutrition  or  as 
an  effete  material,  destined  to  be  excreted  from  the  body.  The 
most  bitter  controversies  have  arisen  between  the  parties  hold- 
ing these  opposite  views,  neither  one  venturing  to  assert  that, 
after  all,  the  very  existence  of  such  a  substance  as  fibrin  may 
require  to  be  proved.  Quite  recently,  however,  several  eminent 
microscopists  and  chemists  who  have  investigated  the  subject 
have  reached  a  most  startling  and  unexpected  result,  which 
destroys  at  one  blow  the  most  cherished  doctrines  of  hyperinosis 
and  hypinosis,  and  proves  anew  that  the  "  post  hoc  propter  hoc  " 
method  of  reasoning  is  not  to  be  depended  upon  in  therapeusis. 
In  order  to  understand  the  present  view,  it  becomes  necessary, 
first,  to  determine  what  fibrin  is  ;  then,  to  consider  its  existence 
or  non-existence  in  the  blood ;  and  finally,  to  seek  the  most 
plausible  theory  of  its  origin. 

What  is  fibrin  ?  When  healthy  blood  is  withdrawn  from  a 
living  animal,  it  presents  the  appearance  of  a  homogeneous  red 
liquid,  but  if  allowed  to  remain  at  rest  and  at  the  temperature 
of  90°  F.,  it  soon  undergoes  a  change,  by  which  it  is  converted 
into  a  semi-solid  mass,  closely  resembling  currant  jelly.  This 
change,  known  as  spontaneous  coagulation,  has  been  shown  by 
various  observers  to  consist  in  the  development  of  a  network 
of  minute  fibres  throughout  the  liquid,  and  these  fibres  are 
therefore  spoken  of  collectively  as  fibrin. 

Does  fibrin  exist  in  the  blood  ?  It  is  evident  that  a  substance 
which  has  been  obtained  from  a  liquid  can  only  preexist  in  that 
liquid   under  one  of   three  forms — solid,  liquid,  or  gaseous ; 
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and  that  fibres  can  be  present  only  as  fibres,  or  as  minute  molec- 
ules having  a  tendency  towards  aggregation  in  straight  lines. 
Filaments  of  fibrin  are  very  minute,  and  therefore,  it  may  be 
objected,  are  not  easily  seen  under  the  microscope  unless  aggre- 
gated, and  may  be  supposed  to  exist  like  filaments  of  horse-hair 
in  syrup  ;  but,  unfortunately,  for  the  correctness  of  this  supposi- 
tion, single  fibres  of  fibrin  can  be  seen  under  the  microscope 
and  the  process  of  fibrillation  watched.  Thus,  Lehmann  says, 
"  There  appear  here  and  there  individual  points  or  molecular 
granules,  from  out  of  which  very  soon  extremely  fine  straight 
threads  spring  ;"*  and  Addison,  "  Exceedingly  delicate  and  per- 
fectly cylindrical  fibres,  having  a  diameter  even  less  than  that 
of  the  molecules,  first  appear,  crossing  the  field  of  the  micro- 
scope ;"f  whence  it  is  evident  that  fibrin  is  formed  with  its  rec- 
ognized physical  properties  only  in  the  act  of  coagulation.  In 
the  filtration  of  blood,  moreover,  there  is  no  separation  of  fibrin 
previous  to  coagulation,  whereas  if  fibrinous  filaments  existed  in 
suspension,  they  should  remain  upon  the  filter  irrespective  of 
such  change.  The  hypothesis  that  fibrin  exists  in  the  form  of 
molecules  (independently  of  the  corpuscles)  is  disproved  by  the 
experiments  of  Mr.  Lister,  J  who  found  that  when  the  corpuscles 
are  removed  from  the  blood  it  is  absolutely  incapable  of  coagu- 
lation. By  molecules  of  fibrin  we  here  signify  particles  of  the 
same  composition  with  fibrin,  and  not  the  primary  molecules  of 
Gulliver,  or  the  bioplasm  of  Beale,  which  will  be  hereafter  con- 
sidered. There  now  remains  only  one  condition  in  which  fibrin 
may  exist  in  the  blood  ;  that  of  a  liquid,  since  the  supposition 
of  a  gaseous  state  is  absurd.  A  liquid  can  become  solid  (in  all 
human  experience)  only  by  evaporization  or  crystallization,  and 
these  have  been  shown  not  to  be  requisite  in  the  formation  of 
fibrin.  Evaporation  may  be  prevented  by  covering  the  blood 
with  oil,  by  enclosing  it  in  a  mercurial  vacuum,  or  by  ligature 
of  a  vein,  and  yet  coagulation  will  take  place.     The  resemblance 

*  Jones  and  Sieveking's  Pathological  Anatomy,  p.  29. 

f  Transactions,  Provincial  Medical  and  Surgical  Association,  vol.  xi.  p.  241 

t  Lancet,  1863,  p.  140,  et  aliunde. 
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of  fibrillation  to  crystallization  is  more  apparent  than  real,  since 
the  conditions  for  the  development  of  the  one  are  totally  differ- 
ent from  those  required  by  the  other.  Cold  and  rest  together 
prevent  the  production  of  fibrin,  while  they  accelerate  the  for- 
mation of  crystals.  Agitation  hastens  coagulation,  while  it 
retards  crystallization ;  the  one  forms  crystals  of  an  indefinite 
size,  which  may  be  redissolved  by  heat,  while  fibrinous  filaments 
are  of  a  definite  size,  and  cannot  be  redissolved  by  heat.  If  we 
add  to  these  the  statement  of  Virchow,  that  venous  obstruction 
will  cause  exudations  of  all  the  admitted  fluids  of  the  blood 
except  fibrin,  and  the  notorious  fact  that  pure  liquid  fibrin  has 
never  been  isolated,  the  conclusion  seems  to  be  perfectly  justifi- 
able that  fibrin,  as  such,  does  not  exist  in  the  blood. 

If  it  is  not  found  as  fibrin  in  the  blood,  and  yet  is  formed  by 
the  components  parts  of  that  liquid,  the  question  arises,  What 
are  these  component  parts,  or  rather  proximate  principles  of  the 
blood  ?  And  what  relation  do  they  each  bear  to  fibrin  ?  It  suf- 
fices for  our  present  consideration  of  this  subject  to  regard  the 
blood  as  being  composed  of  albumen,  salines,  red  and  white 
corpuscles,  and  water.  Of  these,  water,  salines,  and  red  cor- 
puscles may  be  excluded,  as  none  of  them  form  fibrin  by  them- 
selves, or  when  in  combination,  and  the  latter  (corpuscles)  may 
be  filtered  away  from  blood  without  hindering  coagulation. 
Albumen,  however,  is  a  substance  which,  universally  distributed 
through  animated  nature,  forms  the  material  from  which  all 
living  structures  are  derived,  and  therefore  must  be  looked  upon 
as  the  essential  origin  of  fibrin,  as  of  all  organic  tissues.  Con- 
taining the  four  elements  of  organic  nature  in  large  proportions, 
it  would  seem  to  be  the  fittest  representative  of  the  universal 
pabulum,  or  food,  as  distinguished  from  the  bioplasm,  or  living 
organism  which  feeds  upon  it.  Its  distinguishing  characters  to 
the  physiologist  are  coagulation  in  white  flakes  by  heat  or  nitric 
acid,  and  liquidity  at  the  temperature  of  the  body.  That  fibrin 
is  formed  from  albumen  can  be  demonstrated  by  the  following 
facts :  "  The  chyle  contains  more  albumen  and  less  fibrin  than 
the  blood  ;  consequently  a  part  of  the  albumen  must  have  been 
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converted  into  fibrin.  The  chyle,  immediately  after  being  ab- 
sorbed by  the  lacteals  from  the  intestines,  contains  more  albu- 
men and  less  fibrin  than  that  which  has  passed  through  the 
mesenteric  glands.  The  arterial  blood  contains  more  fibrin  and 
less  albumen  than  the  blood  in  the  veins,  and  this  can  only 
result  from  the  transformation  of  the  latter  material  into  the 
former."*  Prof.  Brtick,  after  a  large  number  of  careful  analy- 
ses of  the  blood  of  animals,  remarks  that  "  we  have  no  further 
inducement  to  suppose  that  there  exists  in  the  blood-plasma  a 
peculiar  substance  (so-called  fluid  fibrin),  but  are  now  com- 
pelled to  admit  that  solid  fibrin  is  formed  at  the  expense  of  a 
part  of  the  albumen  dissolved  in  the  plasma.' ff 

The  language  which  is  here  employed  is  noteworthy.  A 
part  of  the  albumen  alone  is  changed  into  fibrin  ;  why  not  all 
of  it  ?  What  peculiar  influence  resides  in  this  changeable  por- 
tion which  is  capable  of  altering  its  physical  condition  ?  To 
ascertain  this  point,  and  led  by  several  observations  on  the 
chemical  nature  of  fibrin,  Mr.  A.  H.  Smee  discovered  that  a 
current  of  oxygen  gas,  being  passed  through  various  albumin- 
ous fluids,  gave  rise  to  a  substance  apparently  identical  with 
fibrin,  both  physically  and  chemically. J  This  fact  however, 
though  explaining  how  albumen  may  be  converted  into  fibrin 
by  the  oxygen  in  the  blood  derived  from  the  lungs,  does  not 
answer  so  well  in  its  application  to  the  fibrin  of  chyle  and 
lymph,  which  are  formed,  the  one  from  food,  the  other  by  a 
retrograde  metamorphosis  of  tissue.  It  is  true  that  the  fibrin 
in  these  liquids  is  imperfectly  formed,  but  the  knowledge  of  its 
existence  in  these  situations  is  sufficient  to  argue  that  oxygen  is 
not  the  only  factor.  Besides  this  objection,  there  is  the  present 
theory  of  the  non-existence  of  free  oxygen  in  the  blood  as  dis- 
tinct from  the  red  corpuscles ;  and  since  these  are  not  requisite 
to  coagulation,  the  inference  likewise  is  that  oxygen  is  not 
essential. 

Let  us  suppose,  however,  that  the  white  corpuscles  are  oxy dized 

*  Rudolph  Haas,  London  Journal  of  Medicine,  vol.  ii.,  p.  648'. 

f  British  and  Foreign  Medico-Chirurgical  Review,  vol.  xix.,  p.  208. 

%  Proceedings  of  Royal  Society,  vol.  xii.,  pp.  399  and  505. 
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albumen  (which  is  merely  a  supposition,  since  they  have  not 
been  analyzed),  and  trace  the  connection  between  them  and 
fibrin.  If  it  can  be  proved  that  these  corpuscles  bear  a  constant 
relation  to  fibrin,  that  the  two  increase  and  decrease  simultane- 
ously, that  the  presence  of  the  one  invariably  coincides  with 
that  of  the  other,  and  that  the  corpuscle  has  been  seen  in  the 
act  of  converting  itself  into  filaments,  it  would  seem  almost  cer- 
tain that  fibrin  is  only  another  name  for  the  white  corpuscle. 
And  this  is  precisely  the  character  of  evidence  which  we  are 
able  to  offer  in  this  case.  Premising  that  the  primary  molecule 
of  Gulliver,  the  protoplasm  of  Max  Schultze,  and  the  bioplasm 
of  Beale,  are  all  different  names  for  the  white  chyle  and  lymph 
corpuscle,  we  will  present  the  evidence  as  briefly  as  our  space 
will  allow. 

The  first  situation  in  which  fibrin  is  found,  and  in  which  it 
did  not  previously  exist,  is  in  the  central  lacteal  vessels  of  the 
intestinal  villi  (Gulliver)*  during  the  absorption  of  chyme.  Drs. 
Carpenterf  and  KollikerJ  demonstrate  the  presence  of  white 
cells  in  this  chyle.  In  the  mesenteric  glands,  fibrin  and  corpus- 
cles suddenly  increase  in  amount.  Recklinghausen  §  observes 
that  the  follicular  substance  of  these  glands  is  probably  to  be 
regarded  as  the  chief  formative  centre  of  the  cells,  while  Salis- 
bury! I  describes  the  formation  of  such  corpuscles  in  the  follicles. 
From  the  commencement  of  a  villus,  then,  to  the  termination 
of  the  lacteals  in  the  thoracic  duct,  fibrin  and  corpuscles  stead- 
ily increase  together,  until  they  are  poured  into  the  general  cir- 
culation. The  same  may  be  said  of  the  contents  of  the  lym- 
phatic vessels,  though  the  origin  of  the  lymph  is  purely  conjec- 
tural. The  only  physiological  increase  of  fibrin  in  the  blood 
occurs  during  digestion  and  pregnancy,  both  of  which  condi- 
tions are  also  distinguished  by  an  increase  of  white  cells  (Bec- 
querel  andRodier;  Virchow). 

*  Times  and  Gazette,  1863,  vol.  ii.,  p.  553. 

f  Physiology,  London,  1842,  p.  160. 

|  Strieker's  Hystology,  Syd.  Soc.  ed.,  vol.  i.,  p.  342. 

\  Strieker's  Histology,  loc.  cit. 

||  Amer.  Jour.  Med.  Sci.,  April,  1866. 
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In  certain  diseases  a  notable  increase  of  fibrin  occurs,  and 
Virchow,  assures  us  that  such  increase  is  always  accompanied 
by  a  similar  one  of  the  colorless  corpuscles.*  The  absence  of 
fibrin  has  been  observed  in  cases  of  toxaemia  from  various  causes, 
such  as  poisoning  by  hydrocyanic  acid,  etc.,  typhus,  purpura, 
scorbutus,  and  advanced  tuberculosis.  Unfortunately,  however, 
the  normal  proportion  of  white  corpuscles  in  the  blood  is  so 
small  that  no  satisfactory  evidence  can  well  be  given  of  their 

decrease. 

The  so-called  inflammatory  lymph  has  been  shown  by  Paget 
to  bear  a  close  relation  to  the  blood  as  regards  the  quality  of 
fibrin  formed  by  the  two  liquids.  As  the  clot  of  blood  drawn 
from  the  arm  of  a  patient  suffering  with  pericardial  effusion  is 
firm  or  loose  in  texture,  so  may  the  false  membranes  be  ex- 
pected to  vary  in  consistence.  Addison, f  Beale,J  and  Chalvet,§ 
have  demonstrated  the  presence  of  colorless  corpuscles  in  these 
plastic  exudations ;  while  the  recent  investigations  in  Germany 
by  Cohnheim,  confirmed  by  Woodward  and  others  in  the  United 
States,  supply  the  missing  link  in  the  chain  of  evidence  by 
proving  the  plastic  corpuscles  to  be  identical  with  the  white 
cells  of  the  blood.  It  would  thus  appear  that  fibrin  is  always 
associated  with  the  colorless  corpuscles  in  the  chyle,  lymph, 
blood,  and  plastic  exudations;  and,  since  it  has  been  previously 
ascertained  that  fibrin  does  not  exist  in  the  blood  apart  from 
these  cells,  the  inference  must  be  either  that  the  corpuscles  con- 
stitute fibrin  or  that  they  unite  with  some  element  of  the  serum 
in  order  to  produce  it.  In  both  cases  their  presence  is  abso- 
lutely necessary  to  coagulation.  If  the  hypothesis  that  the 
white  corpuscle  is  composed  of  oxydized  albumen  be  accepted 
the  only  difficulty  would  consist  in  understanding  how  spherical 
aggregations  of  molecules  can  become  linear  in  form.  Barry, 
Beale,  and  Salisbury  tell  us  that  they  do  so  change  their  shape, 

*  Cellular  Pathology,  p.  199. 

f  Experimental  Researches,  London,  1843. 

X  Archives  of  Medicine,  London,  1861,  pp.  251-2. 

\  These  de  la  physiologie  pathologique  de  1'  Inflammation,  Paris,  1869,  p. 
38. 
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and  Professor  Kirkes  says  that  the  white  corpuscles  cannot  by 
any  mode  of  analysis  yet  invented  be  separated  from  the  fibrin 
of  mammalian  blood.  This  statement  is  manifestly  correct  if 
the  corpuscles  are  fibrin ;  and  at  this  point  some  reference  must 
be  made  to  the  faulty  method  of  analysis  which  has  been  used. 
A  specimen  of  fresh  blood  is  examined  by  the  microscope,  in 
order  to  determine  the  number  or  amount  of  corpuscles.  In 
order  to  determine  the  amount  of  fibrin  the  microscope  is  not 
used,  but  the  blood  is  whipped,  or  allowed  to  coagulate,  and  the 
amount  of  fibrin  calculated  by  scales  and  weights.  How  can  it 
be  asserted  that  the  corpuscles  have  not  been  weighed  under 
another  form  and  called  by  the  name  of  fibrin  ?  The  reply  is 
quickly  given — by  defibrinating  a  specimen  of  blood  and  exam- 
ining the  serum  for  corpuscles.  Let  Andral*  give  the  result  of 
his  observations  upon  this  subject :  "  When  we  in  any  way  de- 
prive the  blood  of  all  its  fibrin,  we  no  longer  find  white  corpus- 
cles in  the  field  of  the  microscope  " ;  and  again,  "  The  whole  of 
the  fibrin  is  held  in  suspension  in  the  blood  under  the  form  of 
white  corpuscles,  one-five-hundreth  of  a  millimetre  in  diam- 
eter." 

This  conclusion  has  also  been  reached  by  Barry,  Beale, 
Hern,f  Addison,  Salisbury,  and  Mantegazza,J  independently  of 
one  another,  and  the  theory  has  been  propounded  that  pus-cells 
are  merely  white  corpuscles  which  have  lost  the  property  of 
assuming  a  filamentous  condition,  and  consequently  retain  the 
spherical  appearance.  The  discussion  of  this  view  need  not  at 
present  occupy  our  attention,  especially  since  the  most  impor- 
tant part  of  the  subject  yet  requires  consideration. 

It  has  been  shown  that  the  presence  of  white  corpuscles  is  in- 
dispensable to  the  production  of  fibrin,  and  that  the  probabil- 
ities are  very  strong  in  favor  of  considering  them  as  one  and 
the  same  substance — viz.,  oxydized  albumen ;  but  a  careful  analy- 

*  Pathological  Hematology,  translated  by  Meigs,  and  Stille,  1844,  pp.  34 
and  35. 
f  Ranking's  Abstrect,  1848. 
%  Nature,  vol.  i. 


/ 


392  Iodized  Milk.  [Oct., 

sis  of  the  proofs  advanced  must  still  be  made.  The  experiments 
of  Alexander  Buchanan,  in  1836,  on  the  admixture  of  serous 
fluids,  and  the  more  recent  experiments  of  Schmidt  upon  the 
same  subject,  render  it  probable  that  although  no  fibrin  may  be 
formed,  as  a  physiological  process,  distinct  from  corpuscles, 
these  bodies  may  nevertheless  represent  only  one  of  the  factors 
in  its  production.  A  substance  has  been  found  in  blood-serum 
which  is  apparently  as  essential  to  coagulation  as  the  white  cor- 
puscles. This,  material  Kuhne  has  named  paraglobulin.  If  ex- 
tracted from  freshly-drawn  blood,  no  coagulation  occurs  in  that 
liquid  until  it  is  replaced.  If  added  to  hydrocele  fluid,  which 
at  best  forms  only  a  small  coagulum,  instantaneous  fibrillation 
is  the  consequence.  From  such  well-attested  facts  there  is  no 
escape,  and,  therefore,  the  previous  conclusions  must  be  modi- 
fied, and  instead  of  saying  that  the  corpuscles  are  fibrin,  we  now 
assert  that  they  make,  fibrin.  For  the  corpuscles  are  organisms, 
and  when  an  organized  body  acts  upon  an  unorganized  one,  and 
a  third  body  is  produced,  the  active  part  is  always  ascribed  to 
the  former.  There  is  yet  a  wide  field  open  for  research  in 
tracing  the  origin  of  paraglobulin. 

To  recapitulate.  Fibrin  does  not  exist  as  such  in  the  blood, 
but  is  a  product  of  the  action  of  the  white  corpuscles  upon  a 
material  named  paraglobulin,  in  the  serum. 

"  Its  appearance,  its  coagulation,  are  signs  of  its  formation." — 
Robin. 


Iodized  Milk. — From  Hoffman's  most  admirable  report  on 
the  "  Progress  of  Pharmacy,  1869,"  we  make  the  subjoined  ex- 
tract, which  has  a  practical  value  for  the  physician :  "  It  is  well 
known  that  milk  takes  up  iodine,  disguising  its  taste,  smell,  and 
color,  completely ;  since  iodine  is  an  antiseptic,  iodized  milk 
keeps  for  some  time.  Dr.  Hagar  calls  attention  to  this  fact,  and 
suggests  that  this,  perhaps,  is  the  mildest  form  of  administering 
iodine.     Its  therapeutic  effect  seems  to  be  equal,  only,  to  about 
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one-fifth  of  the  iodine.  Hagar  thinks  iodized  milk  will  soon 
become  a  favorite  form  of  administering  iodine,  and  suggests 
the  following  mode  of  preparation :  One  part  of  iodine  dis- 
solved in  ten  parts  of  alcohol,  admixed  with  ninety  parts  of 
fresh,  warm  cow's  milk. — Medical  Press  and  Circular. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Platjtus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in  the 
"  Medical  Times  and  Gazette,"  the  "  British  Medical  Jour- 
nal," and  the  "  London  Lancet,"  etc.  (Original  copies).  By 
Prof.  James  M.  Holloway,  M.  D. 

Fracture  of  the  Patella. — In  a  clinical  lecture  by  Jonathan 
Hutchinson,  surgeon  to  the  London  Hospital,  etc.,  the  following 
principles  are  educed  in  relation  to  the  treatment  of  fracture  of 
the  patella ;  the  separation  of  the  upper  and  lower  fragments  is 
not  due  to  muscular  contraction.  The  elasticity  of  the  muscles 
may  cause  slight  separation,  but  it  is  so  slight,  and  so  easily 
overcome,  that  it  is  not  to  be  taken  into  account.  When  there 
is  considerable  separation  of  the  two  fragments,  it  is  due  solely 
to  effusion  in  the  joint  and  adjacent  parts.  In  all  cases,  whether 
there  is  much  or  little  separation,  a  posterior  splint  should  be 
applied  to  keep  the  limb  fully  extended  ;  after  which  the  former 
fragment  must  be  drawn  upwards  and  fixed  by  one  set  of  adhe- 
sive straps,  and  the  upper  fragment  must  in  a  similar  manner 
be  drawn  downwards  and  fixed  in  proper  position  by  another 
set  of  straps. 

By  this  method  the  usefulness  of  the  member  will  be  preserved, 
even  if  bony  union  does  not  take  place,  which  latter  is  not  an 
uncommon  result. 

Tasteless  Castor  Oil. — This  drug  can  be  rendered  tasteless  by 
the  addition  of  equal  parts  of  glycerine,  into  which  a  few  drops 
of  the  oil  of  cinnamon  has  been  rubbed. 
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Koussinfor  Tape  Worm. — At  a  meeting  of  the  Koyal  Society 
of  Medicine,  of  Vienna,  Prof.  Zeideshorf  called  attention  to 
koussin,  the  active  principle  of  kousso,  as  a  valuable  remedy  for 
the  rapid  expulsion  of  tape  worm.  The  dose  is  two  scruples  in 
two  powders,  given  one  hour  apart.  A  diarrhoea-like  motion 
soon  occurs,  bringing  away  the  worm  without  any  disagreeable 
constitutional  effects. 

"  Genuine  koussin  is  light  yellow  in  color,  with  a  scent  like 
leather,  hardly  soluble  in  water,  but  will  dissolve  in  alcohol  and 
alkalies." 

Acupuncture  for  Belief  of  Pain  and  Muscular  Debility. — 
Mr.  P.  Teale  thus  arranges  in  two  groups  those  cases  that  are 
most  likely  benefited  by  acupuncture  :  "  1st.  Cases  of  muscular 
debility,  and  2d.  Cases  where  pain  is  present.  Amongst  the 
former  may  be  enumerated  cases  where  there  has  been  a  bruise 
of  muscle  (or  nerve),  as  in  a  fall  on  the  deltoid,  or  stretching  or 
tearing  of  muscle  or  tendon,  as  in  dislocation  of  shoulder  fol- 
lowed by  rest — i.  e.s  disuse  of  muscle  for  two  or  three  or  four 
weeks,  and  in  which,  at  the  period  of  resuming  work,  the  muscles 
are  powerless.  After  four  weeks  it  is  probable  that  the  longer 
the  delay  the  less  chance  there  is  of  acupuncture  doing  good. 
In  regard  to  the  cases  where  it  is  adopted  for  the  relief  of  pain, 
his  rule  is  a  somewhat  artificial  one.  Whenever  a  fixed  pain 
has  existed  for  some  time,  and  has  resisted  ordinary  means  of 
relief,  general  and  local,  he  acupunctures.  Speaking  roughly, 
out  of  ten  cases  there  is  a  brilliant  result  in  one,  improvement 
in  three  or  four  more,  and  failure  in  the  remainder.  The  cases 
in  which  success  most  frequently  results,  are  those  in  which 
there  has  been  an  injury  or  subacute  inflammation  of  fibrous 
tissue,  such  as  tendon  or  ligament,  as  occurs  in  sprain,  and  some 
erratic  forms  of  rheumatism." 

Rheumatism  Treated  with  Veratrum  Viride. — "At  a  late 
meeting  of  the  Clinical  Society  of  London,  Dr.  Silver  read  a 
paper  on  this  subject,  in  which  he  stated  that  the  drug  was 
given  in  two  minim  doses  every  hour ;  ten  minim  doses,  which 
were  first  given,  causing  sickness  and  pain  in  the  epigastrum. 
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Its  effects  were  noticed  chiefly  with  regard  to  two  particulars, 
reduction  of  temperature  and  diminution  of  pain." 

In  1860  the  writer  treated  a  case  of  acute  rheumatism  with 
veratrum  viride  exclusively,  and  its  effects  were  so  well  marked 
and  thorough  in  actually  cutting  short  the  attack,  that  it  de- 
serves extended  notice. 

James  S.  McVoy,  druggist,  had  about  eight  weeks  before  suf- 
fered from  a  severe  attack  of  acute  rheumatism  extending  to  all 
the  large  joints.  He  was  confined  to  his  bed  and  room  between 
four  and  five  weeks  ;  and  although  he  took  large  doses  of  ano- 
dynes, besides  quinine,  the  alkalies,  and  was  enveloped  in  cotton 
batting,  he  suffered  great  pain,  and  convalesced  slowly.  After 
he  had  recovered  from  this  attack,  in  a  letter  from  his  father,  Dr. 
McVoy,  of  Mobile,  Alabama,  he  was  advised  to  try  the  veratrum 
if  another  attack  occurred. 

In  a  short  time  Mr.  McVoy  exposed  himself  at  a  dancing 
party,  and  induced  a  second  attack.  For  the  first  thirty-six 
hours  I  declined  to  make  use  of  his  father's  prescription — viz., 
fourteen  drops  of  Norwood's  tinct.  verat.  vir.  every  three  hours. 
At  the  end  of  that  time,  however,  I  agreed  to  supervise  the 
employment  of  the  remedy,  he  assuming  all  responsibility  (it 
must  be  remembered  that  at  that  time  veratrum  was  not  in  gen- 
eral use,  and  it  was  regarded  as  a  very  dangerous  remedy).  The 
veratrum  was  faithfully  given,  and  in  less  than  forty-eight  hours 
nausea,  and  vomiting,  and  purging,  and  profuse  sweating,  were 
induced,  with  a  prompt  relief  of  the  pain  and  an  amelioration 
of  all  the  symptoms.  Small  doses  of  French  Brandy  checked 
the  vomiting  and  purging,  and  controlled  the  heart's  action. 
The  patient  had  a  rapid  convalescence. 

Mr.  McVoy  is  now  living  in  Selma,  Alabama. 

As  suggested  by  Dr.  Silver,  such  large  doses  are  not  necessary, 
and  are  too  often  followed  by  alarming  heart  depression,  vomit- 
ing, and  purging. 
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CLINICAL  RECORDS. 

"Ex  principiis,  nascitur  probabilitas ;  ex  factis,  vero  Veritas." 


Lessons  from  the  Medical  Clinic  at  the  "  Hopital  de 
la  Charite,"  given  by  S.  Jaccoud,  Assistant  Professor  to 
the  Faculty  of  Medicine  at  Paris ;  Physician  to  the  Hospital 
St.  Louis ;  Chevalier  of  the  Legion  of  Honor ;  Corresponding 
Member  of  the  Eoyal  Academy  of  Science  of  Lisbon,  and  of 
the  Medical  Societies  of  Berlin,  Vienna,  Wurzburg,  etc. 
Containing  twenty-nine  wood  cuts  and  eleven  chrome-litho- 
graphs.    [Translated  by  Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

SIXTEENTH  LECTURE— PROGRESSIVE  NERVOUS  ATROPHY. 

Diagnosis  of  the  Lesion— Forms  of  Atrophy  of  the  Nerves — Mechanical 
Atrophy— Atrophy  by  Inertia— Spontaneous  Atrophy— Anatomical  Cha- 
racteristics of  the  Lesion — Examples  of  the  Diverse  Forms — The  Rela- 
tions between  Atrophy  of  the  Nerves  and  Neuritis. 

Progressive  Nervous  Atrophy — The  Relations  between  this  Morbid  Form  and 
the  Ascending  Paralysis  of  Landry ;  with  the  Ascending  Paralysis  of  Du- 
chenne  ;  with  the  Ascending  Neuritis  of  Dumenil — Concerning  the  Naming 
of  this  Progressive  Paralysis. 

Results  of  Atrophy. 

Gentlemen, — The  progressive  paralysis,  of  which  we  have 
studied  the  clinical  characters  and  the  diagnosis,  cannot  be  at- 
tributed to  a  simple  functional  trouble.  The  basis  upon  which 
this  proposition  reposes  ought  to  be  engraven  upon  your  minds ; 
it  is  always  thus ;  whenever  a  paralysis,  whatever  may  be  its 
seat  and  extent,  is  accompanied  during  the  first  ten  days  by 
atrophy  of  the  muscles,  by  an  obliteration  of  reflex  motility,  by 
a  diminution  or  the  entire  loss  of  electric  contractility,  one  may 
rest  assured  that  this  paralysis  results  from  a  material  alteration, 
and  not  simply  a  functional  perturbation.  Such  being  the  law, 
the  bearings  of  which  are  not  enfeebled  by  any  exceptions,  it  is 
clear  that  in  the  instance  which  occupies  us,  the  paralysis  is 
dependent  upon  a  lesion  of  the  nervous  system,  and  since  the 
cause  of  this  paralysis  is  situated  in  the  spinal  nerves,  we  are 
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conducted  to  the  admission,  without  the  possibility  of  hesitation, 
that  in  our  patient,  of  Saint  Charles's  "Ward,  the  peripheral 
nerves  are  affected  with  a  discriminated  alteration  in  a  certain 
number  of  their  branches.  As  to  the  nature  of  this  alteration, 
I  think  I  can  here  attribute  it  to  an  atrophy  of  the  nerves. 
This  assertion  will  astonish  you,  perhaps,  because  nervous  atro- 
phy has  not  yet  found  a  place  in  our  classical  treatises  on  pathol- 
ogy, but  this  lesion,  however  little  known,  I  would  say  is  even 
less  rare  than  you  would  think  it.  Permit  me  to  enter  upon 
some  of  the  developments  of  this  subject. 

Atrophy  of  the  nerves  takes  place  in  a  great  number  of  very 
opposite  conditions ;  I  must  class  them  in  three  groups,  which 
respond  to  three  forms  of  atrophy. 

The  first,  which  is  the  most  frequent,  is  of  traumatic  origin, 
or  is  caused  by  abnormal  compression  of  the  nerves;  just  as  a 
divided  nerve  undergoes  atrophy* principally  in  its  peripheral 
extremity,  just  as  a  nervous  cord  submitted  to  a  prolonged  com- 
pression diminishes  in  volume  and  undergoes  fatty  degeneration, 
which  is  the  anatomical  characteristic  of  this  form  of  atrophy. 
The  degeneration  is  pure,  that  is  to  say,  it  is  not  connected  with 
connective  proliferation  nor  amyloid  deposits ;  the  lesion  is  con- 
fined to  the  marrow  and  to  the  cylindrical  axis ;  the  fatty 
molecules  accumulate  in  the  nerve-tubes,  and,  by  their  accumu- 
lation, destroy  the  contents;  the  sheaths  remain  intact,  or 
rather,  according  to  Hasse,*  they  transform  themselves  into 
ordinary  cellular  tissue  to  such  a  degree  as  to  be  unrecogniza- 
ble. Examples  of  this  mechanieal  atrophy,  by  comparison,  are 
extremely  numerous,  especially  for  the  cranial  nerves.  All  the 
tumors  of  the  base  of  the  cranium,  all  the  modifications  in 
the  calibre  of  the  osseous  canal,  through  which  they  come,  can 
bring  about  atrophic  degeneration  of  the  nervous  cords.  Roki- 
tansky  pointed  out  atrophy  of  the  chiasm  and  bands  of  the 
optic  nerves  as  a  consequence  of  dropsy  of  the  third  ventricle  ;f 

*  Hasse,  Krankheiten  des  Nervenapparates,  in  Virchow's  Hanbuch.     Erlan- 
gen,  1855. 
f  Rokitansky,  Lehibuch  der  Pathologischen  Anatomie.     Wien,  1856. 
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the  morbid  formations  of  the  pituary  gland,  the  tuberculous  de- 
posits of  the  pia-mater  may  have  the  same  result ;  the  optic 
nerve  may  undergo  atrophy  under  pressure  of  aneurisms  of  the 
ophthalmic  artery;  Turck  has  observed  atrophy  of  the  sixth 
pair  following  induration  and  dilatation  of  the  inferior  and  ante- 
rior cerebellar  arteries  ;*  atrophy  of  the  facial  has  before  now 
been  a  consequence  of  narrowing  of  the  long  osseous  canal 
through  which  it  runs.  Further  than  this,  in  the  absence  of 
intra-cranial  tumors,  in  the  absence  of  every  lesion,  it  is  suffi- 
cient for  a  thickening  of  the  meninges  of  the  cord  to  take  place, 
for  the  nervous  cord  it  envelops  and  embraces  in  the  tumefac- 
tion to  be  paralyzed  by  atrophy.  Among  other  facts  which  I 
can  cite  you  in  support  of  this  assertion,  I  would  refer  to  the 
remarkable  observation  of  Ziemssen.  It  relates  to  a  man  thirty- 
three  years  of  age,  who  died  with  a  facial  paralysis,  complete 
on  the  right,  incomplete  on  the  left,  and  with  multiple  paraly- 
sis of  the  oculo  motor  nerves.  On  autopsy  there  was  found  a 
chronic  inflammation  of  the  pia-mater  at  the  base  of  the  brain, 
characterized  by  an  abundant  exudate  and  neoplastic  formation 
of  the  connective  tissue.  The  nerves,  paralysis  of  which  had 
been  noted  in  life,  were  embraced  in  the  thickness  of  the  exu- 
dation ;  their  terminal  portion  presented  atrophic  degeneration, 
the  initial  portion,  for  a  short  portion  was  in  a  full  state  of  ag- 
gressive metamorphosis. f  There  has  likewise  been  seen  me- 
chanical atrophy  of  the  phrenic  nerves,  and  the  par  vagum  fol- 
lowing their  compression  by  ganglionary  tumors  of  the  medias- 
tumn ;  Hourmann  has  reported  a  fact  of  this  kind. J  Neither 
do  the  spinal  nerves  escape  the  effects  of  compression ;  when  a 
tumor  of  the  limb,  aneurismal  or  otherwise,  affects  one  or  many 
of  the  nerves,  they  undergo  atrophy  in  proportion  to  the  energy 
of  the  compression  they  undergo;  intra- vertebral  exudates,  tu- 
mors, osseous  deformities,  especially  at  a  level  with  the  conju- 
gate foramina,  have  the  same  consequences. 

*  Turck,  Zeitschrift  der  K.  K.,  Gesellschraft  der  Aerzte  in  Wien,  1855. 
f  Ziemssen,  Ueber  Lahmung  von  Gehirunerven,  etc.    (Virchow's  Archieves, 
1858. 

X  Hourmann,  Revue  Med.  Chir.,  1853. 


1871.]  Progressive  Nervous  Atrophy.  399 

Such  is  the  first  form  of  atrophy  of  the  nerves,  I  call  it  me- 
chanical atrophy,  in  contradistinction  to  the  two  others. 

I  form  a  second  group  with  those  numerous  cases  in  which 
the  nerves  atrophy,  because  their  central  or  terminal  organs 
have  ceased  their  functions.     There  exists,  in  effect,  an  almost 
constant  correlation  between  these  two  orders  of  phenomena ;  if 
the  point  of  origin  of  a  nerve,  in  the  nervous  centres,  is  altered 
so  very  profoundly  as  to  lose  its  functional  powers  definitively, 
the  nerve  undergoes  atrophy ;  there  is  the  same  result  also  if 
the  original  or  central  organs  being  intact,  the  terminal  organs, 
these  where  the  nerve  distributes  itself  are  altered  or  suppressed. 
Known  facts  tend  to  establish  the  opinion  that  it  is  the  functional 
suppression  of  the  terminal  organs  which  has    most  influence 
upon  atrophy  of  the  nerves  of  sensibility,  whilst  it  is  the  sup- 
pression of  the  central  organs  which  brings  about  most  surely 
atrophy  of  the  nerves  of  motion.     You  should  know  that  there 
is  nothing  more  frequent  than  atrophy  of  the  optic  nerve  after 
atrophy  of  the  retina ;  generally  in  such  cases  the  fatty  degener- 
ation of  the  nerve  extends  up  to  its  origin,  which  is  more  or 
less  deeply  affected.     In  other  organs  this  atrophy  has  been  less 
frequently  observed,  however  it  has  been  seen.     In  an  individ- 
ual, one  of  whose  kidneys  was  profoundly  atrophied,  Wundt 
examined  the  state  of  the  renal  nerves  of  that  side,  and  he  found 
them  degenerated,  the  sheaths  alone  remaining  intact ;  a  very 
small  number  of  the  terminal  branches  had  escaped  the  lesion.* 
Atrophy  of  the  nerves  of  the  limbs  following  lesion  of  the  mar- 
row or  the  brain,  that  is  to  say,  in  paraplegias  and  old  hemiple- 
gias, is  a  phenomenon  of  the  same  order  developed  under  the 
influence  of  persisting  inertia  of  the  central  organs,  or  origin  of 
the  nervous  cords.     This  atrophy  of  the  nerves,  by  suppression 
of  function  of  the  central  or  terminal  organs,  seems  to  be  con- 
nected with  a  secondary  degeneration  of  the  spinal  cord,  from 
which  the  general  functional  sense  is  derived,  that  is  to  say,  from 
above  downward  in  the  anterior  cords,  and  following  cerebral 

*  Wundt,  Ueber  das  Verhalten  der  Nerven  in  entrundeten  und  degeneristen 
Organen.     Heidelberg,  1856. 
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lesions  from  below  to  above  in  the  posterior  cords,  following 
lesions  of  the  cauda  equina,  an  inferior  extremity  of  the  spinal 
axis.  As  it  is  by  inertia  of  the  original  or  terminal  regions  of 
the  nerves  that  we  have  the  immediate  causes  of  atrophy,  I  pro- 
pose to  characterize  this  second  group  of  cases,  this  second  form 
of  atrophy,  by  this  designation — atrophy  by  inertia. 

The  third  form  of  nervous  atrophy  differs  from  the  preceding, 
in  that   it    originates  spontaneously  without  any  mechanical 
condition,   any  alteration  of    the  central  or  terminal  organs 
which  can  be  determined ;  because  of  its  spontaneity  of  devel- 
opment this  atrophy  is  not  limited  in  its  extent  by  the  sphere 
of  action  of  an  appreciable  material  cause,  it  originates  indiffer- 
ently upon  the  diverse  points  of  the  peripheral  nervous  appa- 
ratus, and  occupies  a  very  variable  portion.     Nevertheless,  its 
tendencies  of  localization  are  seldom  varied  from  ;  it  strikes  the 
nervous  cords  by  pairs  or  by  groups ;  and  in  the  last  case  it 
invades  at  once  or  in  succession  all  the  nerves  which  are  united 
by  a  community  of  origin  or  common  function.      Thus,  Boki- 
tansky  has  observed  in  the  marasmus  which  follows  typhus,  atro- 
phy of  the  ganglions  of  the  solar  plexus  and  the  superior  mes- 
enteric plexus  ;*  on  the  other  side,  Wachsmuth  has  seen  atrophy 
of  all  the  motor  nerves  which  originate  from  the  bulb  ;f  and  it 
is  to  this  lesion  I  would  say,  in  passing,  that  I  would  ascribe  the 
paralysis  known  as  glosso-labio-pharyngeal  paralysis.      I  have 
myself  observed,  under  circumstances  worth  relating  to  you, 
an  atrophy  of  the  two   pneumogastric    nerves.      Two   years 
ago  a  man  forty-two  years  of  age  entered  La  Pitee"  Hospital, 
where  I  had  replaced  M.  Behier ;   this   individual  had  been 
seized  with  vomitings  many  days  previously ;  at  first  they  were 
infrequent,  and  consisted  of  alimentary  matters,  but  ended  by 
coming  on  when  the  stomach  was  empty ;  they  were  then  glairy 
and  bilious  ;  when  I  saw  this  man  for  the  first  time,  he  had 
every  day  three  or  four  vomiting  spells;  they  were  preceded  by 

*  Wachsmuth,  Ueber  Progressive  Bulbar-Paralysis  und  die.     Diplegia  fa- 
cialis, Dorpt,  1864. 

t  Eokitansky,  loco  citato. 
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some  nausea,  but  to  be  brief,  the  ejections  of  the  matter  vomited 
were  made  without  effort.  Things  went  thus  for  seven  or  eight 
days,  all  treatment  was  impotent,  and  I  did  not  know  to  what 
cause  to  attribute  these  obstinate  vomitings,  when  there  arose 
certain  peculiar  new  phenomena  to  dissipate  all  uncertainty. 
On  the  next  day  the  voice  was  hoarse,  and  the  patient  was 
seized  with  a  most  painful  panting .;  there  was  no  appreciable 
lesion  of  the  respiratory  apparatus  to  account  for  these  new  acci- 
dents ;  soon  the  continued  trouble  of  respiration  was  compli- 
cated with  an  access  of  dyspnoea,  during  which  asphyxia  was 
imminent,  the  voice  was  no  longer  raucous,  but  was  extin- 
guished; I  diagnosticated  a  compression  of  the  pneumogastrics. 
Two  days  afterwards  the  orthopncea  was  continuous,  and  the 
patient  succumbed.  On  autopsy  I  found  in  the  lungs  general 
sero-sanguinolent  infiltration  and  emphysema,  such  as  had  been 
pointed  out  as  following  experimental  section  of  the  vagi  nerves ; 
hence  I  did  not  doubt  the  justness  of  my  diagnosis ;  and  when 
it  was  evident  to  me  that  there  was  no  compression  of  the 
pneumogastric  at  any  point,  I  took  away  the  nerves  themselves 
to  study  them  microscopically.     This  examination  shows  us  on 

Fig.  1. — The  nerve  is  much  thickened;  it  is  formed  of  fibrous  tissue,  circum- 
scribing vacuole's  which  contain  numerous  fatty  globules. 
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the  two  sides  an  atrophic  degeneration  of  the  nervous  fibres ; 
not  simply  a  fatty  degeneration  such  as  I  pointed  out  to  you  in 
the  two  preceding  forms,  but  the  fatty  transformation  with  con- 
nective proliferation,  that  is  to  say,  fibro-fatty  degeneration  or 
sclerous  atrophy.  The  figures  which  I  present  you  have  been 
designed  by  M.  Eenault,  interne  of  the  service,  and  they  faith- 
fully represent  this  alteration  ;  figure  4  is  borrowed  from  Koki- 
tansky ;  it  exhibits  fatty  atrophy  of  the  facial  nerve ;  you  can 
easily  appreciate  the  analogies  and  the  differences  between  these 
two  lesions. 

Fig.  2. — A  point  in  the  periphery  of  the  pneumogastric  after  removal  of  the 
neurilemma.     There  is  nothing  remaining  out  the  fibrous  tissue. 


In  this  case  it  was  impossible  for  me  to  discover  the  cause  of 
atrophy  of  the  vagi  nerves  ;  to  the  naked  eye  the  bulb  appeared 
sound,  and  committing  the  same  fault  with  Wachsmuth,  in  the 
observation  I  cited  you,  I  neglected  to  examine  it  with  the 
microscope.  Despite  these  defects,  this  case  is  nevertheless  an 
example  clearly  marked  of  atrophy  of  the  pneumogastrics,  it  is 
a  landmark  in  the  as  yet  little  known  history  of  the  alterations 
of  these  nerves. 

As  to  the  spinal  nerves  many  authors,  and  especially  Kierulf, 
Hebra,  and  Loberg,  have  observed  spontaneous  atrophy  in  spe- 
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dalskhed,  the  anaesthetic  form  of  Norwegian  leprosy.  The  lesion 
in  this  case  partially  affected  the  mixed  nerves  of  the  limbs, 
and  it  extended  itself  up  to  the  posterior  nervous  roots  ;  in  cer- 
tain cases  the  cords  corresponding  to  the  marrow  have  also  been 
affected.* 

Fig.  3. — Central  part  of  the  pneumogastric.  Much  fibrous  tissue  ;  certain 
nervous  tubes,  the  cylinder  of  which  is  invisible,  and  which  have  a  slightly- 
nodulated  aspect. 


Fig.  4. — (Taken  from  Rokitansky),  sclero-fatty  atrophy  of  the  facial  nerve. 


*  Kierulf,  Ueber  die  norwegische  Spedalskhed,  (Archiv.  fur  path.  Anatomie, 
1852.) 
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Such  are  the  principal  facts  which  demonstrate  our  third 
form  of  nervous  atrophy ;  to  put  it  in  clear  opposition  to  the 
two  first,  I  will  call  it  spontaneous  atrophy.  It  results  from  the 
preceding  analysis  that  this  atrophy,  although  rare,  has  already 
been  seen  in  the  vegetative  nerves,  and  in  the  cranial  and  spinal 
nerves.  It  is  not  only  by  its  spontaneity  that  this  atrophy  dif- 
fers from  the  others,  but  it  is  also  distinguished  by  its  anatomi- 
cal characteristics.  Whilst  the  two  first  forms  are  principally 
if  not  entirely  made  up  of  a  fatty  degeneration,  the  third  gen- 
erally presents  along  with  the  fatty  organization  a  hyperplasia 
of  connective  elements  and  amyloid  deposits. 

It  seems  from  certain  analyses  of  Bibra  that  they  are  very 
poor  in  water.  According  to  this  observer,  the  proportion  of 
water  in  the  sound  nerves  is,  on  the  average,  69.5  in  man  and 
63.8  in  woman ;  now,  in  a  woman  of  sixty-eight,  he  found  in  the 
upper  portion  of  the  sciatic  32.4,  and  in  the  lower  part  39. 37 
and  in  the  crural  only  15.  This  observation  was  made  upon 
the  atrophied  nerves  of  a  limb  which  had  been  for  a  long  time 
paralyzed ;  we  do  not  know  if  the  mortification  also  exists  in 
other  forms  of  atrophy.  The  results  indicated  by  Bibra  are 
the  more  remarkable,  that  in  cholera,  where  there  is  such  a  con- 
siderable loss  of  water,  the  proportion  of  this  principle  in  the 
nerves  appears  scarcely  diminished.  Voit  has  found  in  the  scia- 
tic of  a  man  62.9,  and  in  the  same  nerve  of  a  woman  63.1*. 

Spontaneous  atrophy  of  the  nerves  being  anatomically  char- 
acterized by  fatty  deposit  and  connective  proliferation,  it  may  be 
asked  if  these  lesions  are  not  the  result  of  a  nevritis.  This 
question,  it  seems  to  me,  does  not  allow  of  an  unequivocal  re- 
sponse ;  the  situation  is  the  same  as  for  sclerous  atrophy  of  the 

Hebra,  Skizzen  einer  Reise  in  Norwegen  (Zeitschr.  der  k.  k.  Gesells.  der 
Aerzte  zu  Wien,  1853. 

Loberg,  Die  Spedalsklied  in  St.  Jurgenhospital  Zu  Bergen  (Norsk.  Mogazin— 
Schmidt  Jahrbucher,  lxxx). 

Compare :  Virchow,  Remak,  Seance  de  la  Soc.  Med.  de  Berlin,  du  2  fevier, 
1861. 

Jaccoud,  Les  Paralysis,  etc.,  Paris,  1864. 

*  Birkner,  Das  Wasser  der  Nerven,  etc.    Augsburg,  1859— Hasse,  loc.  cit. 
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marrow  and  brain.  The  sclero-fatty  lesion  may  be,  it  is  true, 
the  last  expression  of  an  inflammatory  work,  but  can  also  con- 
stitute a  purely  passive  process  ;  consequently  sclerous  atrophy 
of  the  nerves,  like  those  of  the  marrow,  and  like  that  of  the 
brain,  ought  not,  in  all  cases,  to  be  attributed  to  one  and  the 
same  origin  ;  as  on  the  one  hand  there  is  no  constant  anatomi- 
cal criterion  which  will  at  once  permit  the  denial  or  affirmation 
of  the  inflammatory  character  of  the  alteration,  it  is  less  in  the 
anatomical  particulars  than  in  the  clinical  phenomena  that  we 
must  seek  a  response  to  this  question  ;  so,  only  to  speak  of  the 
atrophy  of  the  nerves,  it  sometimes  presents  from  its  beginning 
more  or  less  lively  pains,  whilst  under  these  circumstances  it  is 
absolutely  silent,  and  reveals  itself  only  by  successive  paralyses 
resulting  from  degeneration  of  the  nervous  cords ;  when  the 
painful  phenomena  are  very  well  pronounced  and  persistent, 
they  reveal  an  active  process,  irritative  or  phlegmasia!,  which 
nothing  authorizes  us  to  admit  when  the  disease  is  perfectly  in- 
dolent and  torpid.  The  importance  of  the  pain  in  this  point  of 
view  has  already  been  noticed  by  Professor  Hasse,  and  like  him 
I  hold  this  clinical  criterion  as  the  best  test.  In  certain  cases 
however,  the  consideration  of  the  lesion  itself  is  not  entirely 
sterile ;  there  are  sometimes  found  vestiges  of  inflammatory 
injection  which  have  marked  the  beginning  of  the  pathological 
work.  This  is  what  happened  in  the  very  remarkable  observa- 
tion of  Dumenil,  of  which  I  will  soon  speak  to  you  more  fully. 
Now,  gentlemen,  that  we  have  cleared  up  the  characters  and 
forms  of  atrophy  of  the  nerves,  I  can  apply  this  knowledge  to 
the  patient  we  have  before  us ;  the  paralysis,  the  study  of  the 
symptoms  of  which  has  enabled  us  to  localize  it  in  the  separate 
branches  of  the  spinal  nerves,  has  its  cause  (atrophy  of  the 
nervous  branches)  which  squares  marvellously  well  with  the 
precise  diagnosis;  the  dissemination  of  the  paralyses  in  the 
sphere  of  certain  nerves  to  the  exclusion  of  others,  results  from 
the  fact  that  all  the  branches  of  the  same  plexus,  and  all  the 
twigs  of  the  same  trunk,  are  not  atrophied  at  the  same  time; 
precocious  atrophy  of  the  muscles,  the  loss  of  reflex  movements, 
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the  loss  of  electrical  contractility,  constitute  in  their  union  a 
pathogenic  character  of  the  lesion  of  the  peripheral  spinal 
nerves ;  you  will  observe  it  to  perfect  completion  in  the  patient ; 
each  of  the  parts  entirely  paralyzed  presents  exactly  these  phe- 
nomena which  a  section  of  the  nerves  of  the  limbs  produces. 
Finally,  a  daily  observation  of  the  march  of  the  accidents  dem- 
onstrates that  the  atrophy  of  the  nerves  extends  itself  little  by 
little  to  the  cords,  which  up  to  then  have  been  respected,  it  is 
then  progressive;  this  tendency  to  fatal  invasion  and  generali- 
zation, which  distinguishes  atrophy  of  the  spinal  roots  from  mus- 
cular atrophy,  commands  the  prognosis,  as  you  conceive;  and, 
in  a  nosological  point  of  view,  it  specializes  the  malady ;  it  is 
then  essential  that  it  should  enter  into  the  denomination  of  this 
affection.  The  expression,  progressive  nervous  atrophy,  which  I 
have  resolved  upon,  appears  to  me  to  fill  all  the  required  condi- 
tions. 

In  our  patient  the  atrophy,  despite  its  progress,  remains  up 
to  now  confined  to  the  spinal  nerves,  and  things  are  now  so  ad- 
vanced that  I  cannot  foresee  that  it  will  pass  beyond  this  do- 
main ;  but  atrophy  of  certain  of  the  cranial  motor  nerves  may 
perfectly  coincide  with  that  of  the  vertebral  nerves;  there  is 
observed  then  in  the  muscles,  vivified  by  the  atrophied  cephalic 
nerves,  the  same  complex  disorders  which  I  have  so  many  times 
enumerated  to  you — complete  abolition  of  voluntary  and  reflex 
movement,  abolition  of  electrical  contractility;  as  to  atrophy  of 
the  paralyzed  muscles,  it  may  entirely  fail,  and  in  every  case  it 
is  more  slow  than  in  the  limbs,  by  reason  of  the  small  number 
of  sympathetic  filaments  which  enter  into  the  composition  of 
the  motorial  cranial  nerves.  I  have  hitherto  pointed  out  to  you 
this  interesting  fact  in  studying  progressive  muscular  atrophy, 
and  will  not  insist  upon  it  any  more.  But  do  not  forget  this 
very  important  symptomatic  difference  between  atrophy  of  the 
spinal  nerves  and  that  of  the  cranial  motors.  This  difference  is 
striking  in  glosso-labio-pharyngeal  paralysis,  which  results,  as 
I  have  said  to  you,  from  atrophy  of  the  bulbs  of  the  motor 
nerves ;  then,  even  as  the  paralysis  of  the  muscles  ascends  for 
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many  months,  they  are  not  atrophied ;  they  are  from  the  second 
or  third  week  in  atrophy  of  the  spinal  nerves. 

This  study  would  not  have  the  value  for  you  which  I  hope  it 
will  if  I  did  not  take  care  to  show  you  what  are  the  relations 
of  this  malady,  which  I  have  characterized  by  a  new  qualifica- 
tion, with  certain  facts  which  enter  into  science  under  diverse 
denominations. 

At  our  next  Lecture  we  will  continue  the  study  of  this  sub- 
ject. 


PBOCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Art.  I. — An  Address  upon  the  Subject  of  Medical  Edu- 
cation. Delivered  by  Dr.  J.  S.  Weatherly,  of  Montgom- 
ery, Ala.,  before  the  State  Medical  Association. 

Mr.  President  and  Gentlemen  of  the  Association, — In  ap- 
pearing before  you  to-day,  with  the  desire  of  making  a  few 
remarks  upon  the  great  subject  of  medical  education  and  the 
elevation  of  our  Profession,  I  feel  most  profoundly  my  utter 
incapacity  to  handle  the  subject  in  the  manner  demanded  by  its 
importance.  I  tremble  upon  the  threshold  when  I  think  of  the 
great  minds  that  have  been  and  are  still  at  work  trying  to  solve 
the  vexed  problem  of  what  is  best  to  be  done  for  the  purpose  of 
placing  our  noble  science  upon  a  proper  basis  in  this  country. 
But  shall  we  stand  still  because  others  have  failed  or  given 
up  in  despair  ?  All  great  movements  are  necessarily  slow  at 
first,  and  what  we  inaugurate  to-day  may  not  receive  its  finish- 
ing touch  for  years  to  come. 

The  world  is  progressing,  and  each  successive  day  throws  new 
light  upon  some  subjects  that  have  heretofore  been  enveloped  in 
doubt  and  uncertainty,  and  what  may  seem  complicated  and 
improbable  to  us  of  the  present  time,  will  be  clear  and  simple 
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to  those  coming  after  us.  It  is  therefore  necessary  for  us  to  act 
now  (for  our  own  deeds  live  after  us),  so  that  our  experiences 
and  trials  will  not  have  to  be  gone  over  again,  but  be  made  to 
serve  as  beacon  lights  to  assist  our  successors  over  the  rough 
places  which  have  already  been  overcome  by  us. 

For  years  past  the  great  complaint  of  American  physicians 
has  been,  that  although  the  science  of  medicine  was  evidently 
advancing,  yet  it  was  being  so  crowded  with  illiterate  and 
incompetent  men  as  to  greatly  retard  its  march  toward  that 
perfection  which  all  good  men  wish  to  see  it  attain,  and  that  if 
something  was  not  done,  and  that  quickly,  too,  it  would  soon  be 
lost  in  the  ample  folds  of  quackery  and  empiricism,  whose  ranks 
are  being  constantly  replenished  from  the  innumerable  medical 
colleges  whose  cheap  tuition  and  low  requirements  for  gradua- 
tion induce  men  to  become  students  of  medicine  who  are  not 
fitted  either  mentally  or  morally  for  beaoming  acquainted  with  a 
science  second  to  none  in  importance,  and  more  difficult  than 
any  other  of  being  mastered  in  all  of  its  various  branches ;  a 
science  deep-rooted  and  wide-spread,  affecting  every  one,  rich 
and  poor.  More  deeply  interesting  to  humanity  than  any  other 
calling,  dealing  both  with  the  physical  and  moral  man.  Strange 
indeed  is  it,  that  the  people  do  not  recognize  the  fact  of  its  inti- 
mate relations  with  their  welfare  and  happiness,  and  demand  in 
tones  not  to  be  mistaken,  that  none  but  men  of  high  culture, 
mentally  and  morally,  should  be  admitted  into  this  priesthood, 
whose  business  it  is  to  watch  over  them  in  the  journey  of  life, 
seeing  that  this  life,  which  cannot  be  restored  once  it  is  gone,  be 
prolonged  to  its  fullest  extent ;  that  the  lives  of  themselves 
and  their  loved  ones  be  not.  terminated  too  soon  by  an  unfortu- 
nate diagnosis  or  a  failure  to  apply  the  right  remedies  at  the 
proper  time. 

That  the  people  of  the  United  States  submit  more  quietly  to 
imposition  from  the  Profession  than  any  other  country,  is  not  to 
be  wondered  at.  In  Europe  the  governments  protect  both  the 
people  and  the  Profession  ;  but  here  there  is  no  help  save  what 
can  be  accomplished  by  the  Profession  itself.     In  fact,  it  has 
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been  thought  by  some  that  our  grand  old  science,  hoary  with 
age  and  venerable  from  its  antiquity,  would  soon  be  stifled  by 
the  fearful  amount  of  parasites  that  have  been  engrafted  upon 
it.  Some  of  them  almost  as  old  as  the  science  itself.  The 
question  comes  up  then,  shall  we  abandon  it  to  these  foul  ex- 
hausters of  its  growth  and  life  without  an  effort  for  its  rescue  ? 
For  one,  I  say  not ;  and  I  am  willing  to  lend  my  feeble  sup- 
port to  any  reasonable  step  looking  to  improvement,  come  from 
whatever  source  it  may. 

But  let  us  be  sure  before  we  move  that  we  are  on  the  right 
road,  for  it  is  far  better  for  us  to  stand  still  and  reserve  our 
strength  than  to  have  to  retrace  the  steps  once  taken. 

With  the  view  of  making  an  organized  movement  in  opposi- 
tion to  the  downward  tendency  of  the  Profession  in  this  country, 
some  twenty-three  years  since  the  American  Medical  Association 
was  formed.  It  has  been  faithfully  at  work  from  that  time  to 
the  present ;  and  very  much  has  been  done  by  that  body  in 
elevating  the  tone  of  the  Profession  all  over  this  country,  and 
in  directing  the  minds  of  medical  men  to  the  great  necessity  of 
reform.  If  its  many  recommendations  could  have  been  carried 
out,  I  should  not  now  be  occupying  your  time  to-day.  But  its 
influence  being  exerted  morally  alone,  and  from  the  fact  that 
the  colleges  have  always  had  such  large  representations  in  its 
councils,  and  from  the  almost  impossibility  of  getting  uniform 
action  between  them  (without  which  it  is  evident  nothing  can 
be  done),  few  permanent  and  practical  changes  have  been  made. 
Every  report  which  has  been  read  before  that  Association  upon 
the  subject  of  medical  education  teems  with  earnest  appeals  and 
recommendations  for  reform,  and  df  nothing  else  has  been  ac- 
complished, it  has  done  some  good  in  creating  an  unusual  desire 
that  some  action  may  soon  be  taken  for  placing  the  Profession 
of  America  upon  an  equality  with  it  in  other  countries. 

That  it  will  take  time,  no  one  can  doubt.  Society  is  organ- 
ized upon  a  different  basis  in  this  country  to  most  others.  In 
fact,  we  might  say  that  everything  here  was  an  experiment, 
liable  to  constant  change,  and  it  is  to  be  hoped  also  to  great  im- 
provement as  we  grow  older  and  get  more  settled. 
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That  the  American  Medical  Association,  composed,  as  it  is,  of 
members  from  every  part  of  our  country,  moved  by  no  other 
desire  than  the  love  they  have  for  the  profession  of  their  choice, 
will  at  some  future  time  perfect  a  plan  which  will  be  acceptable 
and  approved,  I  have  little  doubt.  Whether  it  will  come  through 
the  plan  so  ably  advocated  by  its  late  distinguished  President 
(Dr.  Baldwin),  one  of  Alabama's  much  and  deservedly-honored 
sons,  is  yet  to  be  seen.  But  come  it  will,  I  am  confident,  and 
from  the  efforts  of  that  body ;  noble  from  its  grand  aims  and  its 
true  catholic  spirit. 

That  it  will  never  recommend  cheap  medical  education  as  a 
means  of  progress  and  reform,  I  am  fully  convinced,  and  for 
reasons,  it  seems  to  me,  that  must  be  patent  to  all  thinking 
men. 

The  evident  effect  of  cheap  medical  education  would  undoubt- 
edly be  to  induce  a  great  many  to  enter  the  Profession  who,  as 
Dr.  Cochran  says,  "  Study  medicine  as  a  mere  trade,  not  as  a 
liberal  profession,  and  they  are  chiefly  anxious  to  get  a  diploma, 
which  gives  them  a  quasi  respectable  position  in  the  world  with 
the  least  possible  expenditure  of  time  and  money."  Men  who 
will  not  have  the  necessary  groundwork  naturally  or  by  educa- 
tion, without  which  it  is  impossible  to  become  scientific  physi- 
cians. All  cheap  things  are  valued  accordingly,  and  when  it 
takes  no  more  time,  money,  or  preparation  to  enter  what  should 
be  a  learned  profession  than  it  does  one  which  does  not  abso- 
lutely require  much  learning,  they  will  reason  that  as  it  will 
probably  sound  better  to  be  called  doctor  than  tradesman,  and 
as  it  will  take  no  more  outlay  (or  not  so  much)  of  time  or 
money  to  acquire  a  profession  than  it  will  to  get  a  trade,  they 
will  become  doctors,  and  if  they  cannot  succeed  at  legitimate 
medicine,  they  can  swell  the  ranks  of  the  quacks,  and  eke  out  a 
livelihood  by  imposing  upon  the  credulity  of  the  public,  which, 
unfortunately,  they  soon  learn  is  easily  done.  Do  not  under- 
stand me  as  underrating  the  importance  of  the  trades;  they 
have  their  legitimate  position  in  the  great  fabric  of  society,  and 
are  just  as  important  as  the  learned  professions.     All  men,  how- 
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ever,  cannot  become  tradespeople  or  mechanics,  neither  would  it 
be  well  for  them  all  to  become  doctors. 

Admitting  that  sufficient  preparation  will  be  demanded,  and 
that  no  man  who  is  not  fully  qualified  will  be  allowed  to  gradu- 
ate, it  will  not  do  away  with  the  arguments  of  overcrowding  an 
already  overcrowded  Profession,  thereby  lowering  its  dignity 
and  diminishing  the  emoluments  which  should  attend  it;  driv- 
ing away  from  its  folds  men  of  intellect  and  energy  to  other 
callings  which  do  not  require  so  many  sacrifices  of  personal 
comfort,  and  are  more  remunerative.  Already  business  men 
laugh  at  the  idea  of  making  a  doctor  of  a  boy  who  is  capable 
of  making  a  living  at  any  other  kind  of  business;  and  parents 
always,  in  selecting  professions  for  their  sons,  take  law  for  their 
boys  who  have  the  brightest  intellects,  reasoning  that  it  would 
be  foolish  to  send  a  boy  of  promise  into  a  profession  where  small 
honors  and  smaller  fees  await  his  efforts.  Consequently  many 
of  us  have  felt  our  cheeks  mantle  with  shame  at  hearing  a  pro- 
fession, at  whose  shrine  we  have  sacrificed  our  best  years,  made 
a  by-word  by  the  people  as  they  pointed  to  men  who  had  grad- 
uated even  at  our  best  schools,  but  whose  ignorance  was  palpa- 
ble to  all.  Under  the  present  system  of  medical  education  as 
generally  adopted  in  the  United  States,  we  find  that  the  ranks 
of  legitimate  medicine  (not  counting  quacks),  is  more  than  full, 
and  that,  according  to  the  best  statistics,  we  have  about  one 
doctor  to  every  two  hundred  and  fifty  inhabitants  who  are  able 
to  pay  for  the  services  of  a  physician. 

Now,  will  any  system  which  is  certain  to  increase  the  number 
very  rapidly  be  of  any  benefit  to  either  the  people  or  the  Pro- 
fession ?  Will  men  of  enlarged  views  and  extensive  prepara- 
tion be  persuaded  to  enter  a  Profession  whose  emoluments  and 
honors  are  to  be  divided  so  infinitesimally  ?  Will  not  many  of 
the  best  men  who  are  already  in  the  Profession  be  forced  to 
abandon  a  calling  which,  if  legitimately  followed,  leads  to  want 
and  poverty,  whilst  others  less  scrupulous  will  resort  to  methods 
which  will  put  bread  into  their  mouths,  but  will  bankrupt  them 
morally  ?     It  is  from  the  ranks  of  the  Profession  that  many 
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abortionists  come,  men  who  at  one  time  were  probably  honest 
and  honored7  but  driven  to  desperation,  they  become  murderers, 
and  live  upon  the  sacrifices  of  innocent  life.  It  has  been  said 
that  the  remedy  for  all  these  evils  was  in  the  hands  of  the  Pro- 
fession at  large,  and  it  is  no  doubt  so  to  a  great  extent ;  but  how 
can  you  eradicate  an  evil  when  the  source  still  lives,  and  is  con- 
stantly pouring  its  muddy  stream  into  the  great  river  ?  Can 
you  purify  a  stream  whose  supply  comes  from  innumerable 
rivulets  of  poisoned  water  ? 

Until  the  standard  of  medical  education  is  raised,  and  its 
honors  placed  so  high  as  to  be  coveted  by  the  best  and  brightest 
intellects  in  the  land,  can  we  expect  relief  from  the  Profession 
alone,  independent  of  the  colleges  ?  It  is  evident,  then,  that 
the  Profession  cannot  be  benefited  by  any  process  whose  tend- 
ency is  to  create  a  greater  supply  of  doctors  than  is  necessary 
for  the  welfare  of  the  people.  In  Europe  the  governments 
take  care  that  the  supply  and  demand  shall  be  carefully  regu- 
lated. The  consequence  is,  that  all  over  Europe  a  doctor  is  an 
honored  man.  In  some  places  his  diploma  is  considered  as  a 
patent  of  nobility.     Alas !  how  different  in  this  land  of  isms. 

There  are  dwellers  in  the  land  of  Utopia  whose  brains  are 
always  filled  with  strange  exaggerations ;  men  who  dream  of 
great  things  that  they  expect  to  accomplish  in  this  land,  where 
systems  of  philosophy  are  born  and  launched  into  perfection 
in  a  single  night ;  where  grand  castles  of  matchless  proportions 
are  built  without  means  ;  where  everything  seems  to  be  perfect 
and  possible-  Some  of  these  Utopians  dream  beautiful  dreams ; 
they  improve  wonderfully  upon  the  ways  of  this  world,  and  are 
astounded  that  the  heathens  of  this  real  land  of  ours  will  not 
see  things  as  they  see  them,  or  think  as  they  do.  Medicine,  as 
well  as  other  walks  of  life,  has  its  Utopian  philosophers.'  Ttrese 
men  fancy,  by  making  every  man  his  own  doctor,  that  human- 
ity will  be  benefited.  They  are  all  humanitarians,  and  are 
close  kin  to  that  innumerable  band  of  progressionists  who  are 
willing  to  cut  loose  from  the  traditions  of  the  past  and  launch 
forth  into  all  of  the  modernisms  of  the  day,  from  conservatism 
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to  radicalism,  or  from  spiritualism  to  free  loveism.  They  con- 
found the  benefits  of  free  or  cheap  common  education  with  free 
and  cheap  professional  education,  when  there  is  really  little 
comparison  between  them.  Every  sane  mind  will  be  improved, 
and  the  individual  benefited  by  education,  provided,  however, 
always,  that  he  or  she  is  educated  in  a  way  to  be  of  most  service 
to  oneself  or  to  mankind  in  general. 

It  is  not  progress  to  educate  people  in  a  way  to  make  them 
dissatisfied  with  themselves  or  with  the  station  in  which  they 
are  obliged  to  live.  It  is  the  education  that  teaches  men  and 
women  to  be  better,  more  useful  and  industrious,  that  is  needed, 
and  not  that  which  teaches  them  that  honest  labor  is  degrading. 
It  does  not  follow,  that  to  make  every  man  proficient  in  law, 
medicine,  or  divinity,  that  the  individual  or  humanity  would  be 
benefited.  Division  of  labor  is  one  of  the  great  axioms  of  po- 
litical economy,  and  has  a  special  application  to  this  subject. 
But  the  laborer  must  be  sure  of  just  and  sufficient  recompense, 
or  he  is  a  dull  and  inefficient  workman. 

Again,  these  Utopians  are  great  clamorers  for  the  rights  of 
the  people.  Now,  let  us  inquire  how  the  people  are  benefited 
by  cheap  doctors.  Do  they  want  men  who,  commencing  the 
study  of  medicine  without  much  preparation,  are  rushed  through 
a  medical  college  in  two  short  winters,  and  with  such  a  little 
expenditure  of  intellectual  labor  or  money  as  not  to  have  been 
impressed  with  the  great  importance  of  their  calling  ?  No ; 
the  people,  whose  lives  are  to  be  entrusted  to  their  medical  ad- 
visers, want  men  who  have  been  thoroughly  impressed  with  the 
high  responsibility  which  rests  upon  them  when  they  become 
clothed  with  the  mantle  of  the  Profession. 

It  is  to  their  interest  to  have  men  who  have  devoted  them- 
selves mentally  and  physically  to  the  elucidation  of  the  great 
truths  of  medicine.  Truths  deep  and  difficult  to  penetrate — 
calling  forth  all  the  energy  of  heart  and  brain  to  master.  Lit- 
tle benefit  would  it  be  to  the  people  to  have  doctors  thrust  upon 
them  whose  professional  education  had  been  obtained  so  easily 
as  to  have  their  minds  groping  in  the  dark,  utterly  unable  to 
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comprehend  the  wonderful  workings  of  Nature,  the  grand  high 
priestess  of  medicine,  standing  at  the  door  of  our  science,  blind- 
ing the  eyes  of  the  ignorant,  but  an  effulgent  light  to  those  who 
are  capable  of  understanding  her  grand  teachings  and  applying 
them  to  the  eradication  of  disease  and  the  prolongation  of  life. 
Human  life  !  Howr  lightly  do  some  men  value  it.  How  light, 
alas !  do  some  doctors  look  upon  it.  A  toy  with  which  they  can 
play,  or  a  sealed  book  into  whose  mysteries  they  have  failed  to 
penetrate.  How  many  hecatombs  of  human  lives  have  been 
sacrificed  by  the  medical  schools,  which  are  vieing  with  each 
other  in  their  facilities  for  launching  out  doctors  with  quickness 
and  dispatch. 

Prof.  White,  of  Howard  University,  says,  in  a  recent  lecture 
delivered  to  his  class,  "  Unless  a  change  is  wrought  where  I 
consider  the  source  of  the  trouble  lies — namely,  in  our  medical 
schools  ;  so  long  as  it  is  held  that  there  is  a  demand  for  cheap 
doctors  in  this  country,  and  that  an  American  can  get  as  good 
a  medical  education  in  three  short  years,  without  any  necessary 
preliminary  mental  training,  as  a  Prussian  or  Austrian  youth 
thoroughly  drilled  to  methods  of  work  and  habits  of  industry 
can  get  in  six  years,  or  one  good  enough  at  any  rate ;  so  long  as 
we  make  poorly  educated  doctors  and  nothing  else,  or  we  should 
do  so  at  least  if  students  themselves  did  not  know  better  and 
act  accordingly  in  exceptional  cases."  Again,  he  says:  "Do  we 
ever  reflect  that  the  multitudes  of  medical  students  in  Berlin  or 
Vienna  are  a  reproach  to  our  country  ?"  It  is  common  for  ad- 
vocates of  cheap  medical  education  in  this  country  to  refer  to 
the  European  schools  as  examples  of  the  great  benefit  of  such  a 
plan.  Doubting  whether  the  system  of  education  which  is 
found  to  wTork  so  well  in  Europe  will  ever  be  adopted  or  even  be 
found  applicable  to  this  country,  so  different  in  manners,  customs, 
and  government,  to  those  of  the  old  world.  Yet  I  am  willing 
to  admit  that  medical  teaching  and  medical  colleges  in  Europe 
are  far  in  advance  of  the  United  States ;  and  I  think  that  they 
ought  to  be.  They  have  had  far  more  experience  than  we  have 
had,   and  few  of  the  governments  being  afflicted  with  spread- 
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eagle  notions  as  to  the  rights  of  man,  all  laws  have  to  be  obeyed 
and  respected.  We  therefore  admit  at  the  start  that  medical 
education  in  most  European  schools  is  superior  and  more  thor- 
ough than  it  is  in  this  country.  Now,  let  us  see  if  it  is  also 
cheaper.  It  is  true,  that  the  lectures  of  the  professors  in  most 
foreign  schools  are  free  to  the  students.  But  what  difference 
does  it  make  whether  he  has  to  pay  his  money  out  for  inscrip- 
tions and  a  variety  of  other  things,  or  for  lectures  ?  Money  he 
has  to  have,  and  that  in  no  small  quantity,  or  he  cannot  gradu- 
ate in  any  European  school  that  I  have  ever  heard  of.  In 
France  there  are  only  three  schools  or  faculties  which  are  per- 
mitted to  grant  diplomas.  Just  think  of  that  in  the  first  place, 
as  compared  to  the  number  in  this  country.  One  of  these  is 
located  at  Paris,  one  at  Montpelier,  and  one  at  Strasbourg. 
The  professors  are  selected  with  great  care,  after  thoroughly 
proving  themselves  qualified  to  teach.  Their  salaries  vary  from 
eight-hundred  to  twenty-five-hundred  dollars  for  each  chair, 
and  are  paid  by  the  Government.  There  are  twenty-nine  profes- 
sors, and  the  same  number  of  assistants.  The  lectures  go  on 
for  eight  months  in  each  year,  one  session  of  five  months,  and 
one  of  three  months.  In  addition  to  the  lectures  at  the  school 
of  medicine,  clinical  lectures  are  delivered  at  the  different  hos- 
pitals. The  student  must  inscribe  his  name  once  in  every  three 
months.  At  the  time  of  taking  out  his  first  inscription  he  must 
deposit  with  the  secretary :  First,  his  certificate  of  birth.  Second, 
his  parent's  or  guardian's  consent  (should  he  be  a  minor)  for 
him  to  study  medicine.  Third,  a  certificate  of  his  morality. 
Fourth,  his  diploma  of  bachelor  of  letters.  In  addition,  after 
his  fourth  inscription,  he  has  to  show  his  diploma  of  bachelor 
of  sciences.  He  must  study  for  five  years  and  submit  to  five 
examinations.  Some  years  since  four  years  was  thought  long 
enough,  but  it  was  extended  to  five,  upon  the  ground  that  the 
Profession  was  being  too  much  crowded  from  the  short  time  that 
it  took  to  graduate. 

Now,  for  the  expenses  at  the  free  school  of  France ;  the  stu- 
dent must  deposit  thirty  francs  for  each  of  the  sixteen  inscrip- 
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tions,  then  lie  has  to  pay  ninety  francs  for  each  of  his  five  ex- 
aminations, and  two-hundred  and  forty  for  his  thesis  and  diplo- 
ma. To  make  this  thing  of  expenses  plain,  I  will  present  a 
table  of  expenses,  which  I  extract  from  a  recent  letter  from 
Paris. 

1.  Two  Bachelor  Diplomas  -  150  francs. 

2.  Sixteen  Inscriptions  (30f.  each)  -  -  -  480 

3.  Four  Years  Dissections  (20f.  each)       -  80 

4.  Three  Final  Examinations  (30f.  each)  -  -  90 

5.  Five  Doctrate  Examinations  and  Diploma  (90f.  each)  450 

6.  Examination  of  Thesis  ....  240 

7.  Average  cost  Thesis      -  -  -  -  .  400 

8.  Doctor's  Gown  .....  10 


Total  -  -  -  -  -  1,900  francs, 

which  is  equal  to  §380  in  gold.  Five  years  is  the  average 
time,  but  few  get  through  earlier  than  six,  while  many  are 
seven  years. 

The  actual  expense,  you  see,  paid  for  instruction  or  for  the 
privilege  of  attending  lectures  with  the  view  of  graduating,  is 
more  than  double  what  it  takes  to  graduate  at  the  most  expen- 
sive school  in  the  United  States.  In  addition  to  this,  we  must 
take  into  consideration  the  amount  of  money  spent  in  getting 
ready  to  commence  the  study  of  medicine.  For  although  the 
most  of  the  Universities  are  free  (so-called),  yet  we  find  that  the 
actual  outlay  of  money  is  so  great  that  comparatively  few 
young  men  can  afford  to  become  sufficiently  well  educated  as  to 
even  commence  the  study  of  medicine.  Then  the  amount  that 
has  to  be  expended  for  board,  clothing,  etc.,  for  the  five  or  six 
years  spent  in  study,  is  quite  an  item  of  expense.  It  is  true, 
that  the  professors  are  independent  of  these  fees  paid  by  the 
student,  and  it  is  probably  best  that  they  should  be.  I  am  not 
arguing  as  to  how  the  professors  should  be  paid,  or  what  amount 
they  should  receive  for  their  services.  My  object  is  to  show 
that  cheap  medical  education  is  not  the  plan  by  which  good  and 
learned  physicians  are  to  be  made,  and  I  wish  to  make  it  plain, 
that  in  foreign  countries  where  they  have  had  the  experience  of 
centuries  in  devising  the  best  methods  for  teaching,  and  where 
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the  governments  pay  special  attention  to  the  preparation  of  its 
doctors,  that  cheapness  or  great  facilities  for  entering  the  Pro- 
fession are  not  considered  as  essentials,  but  rather  as  drawbacks  ; 
that  great  preparation  and  long  study,  necessarily  entailing  a 
heavy  expenditure  of  money,  are,  however,  considered  as  para- 
mount. The  inducement  which  is  held  out  for  this  great  outlay  of 
time  and  money  is,  that  the  ratio  of  supply  and  demand  is  so 
carefully  regulated,  that  once  a  young  man  has  his  diploma 
secure,  he  is  almost  sure  of  a  competency,  and  has  no  fear  that 
he  will  be  compelled  to  abandon  a  Profession  which  has  cost  him 
so  much  to  engage  in  other  pursuits  for  the  purpose  of  making 
a  living.  Again,  it  has  cost  him  so  dearly  as  to  be  an  object 
of  pride,  not  to  be  cast  aside  as  a  useless  title.  In  Germany  we 
find  about  the  same  system  prevailing.  The  expenses  probably 
are  not  quite  so  heavy  in  Prussia,  but  much  more  in  Austria. 
The  preliminary  examinations  are  more  searching,  and  so 
many  obstacles  have  to  be  overcome  before  and  during  the 
time  of  study  (which  lasts  from  four  to  six  years),  that  few 
are  willing  to  encounter  them.  The  professors  are  all  appointed 
and  paid  by  the  Government.  In  Berlin  the  number  of  profes- 
sors consists  of  twenty-eight,  with  thirty-nine  assistants.  The 
salaries  vary  from  five-hundred  to  two  thousand  dollars.  The 
student  has  to  pay  as  he  does  in  France,  so  that  when  he  gradu- 
ates, even  in  that  cheap  country,  where  everything  is  very  cheap 
when  compared  to  this  country,  the  actual  amount  of  money 
paid  out  amounts  to  more  than  it  takes  to  graduate  at  any  first- 
class  school  in  the  United  States.  Now,  you  might  suppose  that 
after  all  this  preparation  and  expenditure  of  time  and  money, 
for  he  has  to  be  in  actual  attendance  upon  lectures  for  ten 
months  out  of  each  year  for  five  or  six  years,  that  he  would  be 
allowed  to  practice  upon  showing  his  diploma.  It  is  not  so ;  he 
has  now  to  submit  to  a  more  strict  and  rigid  examination  before 
the  State  examiners,  which  board  is  appointed  by  the  Govern- 
ment, and  is  entirely  independent  of  the  colleges.  This  entails 
upon  him  still  more  expense. 

It  is  clear  then,  it  seems  to  me,  that  it  is  sheer  nonsense  to 


418  Proceedings  of  Societies.  [Oct., 

compare  free  or  cheap  medical  education  in  this  country  with  the 
so-called  cheap  medical  education  of  France  and  Germany. 
Here  two  short  courses  of  lectures,  and  (it  is  not  even  obliga- 
tory to  attend  them)  comparatively  no  preparatory  training. 
And  if  the  system  recommended  by  the  Faculty  of  the  Mobile 
College  should  meet  with  approval,  no  expenditure  of  money 
will  be  required.  Then  what  are  we  to  expect  ?  Will  our  no- 
ble and  God-like  Profession  be  held  aloft  upon  the  shoulders  of 
intellectual  giants,  or  will  it  not  be  dragged  down  lower  and 
lower  by  the  pigmies  who  will  enter  it  because  it  requires  neither 
capital  nor  intellect  to  become  a  doctor  ? 

In  Great  Britain  they  make  no  pretensions  to  cheap  medical 
education.  The  professors  are  paid  by  fees  collected  from  stu- 
dents, and  the  expense  is  simply  enormous,  amounting  to  much 
more  than  in  any  other  country ;  while  the  requirements  made 
upon  the  students  are  as  strict  as  on  the  continent.  To  show 
what  opinions  other  men  entertain  who  have  given  the  subject 
great  thought,  I  propose  to  make  a  few  quotations,  which  I  find 
published  by  Dr.  Gaillard  and  sent  out  in  a  circular  from  the 
Louisville  Medical  College.  Sir  Charles  Bell  says  "  That  Gov- 
ernment should  equalize  the  fees  paid  for  lectures,  because 
inferior  teachers  offer  to  teach  at  half  price.  Their  recommen- 
dation is,  that  they  give  their  certificates  cheaply."  Prof.  Cald- 
well says:  "  It  may  be  said  that  nothing  great  or  useful  can  be 
done  on  the  score  of  instruction  without  money.  We  do  allege 
this  openly  and  challenge  refutation.  We  simply  contend  that 
the  laborer  is  worthy  of  his  hire ;  the  more  work  he  does  and 
the  better  he  does  it,  the  higher  the  wages  he  deserves,  and 
must  receive ;  and  those  who  assert  to  the  contrary  are  unin- 
formed or  insincere."  Dr.  Daniel  Drake  says:  "  I  believe  a  low 
price  to  be  calculated,  in  the  estimation  of  the  Profession,  to 
disgrace  a  school ;  it  creates  the  impression  that  the  trustees 
believe  the  Profession  cannot  attract  students  but  by  saving 
them  money."  M.  Guizot  says  "  That  cheap  professional  edu- 
cation multiplies  in  the  Profession  men  of  the  second  order, 
and  the  obscure  and  idle  multitudes."     Adam  Smith,  in  his  let- 
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ter  to  Dr.  Cullen,  "  declared  that  the  reduction  of  the  cost  of 
professional  education,  whether  by  means  of  low  fees  or  public 
endowment,  below  the  standard  of  its  real  value,  would  so 
increase  the  number  of  professional  men  that  their  necessities 
would  oblige  them  in  general  to  content  themselves  with  a  very- 
miserable  recompense,  to  the  entire  degradation  of  the  now 
respectable  professions  of  law  and  physic ;  that  the  effect  would 
be  to  abandon  the  professions  to  an  inferior  class  of  practitioners, 
with  whom  no  community  could  safely  trust  its  health."  "  We 
trust,"  he  says,  "  our  health  to  the  physician,  our  fortune,  and 
sometimes  our  life  and  reputation,  to  the  lawyer  and  attorney. 
Such  confidence  could  not  safely  be  reposed  in  people  of  very 
low  or  mean  condition.  Their  reward,  therefore,  must  be  such 
as  may  give  them  that  rank  in  society  which  so  important  a 
trust  requires."  My  last  quotation  will  be  from  a  living  man, 
whom  you  all  know.  I  mean  Dr.  Cochran,  of  Mobile.  He 
says,  in  a  speech  delivered  at  Montgomery  only  one  year  ago 
upon  the  subject  of  medical  education,  "  The  law  of  compensa- 
tion is  universal ;  if  you  want  anything  in  this  world,  or  indeed 
in  any  other,  pay  for  it  and  take  it ;  but  remember  it  must  be 
paid  for,  it  cannot  be  had  on  other  terms ;  the  fates  are  never 
cheated;  who  bears  the  cross  shall  wear  the  crown."  Our 
learned  and  most  efficient  secretary  also  thinks  that  he  has  a 
plan  by  which  all  trouble  will  be  obviated,  and  the  flag  of 
reform  be  boldly  flung  to  the  breeze.  It  is  to  have  a  board  of 
censors  appointed  in  each  county  of  the  State.  Now,  in  my 
opinion,  if  this  were  practicable,  it  would  not  meet  the  difficulty. 
We  have  not,  and  probably  never  will  have,  societies  in  half  the 
counties  of  the  State,  and  if  we  had,  I  have  no  idea  that  the 
authority  of  such  boards  would  be  respected  unless  we  have 
legislative  enactments  conferring  power  upon  them.  This  is 
impossible  now  and  for  all  time,  until  we  educate  the  people  up 
to  the  point  of  protecting  themselves  against  quacks  and  impos- 
tors instead  of  encouraging  them.  The  only  practicable  Board 
of  Censors  would  be  that  recommended  by  the  American  Medi- 
cal Association,  and  which  I  had  the  honor  to  lay  before  you  at 
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your  last  meeting.  Since  then  I  have  written  to  Dr.  Davis,  the 
chairman  of  the  committee  appointed  by  the  National  Associa- 
tion, and  will  read  you  his  letter.  It  is  not  very  encouraging 
as  to  the  speedy  adoption  of  the  plan  recommended,  still  some 
good  may  come  from  it  after  awhile.  I  also,  looking  to  the 
probable  adoption  of  the  resolutions  by  this  Association,  drew 
up  a  bill  which  I  had  introduced  for  the  purpose  of  testing  the 
temper  of  the  Legislature ;  and  also,  in  case  it  passed,  to  make 
the  Board  effective.  I  read  you  a  copy  of  the  bill ;  I  left  out 
everything  which  it  was  thought  calculated  to  defeat  it,  think- 
ing that  it  would  be  better  to  trust  to  future  legislation  than  to 
ask  too  much  at  first.  The  bill  was  referred  to  the  Judiciary 
Committee,  who  did  not  think  it  of  sufficient  importance  to 
make  any  report  upon  it.  I  feel  satisfied  that  no  action  of  ours, 
unless  we  have  the  power  to  have  offenders  punished  by  law, 
will  be  of  any  avail ;  still  I  think  it  would  be  well  to  pass  these 
resolutions  and  make  the  trial.  Admit  that  we  can  get  an 
effective  Board  of  censors  in  every  county  in  this  State,  would 
it  be  right  for  us  to  flood  other  States  with  the  material  which 
this  system  of  free  or  cheap  medical  education  is  certain  to 
bring  into  the  Profession  ?  It  is  all  sophistry  to  say  that  we 
must  have  cheap  medical  education  for  the  purpose  of  allowing 
worthy  young  men  an  opportunity  of  entering  the  Profession 
who  are  too  poor  to  pay  their  way  through  a  medical  college. 
ISTo  one  who  has  the  mind,  education,  and  energy  to  make  a  suc- 
cessful practitioner,  will  ever  be  kept  back  for  the  want  of  means 
to  defray  his  expenses ;  he  will  get  it  in  some  way,  and  if  he 
has  to  make  great  sacrifices  for  the  purpose,  it  will  enure  to  his 
benefit  in  the  end.  How  many  rich  men  did  any  of  you  ever 
know  to  study  medicine  with  the  intention  of  following  it  as  a 
profession?  Our  ranks  are  made  up  of  poor  men,  who  have 
had  to  struggle  hard  to  get  their  diplomas,  and  these  men  appre- 
ciate it  for  that  very  fact.  It  is  dear  to  them  as  the  apple  of 
their  eye ;  and  the  honor  and  dignity  of  their  calling  is  more 
than  a  mere  sentiment  with  them.  You  will  find  few  of  these 
old  soldiers  of  the  Profession  who  will  advocate  cheap  medical 
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education.  I  believe  it  to  be  the  duty  of  this  Association  to 
assume  high  ground  upon  this  question.  The  tone  and  charac- 
ter of  the  Profession  in  this  State  is  supposed  (and  it  ought)  to 
be  regulated  by  this  Body.  No  partisan  feeling  for  a  moment 
should  be  tolerated ;  for  in  the  discussion  of  great  principles, 
self  or  personal  inclinations  should  be  entirely  lost  sight  of  ;  and 
as  I  have  now  come  to  a  point  in  which  I  shall  have  to  allude 
to  the  late  action  of  the  Faculty  of  the  Medical  College  of  the 
State  of  Alabama,  I  wish  to  say,  in  all  candor,  that  so  far  as  I 
am  concerned,  if  I  know  myself,  personal  feeling  or  ambition 
has  had  nothing  to  do  in  prompting  any  action  in  which  I  have 
taken  a  part.  I  claim  now  to  be  as  good  a  friend  as  the  College 
has,  and  for  its  Faculty  I  have  the  highest  esteem  and  respect, 
and  I  am  sorry  that  my  honest  convictions  force  me  to  differ 
with  them  upon  this  question.  This  may  be,  and  probably  is, 
a  matter  of  indifference  with  them,  still  I  must  say  that  I  think 
the  Faculty  has  committed  a  great  error  in  abolishing  its  fees, 
especially  without  insisting  upon  a  more  thorough  preliminary 
training  previous  to  matriculation,  and  a  higher  standard  of 
proficiency  for  graduation  ;  so  as  to  counteract  in  some  measure 
the  evil  of  offering  inducements  and  facilities  for  entering  the 
Profession  to  great  numbers  of  illy-prepared  men.  It  also  has 
the  bad  odor  of  underbidding  other  colleges,  without  showing 
to  the  world  that  the  College  is  upon  an  equality  with  the  best 
in  the  land,  and  that  its  diploma  must  be  respected  wherever 
its  recipient  chooses  to  go,  whether  it  be  in  Massachusetts  or 
California.  I  say  again,  that  personal  ambition  (for  I  know 
that  it  has  been  said  that  it  did)  has  not  prompted  my  opposi- 
tion to  the  action  of  the  Faculty.  On  the  contrary,  personal 
feeling  and  inclination  would  have  moved  me  to  have  adopted 
a  different  course ;  for  it  is  always  unpleasant  to  differ  with  our 
friends.  But  when  great  and  vital  principles  are  to  be  discussed, 
and  measures  are  to  be  adopted  that  not  only  affect  us  to-day, 
but  also  future  generations,  it  is  our  duty  to  take  a  decided 
stand,  and  to  adopt  rules  that  will  redound  to  the  honor  and 
lasting  reputation  of  this  Association.     I  am  willing  myself  to 
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go  on  the  record  as  opposed  to  cheap  medical  education  in  this 
country  without  the  corresponding  requisites  which  are  deemed 
indispensable  in  Europe. 

I  believe  it  will  be  alike  detrimental  to  the  good  of  the  Pro- 
fession and  to  the  welfare  of  the  people ;  I  am  convinced  also 
that  it  is  the  bounden  duty,  as  well  as  the  right  of  this  Associa- 
tion, whose  business  it  is  to  guard  with  a  zealous  care  the  honor 
and  dignity  of  the  Profession  in  this  State,  to  speak  out  in 
unmistakable  language  upon  all  questions  relating  to  the  action 
of  its  different  members,  especially  when  that  action  is  of  a 
public  character.  It  has  been  said  by  the  Mobile  Medical  So- 
ciety, acting  in  behalf  of  the  Faculty,  that  the  Profession  at 
large  had  nothing  to  do  with  colleges,  and  should  not  meddle 
with  them,  but  attend  to  its  own  business.  Prof.  Cochran, 
however,  for  whom  we  all  have  the  highest  esteem,  says  that 
the  Profession  at  large  is  more  to  blame  (referring  to  the  low 
standard  of  medical  education)  than  the  colleges.  His  words 
are :  "  They  have  had  the  power  to  control  the  evil  of  which 
they  complain,  and  they  have  failed  to  exercise  it."  I  agree 
with  the  Professor  that  it  has  the  right,  for  power  carries  right 
with  it  generally.  I  believe,  moreover,  that  this  Association,  as 
the  representative  of  the  Profession  at  large  in  this  State,  when 
assembled  in  solemn  council,  has  the  power,  and  that  it  ought  to 
say  what  is  proper  and  ethical  for  any  of  its  members,  be  they 
professors  or  not.  I  think  that  as  we  once  endorsed  the  College 
fully,  and  promised  to  sustain  it  individually  and  collectively, 
we  now  should  say  whether  we  still  endorse  it  or  not,  after  the 
complete  revolution  that  has  come  over  its  management.  Of 
course  we  cannot  (and  I  presume  no  one  entertains  such  an  idea) 
control  the  action  of  the  Faculty,  as  I  believe  the  College  is  a 
private  institution.  They  have  the  right  to  act  for  themselves, 
but  they  cannot  expect  to  be  sustained  by  this  Association 
against  its  own  judgment. 

I  will  say  here,  that  I  am  not  opposed  to  professors  teaching 
for  nothing,  if  it  be  their  fancy ;  I  can't  say  that  any  one  ought 
to  object  on  their  account.    That  is  not  the  point  that  I  desire 
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to  make.  I  am  also  inclined  to  the  opinion  that  it  would  be 
better,  where  teachers  work  for  money,  to  have  their  salaries 
independent  of  the  fees  paid  by  the  students.  At  the  same 
time,  I  think  the  student  should  pay  well  both  in  time  and 
money  for  his  medical  education. 

I  have  tried  to  show  elsewhere  that  it  would  not  do  to  com- 
pare cheap,  common,  or  popular  education  with  professional 
education.  The  one  is  actually  necessary  not  only  for  the  com- 
mon good  and  the  good  of  the  individual,  but  for  the  protection 
of  society  itself.  I  presume,  however,  that  no  one  will  argue 
that  it  would  be  better  to  convert  the  world  into  a  great  doctors' 
office,  and  to  set  every  one  to  giving  his  neighbor  physic  in  the 
most  scientific  manner. 

The  correct  plan,  it  seems  to  me,  is  for  the  student  not  only 
to  spend  plenty  of  time,  but  also  money,  for  that  is  the  real 
touchstone  to  the  value  of  everything  in  this  world ;  and  then 
he  will  be  in  a  condition  to  appreciate  what  has  cost  him  so 
dearly.  Not  only  that,  the  people  will  be  taught,  as  they  are  in 
Europe,  to  respect  a  Profession  whose  honors  have  to  be  won  at 
so  much  cost  and  labor.  I  believe  also  that  it  is  the  plan  by 
which  we  are  to  have  good  teachers.  They  must  be  paid  so 
well  that  the  most  learned  in  the  Profession  will  be  willing  to 
devote  their  time  and  knowledge  to  teaching. 

In  Europe,  notwithstanding  it  has  been  said  that  the  salaries 
of  the  professors  were  a  mere  nothing,  I  have  shown  that  they 
are  well  paid  by  the  Government ;  they  are  also  remunerated 
in  another  way.  For  the  honor  of  being  a  professor  in  a  Euro- 
pean school  brings  money  with  it  by  the  increase  of  practice, 
for  the  people  know  that  no  man  can  occupy  a  professional 
chair  in  a  foreign  university  without  great  learning  and  profi- 
ciency in  his  particular  branch. 

In  closing,  I  must  ask  pardon  for  trespassing  so  long  upon 
your  time;  I  feel  that  it  is  probably  the  most  important  subject 
that  we  will  have  for  consideration,  and  I  hope  there  will  be  no 
hasty  or  immature  action  in  the  matter.  It  is  a  subject  worthy 
of  your  calmest  and  wisest  deliberations  ;  and  I  most  sincerely 
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wish  for  the  Faculty  and  the  Association  to  work  together  in 
harmony  for  a  common  good;  and  I  am  anxious  for  some  plan 
to  be  devised  that  will  be  agreeable  and  beneficial  to  all  parties ; 
and  I  am  willing  to  support  any  measure  looking  to  this  end. 


ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Mt.  Solon,  Va.,  1871. 

Mr.  Editor, — From  the  experience  of  the  past  year  I  am 
inclined  to  the  opinion  that  the  electrical  state  of  the  atmos- 
phere has  far  more  to  do  with  the  etiology  of  neuropathic  disor- 
ders than  has  hitherto  been  admitted. 

The  fact  is  patent  to  the  most  casual  observer,  that  during 
the  year  1869  there  was  an  unusual  dearth  of  the  usual  phe- 
nomena of  a  highly  electrified,  or  even  a  normally  electrified 
condition  of  the  atmosphere  in  a  section  of  the  country,  of 
which  Virginia  forms  a  part,  and  especially  the  Valley  of  the 
Shenandoah,  whence  I  write.  A  protracted  and  general  drougth 
prevailed  during  the  summer  months,  there  being  scarcely  a 
thunder-storm  during  the  entire  season.  In  the  autumn  there 
was  no  appearance  of  the  aurora  borealis.  During  the  year 
1870,  however,  we  had  every  evidence  of  a  very  highly  electri- 
fied state  of  the  atmosphere,  seemingly  supplemental  to  the  pre- 
ceding year.  Thunder-storms  were  both  frequent  and  frightful ; 
the  lightning  in  many  instances  being  destructive  to  lives,  stock, 
and  buildings.  In  the  autumn  the  aurora  borealis  was  not  only 
more  frequent  in  its  appearance  than  I  have  ever  before  wit- 
nessed, but  vivid  beyond  the  most  imaginative  fancy.  Its 
usual  perturbating  effects  on  telegraphic  apparatus  were  well 
marked,  enabling  operators  to  transmit  messages  without  the 
use  of  their  batteries. 
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But  now,  to  return  to  the  subject  in  question.  During  the 
year  1869,  according  to  my  experience,  neuropathic  affections, 
either  of  a  neurosthenic  or  neuro-asthenic  type,  were  less  fre- 
quent, or  at  least  not  more  frequent  than  during  any  preceding 
year.  During  the  year  1870,  however,  my  experience  has  been 
very  different.  In  my  practice  during  the  last  year  the  neuro- 
ses have  been  most  frequent,  and  in  some  cases  most  intractable. 
Indeed,  it  seems  to  me. that  I  have  encountered  more  nervous 
ailments  during  the  last  year  than  during  ten  preceding  years 
altogether.  A  very  large  proportion  of  my  practice  has  been 
on  neuropathic  affections,  a  vast  majority  of  these  occurring 
without  any  apparent  substratum  of  morbid  action  as  a  predis- 
posing cause.  The  trouble  seems  to  be  in  the  nerves  and  ner- 
vous centres,  and  in  them  alone.  I  have  met  with  nearly  every 
variety  of  neuralgia,  hemicrania,  otalgia,  tic-douleureux,  inter- 
costal neuralgia,  gastralgia,  enteralgia,  lumbo-abdominal  neural- 
gia, metralgia,  sciatica,  myalgia,  etc.  Neurosthenia  and  ner- 
vous asthenia,  with  all  of  their  phenomena  of  excitation  and 
depression,  and  hydra-headed  ailments  and  complications  have 
presented  themselves. 

I  can  account  in  no  other  way  for  the  marked  increase  in  the 
prevalence  of  these  disorders  except  by  attributing  it  to  a  very 
highly  electrified  condition  of  the  atmosphere.  The  equilibrium 
of  other  meteorological  conditions  seemed  to  be  unaffected. 
Their  prevalence  cannot  be  assigned  to  any  continued  dampness 
of  the  air ;  for  although  thunder-storms  were  frequent,  and 
often  terrific,  yet  between  storms  the  weather  was  beautiful. 
We  had  not  a  single  continuous  rainy  spell,  with  the  exception 
of  the  great  flood  in  the  latter  part  of  September,  yet  a 
great  number  of  persons  were  affected,  who,  using  their  own 
words,  "never  before  knew  what  neuralgia  was." 

Whilst  most  physiologists  deny,  but  others  seem  to  contend, 
that  electricity  and  nervous  influence  are  identical,  all  agree 
that  electricity,  under  certain  circumstances,  will  supply  a  want 
of  nerve  force ;  that  it  will  restore  it  when  in  abeyance ;  that  it 
will  reinforce  it  when  languid ;  and  that  it  will  exalt  it  when 


426  Original  Correspondence.  [Oct,, 

normal.  A  great  many  of  the  neuroses  of  the  past  year  were 
doubtless  due  to  a  continuous  super-excitation,  and  in  many 
cases  a  resultant  depression  incident  to  the  surcharged  electrical 
state  of  the  atmosphere,  constantly  lashing  up  to  over-duty  the 
nerves  and  their  centres. 

The  treatment,  too,  in  some  measure,  strengthens  this  theory. 
In  those  cases  of  neurosthenia  the  usual  remedies — opium,  acon- 
ite, etc.,  were  beneficial,  but  required  to  'be  administered  in  he- 
roic doses.  The  preparations  of  opium,  to  be  beneficial,  had  to 
be  administered  in  doses  at  least  double  the  amount  that  I  had 
been  in  the  habit  of  prescribing.  I  have  seldom  prescribed 
sul.  morphia  to  adults  in  less  than  half-grain  doses.  A  few 
weeks  since  I  administered  three-fourths  of  a  grain  of  sul. 
morphia  at  once,  with  the  hypodermic  syringe,  to  a  woman  of 
thirty-five  years  of  age  for  severe  gastralgia  without  the  slight- 
est evidence  of  its  being  an  overdose ;  and  besides,  this  woman 
had  taken  several  smaller  doses  during  the  day,  which  had  been 
prescribed  by  another  physician.  A  few  weeks  ago,  to  a  man 
aged  fifty,  suffering  from  gastralgia,  I  administered  with  the 
hypodermic  syringe  two-thirds  of  a  grain  of  morphia,  having 
just  forty -five  minutes  before  given  him  one-half  a  grain  by  the 
mouth.  I  have  just  discharged  a  very  stout  young  man  whom 
I  attended  two  weeks  for  gastralgia,  and  to  whom  I  was  in  the 
habit  of  administering  morphia  hypodermically  in  half-grain 
doses  daily,  and  on  the  occasion  of  one  of  my  visits  the  usual 
dose  afforded  very  tardy  and  incomplete  relief,  so  great  was  his 
suffering.  On  this  occasion,  to  have  afforded  prompt  and  com- 
plete relief,  I  should  have  given  with  the  hypodermic  syringe 
one  grain. 

On  the  contrary,  in  those  cases  characterized  by  the  phenom- 
ena of  nervous  asthenia,  and  in  other  diseases,  such  as  pneumo- 
nitis for  instance,  over  which  this  neuro-asthenic  condition  had 
cast  its  livery,  iron,  quinia,  nux-vomica,  and  brandy,  generally 
effected  a  cure ;  but  to  be  beneficial,  required  to  be  administered 
in  equally  ultra  doses. 

Amongst  other  morbid  phenomena  whose  origin  might  be 
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attributed  to  this  abnormal  state  of  the  atmosphere,  I  will  only 
mention  the  unusual  frequency  of  neuralgic  dysmenorrhcea, 
sterility  in  the  newly-married,  abortions,  and  premature  labor. 
That  all  of  these  have  been  of  more  frequent  occurrence  than 
usual,  I  have  the  data  to  establish.  I  am  of  the  opinion  that 
atmospheric  electricity  will  be  found  to  exert  a  far  more  delete- 
rious influence  over  the  well  being  of  conception  and  gestation 
than  has  heretofore  been  granted. 

In  regard  to  the  effect  that  this  abnormal  atmospheric  state 
has  had  upon  the  mind  and  mental  faculties,  my  observations 
have  not  been  sufficiently  well  taken  to  decide.  It  seems  to  me, 
however,  that  the  matrimonial  epidemic  which  has  been  prevail- 
ing in  this  section  with  such  marvellous  intensity  in  all  classes 
of  society,  has  some  connection  with  the  state  of  the  air.  I  am 
one  of  those  who  firmly  believe  that  the  procreative  desire  is 
the  great  prompter  to  matrimony  in  eight  out  of  every  ten 
cases,  the  women  and  clergy  to  the  contrary,  notwithstanding  ; 
and  it  would  not  be  assuming  too  much,  perhaps,  to  ascribe  an 
excessive  development  of  the  passions  to  the  same  agency  that 
is  lashing  to  fury  the  nerves  and  their  centres.  But  be  this  as 
it  may,  a  call,  a  certificate,  and  a  clergyman,  have  been  the  order 
of  the  day  in  this  section  for  the  last  year,  and  in  the  total 
absence  of  any  other  favorable  circumstances  for  marriage  in 
very  many  cases,  I  am  disposed  to  assign  this  as  an  incentive. 

Should  these  recent  votaries  at  the  hymeneal  altar  discover 
by-and-by  that  they  have  been  the  dupes  of  an  electro-orgasm, 
and  fail  to  realize  that  connubial  bliss  on  which  the  poets  love 
to  dwell,  a  sad  and  unhappy  state  of  affairs  might  supervene. 
But  this  is  a  theme  for  the  psychologist  rather  than  for  the 
physiologist  and  pathologist.  Yours  very  truly, 

J.  E.  Lockridge,  M.  D. 

Augusta,  Ga.,  1871. 
Dr.  Gaillard  : 

Dear  Sir, — You  will  doubtless  recollect  the  publication  of  an 

article  of  mine  in  the  December  number  of  your  Journal  for 
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1868  on  the  use  of  artificial  gastric  juice  as  a  solvent  for  the 
false  membrane  in  diphtheria.  At  that  time  I  deemed  the  prac- 
tice as  exemplified  in  the  case  then  reported,  both  new  and  origi- 
nal, and,  from  the  fact  that  it  was  amply  sustained  by  physio- 
logico-chemical  facts,  I  anticipated  a  speedy  trial  of  its  merits 
by  American  physicians.  In  this  I  have  been  mistaken.  I 
have  therefore  furnished  the  Profession  again,  through  the  same 
medium,  with  another  illustration  of  the  adaptedness  and  effi- 
ciency of  solvents  of  the  false  membrane  for  the  relief  of  that 
class  of  diseases. 

On  reading  the  paper  you  will  perceive  that  I  lay  claim  to 
the  originality  of  this  "  new  departure,"  having  already  prac- 
ticed it  upon  the  living  subject  before  the  earliest  publication  in 
this  country  of  the  experiments  of  Brichetau  and  Adrian  on  the 
solubility  of  false  membrane  in  lactic  acid,  etc.  These  chemists 
experimented  in  the  summer  of  1868 ;  the  earliest  notice  of 
Weber's  experience  with  lactic  acid  (the  addition  of  which  to 
the  pepsin  solution  I  also  spoke  of)  is  contained  in  the  "  Lancet," 
June  19,  1869.  My  case  was  treated  in  September,  1868,  and 
the  manuscript  was  in  the  hands  of  the  publisher  in  October, 
although  not  published  until  December,  1868. 

I  speak  of  it  as  a  "  new  departure,"  because  the  certainty  of 
control  over  the  fibrinous  formation  in  croup  and  diphtheria  is, 
under  its  judicious  use,  far  greater  than  by  any  system  or  meas- 
ure hitherto  devised.  While  it  cannot  be  said  to  be  absolute, 
yet  it  is  material ;  experience  so  far  confirms  all  that  has  been 
claimed  for  it.  It  needed,  however,  tt  foreign  introduction  to 
bring  it  to  the  notice  even  of  your  exchanges. 

If  you  think  any  credit  is  due  to  the  "  Kichmond  and  Louis- 
ville Medical  Journal  "  for  having  first  given  to  the  public  an 
illustration  of  a  new  and  successful  mode  of  treatment,  which 
is  even  now  confirmed  by  professional  experience  abroad,  you 
can  notice  the  matter  as  you  deem  best,  giving  me  that  alone 
which  you  conceive  to  be  due.  The  only  desire  I  have  in  the 
premises  is  that,  when  this  measure  is  incorporated  among  the 
known  principles  for  the  successful  and  simplified  management 
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of  croup  and  diphtheria,  I  may  apppear  as  one  among  the  first, 
if  not  the  first  of  its  inaugurators. 

Very  respectfully, 

William  H.  Doughty,  M.  D. 


Dr.  Gaillard: 

Dear  Sir, — The  following  I  communicate  to  you  not  for  the 
sake  of  publication,  but  it  may  interest  you  as  a  short  sketch 
of  an  exceedingly  rare  case — one  seldom  written  upon,  and  not 
met  with  in  every-day  practice.  In  consultation  with  a  physi- 
cian of  considerable  local  eminence,  he  declares  though  having 
seen  descriptions,  yet  he  never  saw  such  a  case. 

Case  of  loss  of  power  of  language  of  ten  months,  and  subse- 
quent on  an  attack  of  vertigo'  followed  by  paralysis,  loss  of 
speech,  etc. 

Mrs.  A.  B.,  aged  twenty-two  years,  married,  six  months  preg- 
nant (had  given  birth  to  two  children,  one  at  seven  months  and 
the  other  at  eight  months),  in  good  health ;  habit  more  full  than 
usual  for  her  condition,  after  partaking  of  an  unusual  hearty 
breakfast,  was  prostrated  by  an  attack  of  vertigo,  followed  by  a 
loss  of  consciousness,  paralysis,  and  loss  of  speech. 

After  recovering  her  consciousness,  the  partial  use  of  her 
limbs,  of  her  speech  at  first,  she  could  only  use  single  words. 
When  asked  questions,  would  reply  with  a  word  not  relevant  to 
the  question.  She  seemed  incapable  at  first  of  any  emotion, 
and  it  was  several  days  before  she  shed  a  tear ;  complained  when 
she  become  conscious  of  pain  in  the  temples,  more  severe  on  the 
left  side ;  also  pain  in  limbs  of  the  paralyzed  right  side.  There 
was  some  suppression  of  urine. 

Treatment — Cups  to  the  base  of  the  brain  and  back  of  the 
neck;  cathartics  and  diuretics.  Considerable  improvement 
after  several  days  in  the  use  of  the  limbs ;  memory  now  good, 
but  can  recollect  nothing  about  the  attack.  Before  and  up  to 
the  very  moment  of  her  prostration  her  memory  of  the  past  is 
perfect. 

But  now  when  asked  the  names  of  articles  or  persons,  says 
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yes  or  no,  cat  or  dog ;  yet  she  says  she  knows  well  what  it  is, 
and  can  repeat  after  you.     She  cannot  read  or  write. 

She  was  kept  on  diuretics,  counter-irritation  to  the  back  of 
her  neck.  An  occasional  cup  when  pain  in  the  head  with  buz- 
zing in  the  ear  was  distressing.  The  physicians  thought,  after 
her  confinement,  she  would  recover  promptly.  The  loss  of  the 
power  of  language  was  the  sequel  of  the  primary  attack. 

After  being  delivered  of  an  eight  month's  male  child,  she  had 
a  good  getting  up,  and  was  placed  on  tonics,  as  of  quinine 
strychnia,  and  iron,  as  her  general  health  had  suffered  from  the 
attack.  This  treatment  was  continued  for  weeks  and  months, 
with  restoration  of  all  the  powers,  except  that  of  language. 

At  this  time,  two  months  from  the  first  attack,  she  has  con- 
siderable command  over  her  language ;  with  an  effort  she  can 
make  herself  understood.  Can  read  and  write,  but  with  some 
effort ;  strong  disposition  to  pass  over  small  words.  Her  im- 
provement has  been  very  gradual  as  nature  would  establish  it- 
self and  overcome  this  sad  trouble.  Yours  truly, 

W.  W.  Griggs,  M.  D. 

Norfolk,  Va.,  1871. 
Dr.  Gaillard : 

In  your  note  on  the  "  Discussion  of  Diabetes,"  in  the  May 
number  of  the  "  Eichmond  and  Louisville  Medical  Journal," 
you  observe  that  "  no  one  has  mentioned  the  fact  that  the 
amount  of  urea  (tissue-waste)  is  much  increased  in  diabetes, 
mellitus,"  etc.,  etc.  It  has  been  lately  shown  by  the  experiments 
of  a  French  physiologist  that  digitalis  diminishes  the  amount  of 
urea  in  the  urine ;  and  it  has  occurred  to  me  that  this  drug 
could  be  beneficially  employed  in  treatment  of  diabetes  to  arrest 
the  emaciation  attendant  upon  that  disease. 

Respectfully  yours, 

W.  H.  Shepherd,  M.  D. 


Greensboro',  Ga.,  1871. 
Prof.  JE.  S.  Gaillard,  M.  D.,  Ky.: 

Dear  Sir, — I  treated  another  case  of  breech  presentation  by 
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the  method  indicated  in  the  February  number  of  the  Journal 
with  entirely  satisfactory  results  a  few  days  ago  (24th  inst). 

Two  weeks  ago  I  removed  a  living  calf  from  the  mother  by 
the  Cesarean  section  after  she  had  expired.  Ifc  did  well  up 
to  the  fifth  day,  when  it  died  from  the  injuries  received  from  its 
foster-mother.  It  was  about  the  eighth  month  of  her  pregnancy. 
It  would  have  lived  and  done  well  but  for  the  injuries.  To-day 
I  have  removed  a  grain  of  wheat  from  each  ear  of  a  child  three 
years  old  after  they  had  been  impacted  there  for  seven  months. 
Scoops,  forceps,  etc.,  had  been  tried  in  vain.  I  used  a  Davis- 
son  syringe,  the  nozzle  of  which  was  held  one  inch  from  the 
ears,  and  a  stream  of  water  thrown  forcibly  into  them. 

Truly  your  friend, 

John  E.  Walker,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Art.  I. — Counsel  to  Mothers.     By  P.  Henry  Chavasse. 
Philadelphia :   Lippincott  &  Co.     1871. 

There  has  never  been,  since  the  inauguration  of  printing,  a 
period,  during  which  mothers  have  not  desired  "counsel;"  or 
have  been  supposed,  at  least,  to  be  in  this  commendable  and 
attractive  frame  of  mind.  As  the  result  of  this,  the  Press  has 
always  teemed  with  the  productions  of  affectionate  philanthro- 
pists who,  as  is  usually  if  not  invariably  the  case  with  modern 
philanthropists,  are  ever  ready  to  give  to  "anxious  seekers" 
the  benefit  of  their  wares  and  views,  provided  that  those  seek- 
ers give  in  return,  and  handsomely,  a  full  equivalent  of  that  vul- 
gar medium  which  others  less  noble  than  philanthropists  are 
prone  to  desire,  when  they  part  with  their  marketable  articles 
or  merchantable  property.  This  sentiment  may  be  regarded  as 
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very  unkind  or  very  unjust  to  that  problematical  section  of 
the  human  race  termed,  in  the  indulgence  of  a  pleasing  fiction, 
philanthropists,  but  it  is  one  representing  the  truth  in  the 
judgment  of  those  unpoetical  and  non- visionary  souls  who 
"  speak  of  men  as  they  find  them,  and  heed  not  what  others 
may  say;"  who  adapt  their  diction  to  the  actual  scenes  of  cur- 
rent life,  and  who  are  not  wont  in  maudlin  moods  to  study 
their  phraseology  in  the  vocabulary  of  Utopia.  That  there  are 
noble  souls  now  (as  there  have  always  been)  ever  ready  to  sacri- 
fice self  and  all  appertaining  to  self  in  the  execution  of  a  noble 
and  heroic  conception,  is  unquestioned  by  those  familiar  with 
the  lives  of  the  great,  and  familiar  with  the  warmer,  livelier 
instincts  of  their  own  breasts ;  but  these  noble  ones  are  not  of 
the  class  who  offer  their  wares,  material  or  immaterial,  for  a 
price.  Be  this  as  it  may,  the  author  of  this  volume  advertises 
to  give  counsel  to  "  mothers,"  and  it  is  found  that  he  desires  as 
a  reward,  not  that  conscious  gratification  which  fills  the  soul 
after  a  noble  deed,  but  a  certain  number  of  vulgar  little  pieces 
of  alloy  contributed  by  each  perturbed  reader,  whose  mental 
peace  is  pleasantly  supposed  to  be  attained  by  a  due  study  of  his 
philanthropic  advice.  To  those  who,  with  Pope,  believe  that  "  a 
little  learning  is  a  dangerous  thing,"  it  is  unnecessary  to  say 
that  mothers  need  not  the  "  counsel "  which,  when  received,  is 
marvellously  like  Iago's  description  of  his  purse  :  "  'Tis  some- 
thing ;  nothing."  To  those,  however,  who  seem  to  think  that 
"  mothers  "  are  like  so  many  Elijahs,  waiting  for  their  support 
from  every  raven  on  the  wing,  it  may  be  well  to  recommend 
this  little  volume.  It  is  certainly  the  best  of  its  kind,  and  if 
such  works  are  useful  in  a  household,  this  can  be  confidently 
recommended.  It  is  clearly  and  agreeably  written  ;  the  direc- 
tions given  are  correct  and  useful ;  and  if  the  work  accomplishes 
no  other  good,  it  will  at  least  teach  the  "  mothers  "  how  to 
regard  the  Winslows,  and  Helmbolds,  the  Ayers,  and  the 
Jaynes,  etc.,  whose  nostrums  billow  the  land  of  our  cemeteries 
with  graves,  and  whose  advertisements  soil  the  pages  of  the 
secular  press,  which  disgraces  itself  by  their  insertion.     The 
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Messrs.  Lippincott  have  published  this  volume  in  an  excellent 
manner. 

Aet.  II. — Handy-Book  of  the  Treatment  of  Women's  and 
Children's  Diseases  According  to  the  Vienna  Medical 
School,  with  Prescriptions.  By  Dr.  Emil  Dillenberger. 
Philadelphia :  Lindsay  &  Blakiston. 

The  reader  is  particularly  recommended  to  obtain  a  copy  of 
this  little  volume.  It  is  a  magnum  in  parvo.  In  240  octavo 
pages  the  reader  is  enabled  to  keep  himself  fully  abreast  of  the 
times  in  their  relations  to  the  subjects  analyzed  in  this  volume. 
The  style  is  simple,  clear,  lucid,  and  free  from  theoretical  discus- 
sion. Useful  prescriptions  designed  to  meet  fully  the  indica- 
tions, as  studied  by  the  revelations  of  modern  pathology,  are 
liberally  and  conveniently  incorporated  with  the  text.  While 
with  many,  fixed  prescriptions  are  justly  repudiated,  these  herein 
given  will  be  valuable  to  those  physicians  who  use  the  prescrip- 
tions of  others,  while  they  will  serve  as  useful  hints  and  remind- 
ers to  those  who  prefer  always  to  adapt  their  own  prescriptions 
to  the  various  indications  presented  in. the  history  of  each  case. 
There  is  an  appendix,  by  the  examination  of  which  the  reader 
is  enabled  briefly,  but  successfully,  to  compare  the  Vienna  School 
of  Practice  with  that  accepted  in  England  and  America.  No 
one  will  regret  the  small  outlay  for  this  volume.  It  is  well 
issued,  as  is  usually  the  case  with  all  volumes  published  by  this 
old  and  popular  House. 

Art.  III. — A  Manual  of  Midwifery,  with  Signs  and  Symp- 
toms of  Pregnancy — Obstetric  Operations  and  Diseases 
of  the  Puerperal  State.  By  Alfred  Meadows,  M.  D., 
London.  First  American  from  the  Second  London  Edition, 
with  Illustrations.     Philadelphia :  Lindsay  &  Blakiston. 

The  title  of  this  work  is  so  full  that  the  general  scope  and  tenor 
of  the  volume  are  clearly  developed.  The  work  certainly  has  the 
rare  merit  of  being  comprehensively  and  yet  concisely  written. 
The  science  and  art  of  midwifery,  as  contemporaneously  ac- 
cepted, are  very  creditably  and  lucidly  presented. 

The  work  is  an  ordinary  octavo  of  only  475  pages,  and  yet  in 
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this  space  the  author  has  compressed  most  of  the  information 
necessary  in  the  study  of  the  subjects  investigated ;  giving  as  a 
result  economy  in  the  expenditure  of  both  time  and  money  to 
the  purchaser.  There  can  be  no  doubt  but  that  this  manual 
will  be  generally  accepted,  and  that  it  will  be  regarded  (as  it 
deserves)  to  be  a  brief,  convenient,  and  compendious  guide  in 
the  study  and  practice  of  the  obstetric  art.  It  is  well  issued  by 
the  publishers. 

Aet.  IV. — Relations  of  Urea  to  Exercise.     By  Austin 
Flint,  Jr.,  M.  D.     New  York :  D.  Appleton  &  Co.     1871. 

This  volume  is  intended  to  prove  by  a  record  of  actual  experi- 
ments that  the  amount  of  urea  discharged  in  a  day  is  in  a 
direct  ratio,  other  things  being  equal,  with  the  amount  of  exer- 
cise endured.  The  experiments  recorded  were  made  during 
and  after  the  walk  of  the  pedestrian  Weston,  in  the  summer  of 
1870.  Prof.  Flint  was  aided  in  his  labors  by  Drs.  R.  0.  Dore- 
mus,  Oscar  Law,  J.  C.  Dalton,  W.  H.  Van  Buren,  A.  B.  Mott, 
A.  Flint,  Sr.?  and  W.  A.  Hammond.  The  tests  and  results  are 
interesting,  and  demonstrate  what  has  usually  been  believed, 
that  muscular  exercise  and  the  elimination  of  urea  are  in  a  di- 
rect ratio  to  each  other.     The  work  is  beautifully  issued. 


MISCELLANEOUS  NOTICES. 

Annual  Report  of  Quarantine  Operations  in  Charles- 
ton Harbor,  S.  C,  for  the  year  ending  October  31,  1870. 
By  Robert  Lebby,  M.  D.,  Health  Officer. 

This  pamphlet  demonstrates  clearly  the  advantages  of  a  strict 
quarantine,  and  the  danger  of  laxity  in  the  administration  of 
quarantine  laws.  Suggestive  and  authentic  examples  are  given 
of  the  truth  of  the  doctrines  taught.  No  one  can  read  Dr. 
Lebby's  statements,  set  forth  in  simple  and  impressive  language, 
without  being  ready  to  endorse  his  tersely  expressed  conclusion ; 
"  a  strict  quarantine  is  a  blessing  to  a  community ;  a  lax  quar- 
antine is  a  nuisance  to  any  people."  This  declaration  does  not 
come  from  an  inexperienced  novice,  but  from  an  accomplished, 
efficient,  and  long  tried  officer. 


1871.]  Eeviews.  435 

Transactions  of  the  Eighteenth  Annual  Meeting  of  the 
Medical  Society  of  North  Carolina,  Held  at  Baleigh, 
N.  0.,  May,  1871, 

Dr.  W.  Gr.  Hill,  of  Baleigh,  North  Carolina,  was  elected 
president,  and  the  Society  is  to  hold  its  next  meeting  at  New- 
bern  on  the  second  Tuesday  of  May,  1872.  The  volume  contains 
good  papers  from  Dr.  E.  J.  Hicks  and  E.  Burke  Haywood, 
with  an  address  of  Dr.  E.  L.  Payne ;  reports  of  cases  from  Drs. 
W.  T.  Cheatham  and  "Willis  Alston.  The  papers  contributed 
are  in  the  main  good,  but  the  volume  is  not  creditable  to  the 
Profession  of  the  State.  The  papers  are  too  few,  and  too 
limited  in  scope,  and  the  record  of  attendance  evinces  an  unfor- 
tunate neglect  upon  the  part  of  the  physicians  of  North  Caro- 
lina of  their  parent  Society.  As  a  corps,  the  medical  corps  of 
North  Carolina  is  most  excellent,  and  it  is  to  be  hoped  that  in 
their  next  volume  they  will  do  ample  justice  to  themselves  and 
justice  to  their  State. 

Sarcomatous  Fibroma  of  Upper  Jaw  (Epulis)  Success- 
fully Operated  upon.  By  E.  A.  Kinloch,  M.  D.  Charles- 
ton, S.  C. 

Professor  Kinloch  has  in  this  paper  presented  a  most  interest- 
ing case.  The  tumor  removed  was  unusually  large,  the  opera- 
tion formidable,  and  the  result  excellent.  It  is  to  be  regretted 
that  the  accomplished  operator  and  writer  did  not  enter  more 
fully  into  the  pathological  texture  of  the  tumor  removed.  In 
the  confusion  created  by  Mr.  Paget's  descriptions  of  myeloid 
growths ;  by  Lebert's  differential  diagnoses  of  such  growths 
from  those  containing,  in  addition,  cancer  cells ;  by  Kolliker's 
tumors  made  up  of  many-nucleated  corpuscles ;  by  Symes's 
fibroids ;  by  Lawrence's  and  Hawley's  cases,  it  is  impossible  to 
conceive  what  the  term  epulis  now  means,  unless  the  description 
be  full  and  accurate.  Dr.  Kinloch's  case  seems,  in  the  histologi- 
cal character  of  the  tumor,  to  have  been  allied  to  that  species  of 
growth  which  Virchow  denominates  sarcous  and  sarcomatous. 
All  interested  would  do  well  to  obtain  a  copy  of  this  report. 
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Comments  of  the  Medical    Press   on  the  Alleged  Mal- 
practice Suit  of  Walsh  vs.  Sayre. 

There  are  embodied  in  this  pamphlet  extracts  from  most  of 
the  leading  British  and  American  medical  journals  in  their 
reviews  of  the  interesting  and  celebrated  case  mentioned.  These 
extracts,  as  they  should  be,  are  highly  laudatory,  not  only  of 
Dr.  Sayre's  course  in  connection  with  the  operation  per- 
formed, but  they  are  equally  and  justly  commendatory  of  his 
tact,  skill,  and  general  bearing  during  and  after  the  trial.  If 
shameless  and  designing  culprits,  such  as  those  mentioned  or 
unhooded  in  this  suit  and  that  brought  against  Dr.  S.  D.  Gross, 
could  receive  similar  punishment,  the  medical  profession  would 
receive  more  of  that  honor  and  respect  to  which  its  members 
are  entitled.  The  report  of  Dr.  Sayre's  case  was  received,  but 
seems  never  to  have  been  publicly  noticed.  It  is  a  valuable  vol- 
ume, and  physicians  should  obtain,  if  possible,  a  copy  of  it. 

Eeport  on  the  Progress  of  Surgery.     By  E.  A.  Clark,  M. 
D.     St.  Louis,  Mo.:    Levison  and  Blythe,  Printers.     1871. 

Those  who  are  anxious  to  learn  in  a  brief  and  agreeable  man- 
ner the  improvements  made  during  the  last  decade  in  surgery, 
would  do  well  to  obtain  this  work  from  the  publishers.  There- 
is  much  to  be  learned  in  this  excellent  little  volume,  and  the 
knowledge  is  imparted  efficiently  and  acceptably.  Professor 
Clark  died  suddenly  during  the  past  summer,  and  with  many 
other  writings,  leaves  this  pamphlet  as  one  of  the  monuments 
of  his  untiring  activity,  energy,  and  enthusiasm. 

The  Catalogue  of  the  Medical  College  of  Alabama. 

This  pamphlet  shows  that  this  Institution  is  under  the  man- 
agement of  an  excellent  and  accomplished  Faculty.  They  are 
gentlemen  of  cultivation  and  marked  professional  proficiency. 
The  Faculty  charge  nothing  for  their  lectures,  but  have  in- 
creased the  graduating  fee  from  $5  to  $25.  It  is  immaterial 
whether  the  Faculty  charge  $5  for  matriculation  and  $20  for 
professors'  tickets,  or  $25  for  matriculation  and  no  fee  for  the 
tickets ;  the  result  is  the  same — viz.,  that  the  Mobile  Medical 
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College  has  reduced  its  former  fees  of  §145  to  $25,  and  that  it 
had  become  the  lowest-fee  medical  school  in  the  United  States. 
This  is  very  much  to  be  regretted.  The  Faculty  have,  it  is 
believed,  erred  fearfully  in  judgment.  They  are  personally  be- 
yond suspicion,  and  are  entitled  to  the  utmost  confidence  pro- 
fessionally, but  it  needs  but  little  foresight  to  predict  that  their 
course  will  meet  with  unqualified  condemnation.  Fortunate 
will  it  be  for  them  if  they  fail  in  their  present  policy ;  this  will 
necessitate  a  radical  change,  when  they  will  receive  a  j  ust  and 
generous  support. 

Mrs.  Hill's  New  Cook-Book — A  Practical  System  in 
Town  and  Country,  with  Miscellaneous  and  Medical 
Hecipes.  By  Mrs.  A.  P.  Hill,  widow  of  Hon.  Edward  Y. 
Hill,  of  Georgia.     New  York  :  Carleton,  Publisher.    1871. 

It  is  not  infrequently  the  case  that  one  can  confer  a  better 
service  upon  physicians  and  those  for  whom  they  labor,  by  calling 
their  attention  to  a  really  excellent  work  on  cooking,  than  by 
presenting  to  them  elaborate  analyses  of  volumes  on  the  abso- 
lute science  of  medicine.  If  "an  ounce  of  preventive  is 
worth  a  pound  of  cure"  in  any  connection,  it  is  in  connec- 
tion with  the  evils  of  bad  cooking,  for  this  is  one  of  the  pro- 
tean causes  of  dyspepsia,  with  its  host  of  hydra-headed  torment- 
ors. Indeed,  some  one  has  well  said,  that  dyspepsia  is  the  re- 
morse of  a  guilty  stomach — guilty  of  error  in  the  quality  as 
well  as  in  the  quantity  of  food.  Hosts  of  such  cases  would 
have  been  unknown  had  there  been  attention  to  correct  and 
judicious  cooking. 

This  work  of  Mrs.  Hill  can  be  recommended  to  all  readers  of 
this  Journal  and  their  multitudes  of  friends  with  entire  confi- 
dence. Each  household  should  have  a  copy  of  the  work.  It 
has  been  pronounced  by  a  very  astute  and  discriminating  female 
critic  most  excellent,  and  the  work  deserves  fully  all  the  enco- 
miums she  has  been  pleased  to  bestow  upon  it.  In  its  material 
and  arrangement  there  is  evidence  of  a  refined  and  educated 
taste ;  the  teachings  of  one  practically  accomplished ;  intellectu- 
ally and  morally  attractive. 
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Mrs.  Hill  is  the  widow  of  an  erudite  and  learned  jurist,  who 
was  long  an  ornament  of  the  Georgia  bar.  Left  in  pecuniary 
distress  by  the  loss  of  her  husband  and  the  sad  disasters  of  the 
late  war,  she  is  struggling  like  a  noble  woman  to  meet  the  de- 
mands made  upon  her  by  a  large  family  of  children.  The  pub- 
lication of  this  excellent  work  is  one  of  the  means  adopted  by 
her  to  protect  and  rear  the  young  and  helpless  flock  surround- 
ing her  desolate  hearth.  Is  there  any  reader  whose  heart  will 
not  bound  at  the  practicability  of  aiding  a  noble  and  struggling 
woman  ?  Let  each  one  feel,  and  justly  feel,  that  his  offering  is 
not  a  charity;  it  is  the  reward  of  merit;  it  is  the  sum  given  in 
a  judicious  purchase. 

The  work  is  abundantly  worthy  of  support,  and  its  accom- 
plished and  able  authoress  should  not  be  allowed  to  need,  for  an 
hour,  a  host  of  applicants  for  its  purchase.  There  are  noble 
and  generous  men  who  are  always  anxious  to  know  how  they 
can  encourage  and  protect  a  tried  and  cultivated  woman.  Here 
is  their  opportunity.  The  price  of  this  work  is  $2.  The  ad- 
dress of  Mrs.  Hill  is  Atlanta,  Ga. 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  sedificat,  mutat."— Hoe. 


A  Refreshing  Beverage. — Dr.  Waller  Lewis,  in  describing  the 
precautions  against  cholera  adopted  at  the  General  Post-office, 
in  London,  Eng.,  says  "  The  men  employed  in  sorting  letters 
and  newspapers  suffer  much  from  thirst,  especially  in  hot 
weather,  and,  consequently,  drink  much  water  while  engaged  in 
their  duties.  Although  the  post-office  is  supplied  with  excellent 
water,  much  diarrhoea  was,  nevertheless,  the  result  of  this  prac- 
tice. To  remedy  this,  the  officers,  clerks,  and  men  of  all  classes 
have  of  late  been  supplied  from  the  Medical  Department  with  a 
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most  agreeable  drink,  which  not  only  assuages  the  thirst,  but 
has,  moreover,  strong  antiseptic  and  anti-diarrhoea  properties. 
It  is  called  orangeade,  and  is  thus  composed :  Take  of  dilute 
sulphuric  acid,  concentrated  infusion  of  orange-peel,  each  twelve 
drachms ;  syrup  of  orange-peel,  five  fluid  ounces.  This  quan- 
tity is  added  to  two  imperial  gallons  of  water.  A  large  wine- 
glassful  is  taken  for  a  draught,  mixed  with  more  or  less  water, 
according  to  taste.  The  officers  drink  this  with  pleasure.  It  is 
being  consumed  in  large  quantities  daily,  and  I  am  convinced 
that  it  will  be  the  means  of  warding  off  a  great  deal  of  sick- 
ness."— Exchange. 

Milk  an  Antidote  to  Poisoning  by  Nitrate  of  Silver. — Mr.  Er- 
nest Hart,  in  a  recent  number  of  the  "  British  Medical  Jour- 
nal," relates  that  while  house-surgeon  at  St.  Mark's  Hospital,  a 
piece  of  nitrate  of  silver,  with  which  he  was  painting  the  fauces 
of  a  child,  broke,  and  the  larger  part  of  the  caustic-stick  was 
swallowed.  He  produced  immediate  vomiting  by  forcing  his 
fingers  on  to  the  gullet,  and  having  obtained  a  large  supply  of 
milk,  pumped  several  pints  into  the  child's  stomach  and  out 
again.  The  child  had  dysenteric  symptoms  during  the  next 
three  days  and  occasional  vomiting,  but  was  kept  on  milk  diet, 
and  recovered.  Milk  acts  as  an  antidote  to  nitrate  of  silver  in 
virtue  of  its  large  proportion  of  suspended  albumen.  Mr.  Hart 
uses  it  in  lieu  of  salt  and  water  for  neutralizing  the  excessive 
effects  of  even  the  mitigated  caustic  when  employing  it  locally 
on  the  mucous  membrane  of  the  eyelids. — Exchange. 

To  Keep  Milk  Sweet. — A  teaspoonful  of  fine  salt  or  horse- 
radish in  a  pan  of  milk  will  keep  it  sweet  for  several  days. 
Milk  can  be  kept  a  year  or  more  as  sweet  as  when  taken  from 
the  cow  by  the  following  method :  Procure  bottles,  which  must 
be  perfectly  clean,  sweet,  and  dry;  draw  the  milk  from  the 
cow  into  the  bottles,  and  as  they  are  filled,  immediately  cork, 
with  pack-thread  or  wire.  Then  spread  a  little  straw  in  the 
bottom  of  a  boiler,  on  which  place  the  bottles,  with  straw  be- 
tween them,  until  the  boiler  contains  a  sufficient  quantity.     Fill 
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it  up  with  cold  water,  and  as  soon  as  it  begins  to  boil,  draw  the 
fire  and  let  the  whole  gradually  cool.  When  quite  cold,  take 
out  the  bottles  and  pack  them  in  saw-dust  in  hampers,  and  stow 
them  away  in  the  coolest  part  of  the  house. — Southern  Farmer. 

Elixir  of  Chloroform. — The  following  elixir  of  chloroform  is 
recommended  by  the  Pharmaceutical  Association  at  Washing- 
ton : 

1^. — Chloroform,  Tinct.  Opii.,  Tinct.  Camph.,  Sp.  Ammon.  Ar., 
aa.  §  iss. ; 
Oil  of  Cinnamon,  m  xx. ; 
Brandy,  §  ij.     M. 
Dose :  Half  a  fluid  drachm,  more  or  less. 

Cold  Cream. — J.  B.  Moore,  Philadelphia  (the  Pharmacist), 
recommends  the  following  recipe  as  very  superior : 

Take  Oil  of  Sweet  Almond,  10J  fluid  ounces; 
Spermaceti,  3  J  troy  ounces ; 
White  Wax,  10  drachms; 
Otto  of  Bose,  6  to  10  drops. 

Melt  together  by  means  of  a  water-bath,  the  oil,  spermaceti,  and 
wax,  and  strain  through  muslin,  if  necessary;  stir  constantly 
until  it  begins  to  thicken ;  then  beat  it  well,  and  when  it  has  be- 
come quite  cool,  add  the  otto  of  rose,  and  continue  the  beating 
till  the  oil  is  thoroughly  incorporated,  and  the  ointment  is  of 
snowy  whiteness. 

Domestic  and  Harmless  Hair-Dye. — Scalded  black  tea,  two 
ounces,  in  one  gallon  of  boiling  water ;  strain,  and  add  three 
ounces  of  glycerine;  tincture  of  Spanish  flies  half  an  ounce;  and 
bay  rum,  one  quart ;  digest  the  mixture  for  two  or  three  days, 
and  perfume  with  essence  of  rose  or  bergamot,  or  any  other 
favorite  essence  to  suit  the  taste. — Med.  and  Surg.  Reporter. 

Blistering  Paper. — White  wax,  8  ounces;  sweet  oil,  4  ounces; 
spermaceti,  3  ounces ;  turpentine  and  powdered  cantharides,  of 
each  1  ounce;  boil  for  two  hours,  with  constant  stirring,  in  10 
ounces  of  water;  strain  through  flannel,  and  while  hot  spread  it 
on  paper. — Journal  of  Applied  Chemistry. 
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Chloral  as  an  Antiseptic. — Mr.  Stodart,  of  Bristol,  has  re- 
cently examined  the  stomach,  lung,  heart,  kidney,  and  spleen  of 
a  patient  who  died  from  an  overdose  of  chloral  hydrate.  "  The 
first  thing,"  he  says,  "  that  struck  me,  was  the  very  extraordi- 
nary way  in  which  the  several  portions  were  preserved.  Even 
now,  although  more  than  a  week  has  elapsed  since  death,  yet 
not  the  slightest  sign  of  decomposition  has  taken  place,  nor  any 
unpleasant  odor.  This  doubtless  is  the  effect  of  chloroform  in 
the  tissues." — Med.  Press  and  Circ. 

A  Brilliant  Stucco  Whitewash. — Take  clean  lumps  of  well- 
burnt  lime,  slack  in  hot  water  in  a  small  tub,  and  cover  it  to 
keep  in  the  steam.  It  should  then  be  passed  through  a  fine 
seive  in  a  fluid  form  to  obtain  the  flour  of  lime.  Add  a  quarter 
of  a  pound  of  whitening  or  burnt  alum,  two  pounds  of  sugar, 
three  pints  of  rice  flour  made  into  a  thin  and  well-boiled  paste, 
and  one  pound  of  glue  dissolved  over  a  slow  fire.  It  is  said  to 
be  more  brilliant  than  plaster  of  Paris,  and  will  last  fifty  years. 
It  should  be  put  on  warm  with  a  paint-brush. — Exchange. 

Hypodermic  Injection  of  Calomel. — The  "  Eevista  Clinica  di 
Bologna  "  relates  eight  cases  of  syphilis  affecting  the  eyes,  in 
which  Dr.  Soresina  injected  calomel  suspended  in  glycerine. 
Six  out  of  the  eight  cases  were  cured,  and  the  other  two  some- 
what improved.  The  successful  cases  included  iritis,  keratitis, 
retinitis,  and  paralysis  of  the  third  pair.  The  case  in  which 
the  least  effect  was  produced  was  thought  to  be  due  to  atrophy 
of  the  optic  nerve. — Exchange. 

Chloral  Hydrate  and  Cod-Liver  Oil. — Ten  grammes  crystal- 
ized  pure  chloral  hydrate  dissolved  by  digestion  in  a  sand-bath 
in  190  grammes  cod-liver  oil  renders  the  latter  more  palatable. 
Used  by  consumptives,  the  preparation  diminishes  the  night- 
sweats,  produces  sound  sleep,  and  improves  the  appetite.  The 
close  is  six  tablespoonsful  daily. — Pharm  Zeit. 

Wash  for  Cleansing  Silver  and  Britania  Ware. — Take  one 
pound  of  common  hard  soap,  three  tablespoonsfuls  of  spirits  of 
turpentine,  and  half   a  tumbler  of  water.     Allow  the  soap  to 
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dissolve ;  then  boil  ten  minutes,  and  before  it  cools  add  six  table- 
spoonsfuls  of  hartshorn.  Make  a  suds  of  this  preparation,  and 
wash  the  silver  with.  it. — Exchange. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  q.ue." 


Intra-  Uterine  Medication. — Prof.  E.  R.  Peaslee  has  written  a 
very  systematic  and  somewhat  lengthy  paper  on  this  subject, 
which  we  read  in  the  "  New  York  Medical  Journal." 

He  divides  the  subject  into  endometrical  injection  and  inges- 
tion. 

As  is  well  known,  the  injection  of  simple  water  into  the  uterus 
may  cause  very  appalling  symptoms ;  pain,  faintness.  and  col- 
lapse. This  effect  is  brought  about  by  the  coldness  of  the  fluid 
sometimes  used,  which  of  itself  may  cause  painful  contractions ; 
by  the  sudden  and  forcible  distension  of  the  uterus  ;  from  a  cer- 
tain hyperesthesia  of  the  mucous  membrane  of  the  uterine  cav- 
ity ;  and  the  fluid,  it  is  said,  may  pass  through  the  fallopian  tubes 
into  the  peritoneal  cavity,  causing  peritonitis.  It  has  further- 
more been  said,  that  at  times  both  air  and  water  are  injected, 
and  enter  open  uterine  vessels. 

All  bad  effects  from  injections  may  be  guarded  against  by 
adopting  these  precautions : 

1.  Let  the  water  be  at  blood-heat  or  a  little  less. 

2.  Introduce  it  slowly  and  carefully,  so  as  not  to  disturb  the 
uterine  cavity.  Only  ten  or  fifteen  drops  are  needed  to  fill  this 
in  a  virgin,  and  twenty-five  to  forty  in  one  who  has  borne 
children. 

3.  Be  sure  to  provide  for  a  return  of  the  overplus  of  water 
by  the  side  of  the  instrument.  This  implies  a  previous  dilata- 
tion of  the  cervical  canal  to  a  diameter  greater  than  the  tube  of 
the  syringe. 
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4.  Abstain  from  the  use  of  all  injections  if,  on  introduction 
of  the  sound  into  the  uterine  cavity,  there  is  found  to  be  tender- 
ness near  the  fundus,  for,  in  such  a  condition,  even  the  contact 
of  warm  water  will  often  cause  intense  agony.  If  there  is  no 
special  sensibility  of  the  endometrium,  injections,  with  the  pre- 
cautions enumerated,  may  be  regarded  as  safe. 

Ingestion,  or  the  carrying  of  a  medicinal  agent  directly  to 
the  seat  of  disease,  as  paint  is  applied  over  the  surface  to  be 
painted,  as  usually  practised,  has  no  advantages  over  injections. 
By  use  of  proper  means  it  may  be  made  more  efficacious  than 
injections,  and  almost,  if  not  perfectly,  safe  when  applied  in  the 
proper  conditions. 

It  is  well  known,  that  while  simple  water  or  solutions,  forced 
into  the  uterus,  may  cause  severe  symptoms,  very  strong  and 
stimulating  ointment  will  not.  The  reason  of  this  is  that  the 
latter  does  not  distend  the  organ  ;  if  enough  were  used  for  this 
purpose  the  bad  symptoms  would  result.  It  is  usually  applied 
on  cotton,  and  only  touches  the  diseased  surface  ;  if  only  fifteen 
or  twenty  drops  of  water  were  ever  used,  there  would  never  be 
any  injury  done. 

Ingesta  seem  then  not  to  be  open  to  the  same  objections  as 
the  other  method.  "  I  advocate  this  method  in  all  cases  in 
which  it  is  appropriate  in  preference  to  injections,  and  especially 
when  strong  applications  are  to  be  made." 

Of  solid  ingesta,  the  nitrate  of  silver  has  been  used.  It  has 
proved  an  unsafe  remedy  in  some  instances  ;  it  has  done  much 
damage  at  times,  and  doubtless  has  no  advantage  over  milder 
applications. 

The  writer  inclines  not  soon  again  to  use  it. 

The  ointments  have,  as  applications  to  the  endometrium,  no 
advantage  over  fluids,  and  may  be  entirely  displaced  in  practice 
by  the  latter  form  of  medication. 

The  fluid  ingesta  are  of  most  importance ;  they  are  the  same 
in  substance  as  the  injecta. 

Endometrical  applications  are  appropriate  in  metrorrhoea 
(uterine  catarrh)  and  metrorrhagia.     Of  course,  if  either  of 
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these  is  clue  to  displacement  of  the  uterus,  or  to  the  presence  of 
tumors,  the  cause  should  be  first  removed  if  possible. 

In  metrorrhoea,  before  applying  the  medicine,  the  membrane 
should  be  thoroughly  cleansed  of  all  secretion.  This  may  be 
done  by  injection,  but  ingestion  is  quite  as  effectual,  and  far 
more  safe. 

Ingestion  of  the  medicament  is  preferable  to  injection ;  is 
preferable  for  the  same  reason. 

In  metrorrhagia,  the  blood  may  properly  be  removed  by  in- 
jection, and  the  styptic  application  to  the  diseased  surface  be 
made  by  ingestion.  Injection  in  these  cases,  if  properly  made, 
is  a  perfectly  safe  procedure. 

Endometrical  ingestion  is  required  in  but  few  of  the  cases  the 
gynaecologist  has  to  treat,  while  injection  should  far  more  sel- 
dom be  resorted  to,  and  never  unless  preliminary  to  ingestion  of 
curative  agents,  in  cases  where  there  is  no  other  way  to  remove 
blood  or  secretion,  or  in  cases  of  metrorrhagia,  where  styptics 
are  required. 

For  cleansing  the  endometrium,  a  solution  of  salt  is  most 
valuable,  and  if  there  is  no  special  sensitiveness,  a  very  little 
soap  may  be  added. 

For  medicaments,  the  tincture  of  iodine  is  most  valuable  in 
metrorrhoea,  being  used  at  first  5i.  to  Si.  of  water,  then  3ii.  to 
Si.,  and  so  on  up  to  the  full  strength  if  needed. 

The  sulphate  of  zinc  may  be  used,  grs.  v.  to  Si.  of  water  at 
first,  and  the  nitrate  of  silver,  grs.  v.  to  $i.  to  the  Si.  of  water ; 
the  tannic  acid  from  3i.  to  51.  to  Si.  of  glycerine,  and  chloride 
of  zinc,  5ss.  to  Si.  of  glycerine. 

If  chromic  acid  is  used,  it  should  be  with  great  caution,  and 
not  over  one  part  to  ten  of  water  used  at  first. 

In  metrorrhagia,  the  persulphate  or  perchloride  of  iron, 
bears  the  palm. 

To  dilate  the  cervical  canal  preparatory  to  injection  or  inges- 
tion, the  sponge-tent  is  the  proper  method  if  the  cervix  is  firm 
and  indurated.  If  the  cervix  is,  however,  lax  and  easy  of  dila- 
tation, Prof.  P.  has  found  very  satisfactory  a  set  of  steel  dilators 
of  his  own  devising. —  The  Chicago  Medical  Examiner. 
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Cause  of  the  Occurrence  of  Labor  at  the  Close  of  the  Ninth 
Month  of  Utero- Gestation. — Professor  Alexander  E.  Simpson, 
in  his  introductory  lecture  ("Edinburgh  Medical  Journal/'  De- 
cember, 1870),  gives  the  following  explanation  of  this:  "Since 
the  true  nature  of  the  decidual  membrane  came  to  be  fairly  un- 
derstood, it  was  natural  to  seek  in  the  changes  which  it  under- 
goes for  an  explanation  of  the  cause  of  the  occurrence  of  labor 
at  the  close  of  the  ninth  month  of  utero-gestation.  The  search 
has  not  been  fruitless ;  for  it  has  been  found  that  in  the  natural 
course  of  development  the  decidual  membrane  at  this  period  has 
undergone  a  degree  of  fatty  degeneration  which  has  brought  it 
to  the  last  stage  of  its  existence,  when  it  would  either  require 
to  be  melted  down  and  absorbed  or  be  thrown  off  as  a  foreign 
substance.  The  same  change  occurs  in  it  at  an  earlier  date,  if 
through  some  disease,  an  end  be  put  to  the  life  of  the  foetus, 
and  in  such  a  case  expulsion  of  the  dead  child  does  not  take 
place  until  the  time  has  been  given  for  the  degeneration  to 
occur  in  the  decidua,  which  leads  to  its  being  loosened  from  the 
uterine  parietes  and  reduced  to  the  condition  of  a  foreign  body. 
The  observation  of  this  phenomenon  has  led  by  a  beautiful  in- 
duction to  the  employment  of  the  simplest,  safest,  and  surest 
means  of  bringing  on  labor  by  imitating  the  process  of  nature 
and  producing  an  artificial  separation  of  the  membrane  from 
the  interior  of  the  uterus  in  those  cases  where,  to  save  the  life 
of  the  child  and  to  lessen  the  mother's  risk,  it  is  found  needful 
to  induce  the  labor  prematurely. — Med.  Neios  and  Library. 

Permanganate  of  Potassa. — Professor  B.  H.  Rand  tells  us,  in 
the  "  Medical  Times,"  that  we  are  constantly  laboring  under  a 
delusion  when  we  use  this  drug.  Next  to  chromic  or  chloro- 
chromic  acid,  it  is  the  most  active  oxydizing  agent  known ;  in 
contact  with  organic  matters,  it  is  decomposed  and  becomes 
black  oxyde  of  manganese  and  caustic  potassa,  oxygen  being 
thrown  off.  When  it  is  administered  internally,  the  dose  is  not 
usually  over  half  a  grain,  and  this  is  decomposed  by  two  and  a 
half  grains  of  organic  matter.      Then,  considering  the  organic 
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contents  of  the  stomach,  it  must  be  impossible  for  any  of  the 
permanganate  to  ever  enter  the  circulation,  there  to  give  up  its 
oxygen.  The  caustic  potassa  and  black  oxyde  of  manganese 
may  do  the  patients  good,  but  this  is  less  probable  than  is  sup- 
posed to  be  the  case. 

In  surgical  dressing  it  should  not  be  applied  to  the  bandages 
or  by  a  sponge,  as  it  is  at  once  decomposed  by  the  organic  mat- 
ter of  these  materials,  and  the  effect  in  disinfecting  the  wound, 
an  office  which  it  performs  most  admirably,  is  not  secured. 

The  great  facility  with  which  organic  matter  decomposes  this 
salt  is  shown  by  its  change  in  impure  water,  a  solution  so  weak 
that  only  a  faint  pink  tinge  is  perceived,  losing  its  color  on  addi- 
tion to  water  containing  the  slightest  organic  impurity. — Ex- 
change. 

Speaking  and  Singing  without  a  Tongue. — In  the  transac- 
tions of  the  Philosophical  Society,  published  between  1742  and 
1744,  there  is  an  account  of  Margaret  Cutter,  who,  when  four 
years  old,  lost  her  entire  tongue  from  a  cancerous  affection ;  but 
who,  nevertheless,  afterward  retained  the  power  of  taste,  swal- 
lowing, and  speech,  without  any  imperfection  whatever.  She 
not  only  spoke  as  fluently  and  with  as  much  correctness  as  other 
people,  but  also  sang  to  admiration,  articulating  with  distinction 
all  her  words  while  singing.  What  is  not  less  singular,  she 
could  form  no  idea  of  the  use  of  a  tongue  in  other  persons. 
This  remarkable  case  was  brought  before  the  Eoyal  Society,  un- 
der certificates  of  attestation  from  the  minister  of  the  parish,  a 
medical  practitioner,  and  another  respectable  citizen,  well  known 
in  Suffolk,  where  she  resided.  On  account  of  the  extraordinary 
character  of  the  case,  the  Society  requested  an  additional  report 
upon  the  subject,  and  from  another  set  of  witnesses  named  by 
the  Society  for  the  purpose,  and  for  whom  they  drew  up  the 
necessary  questions  and  marked  out  the  proper  course  of  exam- 
ination. The  second  report  coincided  with  the  first  in  all  par- 
ticulars, and  shortly  afterward  the  young  woman  was  brought 
to  London,  where  she  confirmed  the  account  by  personally 
appearing,   and  speaking  and  singing  in  the  presence  of  the 
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members  of  the  Royal  Society  and  many  other  persons. — The 
College  Courant. 

The  Fungoid  Theory  of  Cholera, — Mr.  T.  R  Lewis,  M.  B., 
who  was  specially  appointed  to  investigate  the  theories  of  Hal- 
lier  and  Petenkofer  with  regard  to  cholera,  announces  after  long 
and  careful  examination,  that — 

1.  No  "  cysts  "  exist  in  choleraic  discharges  which  are  not 
found  under  other  conditions.  2.  Cysts  or  ■"  sporangia  '■  of  fungi 
are  but  very  rarely  found  under  any  circumstances  in  alvine 
discharges.  3.  No  special  fungus  has  been  developed  in  cholera 
stools,  the  fungus  described  by  Hallier  being  certainly  not  con- 
fined to  such  stools.  4.  The  still  and  active  conditions  of  the 
observed  animalculee  are  not  peculiar  to  this  disease,  but  may 
be.  developed  in  nitrogenous  material  even  outside  the  body.  5. 
The  flakes  and  corpuscles  in  rice-water  stools  do  not  consist  of 
epithelium,  nor  of  its  debris ;  but  their  formation  appears  to 
depend  upon  the  effusion  of  blood-plasma,  and  the  "  peculiar 
bodies  "  Parkes  found  therewith  correspond  very  closely  in  their 
microscopic  and  chemical  characters,  as  well  as  in  their  manifes- 
tations of  vitality,  to.  the  corpuscles  which  are  known  to.  form 
in  such  fluid;  these  are  generally,  to  a  greater  or  less  degree, 
associated  with  blood-cells,  even  when  the  presence  of  such  is 
not  suspected,  especially  as  the  disease-tends  toward. a. fatal  ter- 
mination, when  the  latter  have  been  seen  to  replace  the  former 
altogether.  6.  No  sufficient  evidence  exists  for  considering 
that  vibriones  and  such  like  organisms  prevail  to  a  greater 
extent  in  the  discharges  from  persons  affected  with  cholera  than 
in  the  discharges  from  other  persons,  diseased  or  healthy;  but 
that  the  vibriones,  bacteria,  and  monads  (micrococcus)  may  not 
be  peculiar  in  their  nature,  for.  these  do  vary,  and  may  not.  be. 
the.,  product  of  a  peculiar  combination  of  circumstances,  and 
able  to  give  origin  to„  peculiar  phenomena  in  a  predisposed  per- 
son, is  "  not  proven." — Medical  Gazette.. 

Flexion  as  a  Means  of  Arresting  Haemorrhage. — Dr.  Adel- 
man  reports  six  cases  in  which  traumatic  haemorrhage  was  per- 
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manently  arrested  after  forcible  flexion  of  the  injured  limb. 
The  radial  artery  had  been  wounded  in  one  case,  the  ulnar  in 
two  cases,  and  the  palmar  arch  in  one.  One  patient  had  severe 
bleeding  from  a  wound  near  the  elbow-joint,  and  the  sixth  case 
was  one  of  gunshot  wound  of  the  right  foot,  followed  at  the  end 
of  eight  days  by  severe  arterial  haemorrhage.  In  all  instances 
there  was  complete  recovery  after  the  employment  of  forcible 
flexion. 
The  following  conclusions  are  laid  down  by  the  author  : 

1.  Forcible  flexion  is  a  sure  and  ready  method  of  haemostasis 
in  cases  of  wounds  of  the  limbs. 

2.  It  should  always  be  tried  before  having  recourse  to  caus- 
tics or  to  a  bloody  operation. 

3.  It  may  be  tried  after  deligation  of  an  artery  has  failed. 

4.  This  method  is  to  be  especially  recommended  in  military 
surgery. 

5.  It  is  desirable  that  the  knowledge  of  this  haemostatic 
method  should  be  vulgarized,  so  that  the  patient  may  be  able  to 
apply  it  whilst  awaiting  the  coming  of  the  surgeon. — Medical 
Gazette, 

Tuberculosis  and  Cancer. — The  correlation  of  these  diseases 
has  been  for  some  time  the  object  of  anxious  thought  on  the 
part  of  medical  men.  Facts  have  so  distinctly  obtruded  them- 
selves on  the  attention  of  observers  that  the  mere  collection  of 
cases  will  go  far  to  establish  a  relationship  between  tuberculosis 
and  cancer.  Among  the  most  intelligent  physicians  who  have 
clinically  studied  the  subject,  is  Dr.  Burdell,  of  Vierzon,  in 
France.  On  the  17th  of  May  last  he  read  a  paper  before  the 
Academy  of  Medicine,  of  Paris,  in  which  it  is  stated  that  the 
diseases  have  been  observed  in  more  than  one  hundred  families, 
both  by  the  author  and  his  father,  to  whose  practice  he  has  suc- 
ceeded. It  was  found  that  parents  affected  with  cancer  had 
children  who  presented  the  tubercular  diathesis.  Dr.  BurdelTs 
memoir  is  remarkable,  not  only  for  the  care  with  which  the  sta- 
tistics were  collected,  but  also  for  the  sober  manner  in  which 
theorizing  is  attempted.    The  facts  speak  so  forcibly  that  the 
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Profession  cannot  fail  to  be  struck  by  them.  It  would  be  well 
if  one  of  our  Societies  would,  next  winter,  appoint  a  committee 
to  receive  reports  from  medical  men  all  over  the  country,  re- 
specting their  experience  on  this  important  subject. — Lancet. 

Ossific  Deposit  in  the  Eyeball. — Mr.  Spencer  Watson  exhibited 
before  the  Pathological  Society  of  London  two  specimens  of 
ossific  deposit  in  the  eyeball.  One  occurred  in  the  eye  of  a  man 
aged  thirt3r,  whose  eyeball  had  been  destroyed  long  before,  but 
had  not  been  removed.  Sympathetic  ophthalmia  made  its 
appearance,  and  the  diseased  eyeball  was  then  taken  away ; 
there  was  a  bony  deposit  in  the  choroid  ;  the  lens  were  calcare- 
ous, and  there  was  a  deposit  in  the  cornea.  In  the  second, 
removed  for  the  same  cause,  there  was  a  slight  deposit  in  the 
choroid  around  the  entrance  of  the  optic  nerve.  Dr.  Careton,  of 
Norwich,  Conn.,  reports  "  Proceedings  of  American  Medical 
Association  for  1870,"  the  case  of  a  man  who,  for  six  years, 
had  suffered  from  an  obscure  affection  of  the  right  eye,  with 
loss  of  sight.  On  account  of  sympathetic  trouble  in  the  other 
organ  the  right  eye  was  removed,  and  there  was  found 
between  the  choroid  and  retina  a  large,  irregular,  cup-shaped, 
formation  of  bone,  in  which  there  was  an  opening  hardly  large 
enough  for  the  passage  of  the  optic  nerve.  The  capsule  of  the 
lens  was  also  ossified. — Medical  Times  and  Gazette. 

Action  of  Mercury  on  the  Liver. — In  the  "  Edinburgh  Medi- 
cal Journal  "  for  April,  Dr.  T.  E.  Frazer  presents  the  ablest  and 
most  exhaustive  paper  on  the  action  of  mercury  on  the  liver 
that  we  have  ever  seen.  He  takes  up  and  discusses  seriatim 
the  various  doctrines  in  regard  to  the  influence  of  mercury  on 
the  liver — viz.,  "  1.  Mercury  simply  increases  the  flow  of  bile 
into  the  intestines.  2.  It  causes  an  increased  formation  of  the 
bile  by  removing  abnormal  conditions  that  interfere  with  the 
secreting  function  of  the  liver.  3.  It  causes  an  increased  for- 
mation of  bile  by  an  indirect  action  on  the  liver.  4.  It  causes 
an  increased  formation  of  bile  by  a  direct  and  primary  action 
on  the  liver.  5.  Mercury  has  no  cholagogue  action  whatever." 
After  reviewing  these  propositions,  he  concludes  that  we  are  en- 


450  Miscellaneous.  [Oct., 

titled  to  maintain  the  first  as  true.  The  second,  third,  and 
fourth  propositions  may  be  regarded  as  elaborations  of  the  first, 
advanced  to  explain  the  obvious  effects  on  which  it  is  founded. 
But  in  the  present  state  of  our  knowledge  of  pathology  and 
physiology,  it  is  impossible  to  prove  that  any  one  of  these  three 
is  true.  The  fifth  proposition  maintained  by  Thudicum,  Scott, 
and  Bennett,  has  not  been  proved  by. them.  In  their  experi- 
ments various  disturbing  agencies  were  present.  Lesion  of 
nerves,  absorption  of  bile  unmodified  by  digestion,  the  presence 
of  inflammation  and  suppuration  in  the  immediate  vicinity  of 
the  liver,  and  imperfect  digestion  were  all  present,  and  must 
have  exerted  a  modifying  influence.  The  most  important  of 
these  was  the  disturbance  of  digestion  caused  by  interrupting 
the  flow  of  the  bile  into  the  intestines.  This  alone  would  be 
sufficient  to  render  inconclusive  the  experiments  of  these  gsxi- 
thmen.— Michigan  Medical  Journal. 

Chemical  Food. — At  a  recent  meeting  of  the  Academie  des 
Sciences  ("Chemical  News,"  September  30th,  1870,  from  the 
"Comptes  Bendus,"  September  12th,  1870),  M.  Babuteau 
brought  to  notice  a  form  of  food  on  which,  as  he  has  proved  by 
actual  experience,  a  man  may  live  for  months,  retaining  his 
health  and  strength,  and  without  other  food.  It  is  in  the  form 
of  a  dry  powder,  and  consists  of — powdered  cocoa,  1000 
grammes ;  sugar,  500  grammes ;  infusion,  of  tea,  200  grammes ; 
the  two  infusions  having  been  made  as  strong  as  possible,  and 
before  incorporation  with  the  other  ingredients,  having  been 
evaporated  to  dryness.  When  completed,  the  weight  will  be 
1600  grammes.  Of  this  150  grammes  are  to  be  taken  daily, 
mixed  with  boiling  water,  and  in  the  opinion  of  the  author,  it 
will  be  found  as  agreeable  as  it  is  life-supporting. 

Cod- Liver  Oil — Hospitalism — Use  of  the,  Thermometer. — It 
may  not  be  generally  known  that  cod-liver  oil  was  first  brought 
into  notice  and  administered  by  Dr.  Percival,  of  Manchester,  at 
the  close  of  the  last  century,  in  the  hospital  of  which  town 
nearly  a  hogshead  was  annually  consumed.     It  was  given  by 
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the  foregoing  physician  in  chronic  rheumatism,  in  sciatica  of 
long  standing,  and  in  cases  of  premature  decrepitude  originating 
from  immoderate  labor,  repeated  strains,  or  exposure  to  contin- 
ual dampness  and  cold.  It  is  also  of  interest  to  remark  that 
the  same  physician  anticipated  and  drew  attention  to  the  evils 
of  hospitalism,  based  on  statistical  information  of  the  relative 
mortality  in  the  Hotel  Dieu,  St.  Thomas's  and  St.  Bartholo- 
mew's Hospitals,  the  Northampton  and  Manchester  Infirmaries, 
and  in  private  practice.  Thus,  of  all  patients  admitted  into  the 
Hotel  Dieu,  he  found  that  two  out  of  every  nine  died ;  into  St. 
Thomas's  and  St.  Bartholomew's  one  out  of  thirteen ;  into  the 
Northampton  Infirmary,  one  out  of  nineteen ;  and  into  the  Man- 
chester Infirmary,  one  out  of  twenty-two,  which  he  ascribed  to 
the  fact  of  the  latter  being  built  in  an  airy  situation,  and  well 
ventilated. 

The  employment  of  the  thermometer  in  disease  must  date 
further  back  than  the  time  of  Wunderlich,  as  it  was  resorted  to 
by  Dr.  Fordyce,  who  directed  it  to  be  placed  under  the  tongue 
to  register  the  temperature,  as  appears  in  his  scheme  for  im- 
proving the  evidence  of  medicine. — W.  Boyd  Mushet,  M.  B., 
M.  E.  C.  P. — Brit  Med.  Journal. 

A  surgeon  in  the  United  States  Army  sent  to  the  "  Boston 
Medical  and  Surgical  Journal "  a  burlesque  article  in  praise  of 
Spaulding's  prepared  glue  (  ichthyocollae  preparataB  Spaldingii") 
as  being  useful  in  cases  of  falling  of  the  hair,  etc.  It  received 
a  serious  review  from  the  "  London  Medical  Press  and  Circular  " 
for  May  4,  1870,  which  thinks  that  there  are  "  far  too  many  of 
,  .such  preparations  in  the  American  practice  of  medicine." — 
Medical  Times. 

Dr.  Ghiyot  gives  from  30  to  60  grains  of  phosphate  of  lime  in 
profuse  perspiration,  and  especially  in  night  sweats  incident 
upon  phthisis  pulmonalis.  He  mixes  the  phosphate  with  loaf 
sugar,  and  requires  the  patient  to  take  a  pinch  of  the  powder 
frequently  through  the  day. — Revue  Therapeutique. 

BrandretK s  Pills,  which,  according  to  the  analyses  of  Dr. 
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Wittstein,  consist  of  resin  of  podophyllin,  poke-berry  juice, 
saffron,  cloves,  and  oil  of  peppermint,  are  said  to  have  netted 
the  proprietor  nearly  $2,000,000 ;  a  fact  which  is  announced  by 
an  exchange  under  the  appropriate  heading  of  "  Pillage." 
Among  other  nostrums  of  which  the  formulae  are  given  in  Witt- 
stein's  Taschenbuch  der  Geheimmittellehre  are  the  following, 
largely  advertised  in  America,  which  we  find  quoted  in  the 
" American  Journal  of  Pharmacy: 

Holloways  Pills  are  composed  of  aloe,  myrrh,  and  saffron. 

Morrison's  Pills,  two  and  a  half  grains  each,  consist  of  aloe, 
cream  of  tartar  and  colocynth ;  another  kind  contains  the  same 
ingredients,  besides  gamboge. 

Padway's  Peady  Pelief,  according  to  Peckolt,  is  an  ethereal 
tincture  of  capsicum,  with  alcohol  and  camphor. 

Padways  Penovating  "Pesolvent  is  a  vinous  tincture  of  ginger 
and  cardamom  sweetened  with  sugar.     (Hager  and  Jacobsen). 

A  Painless  Knife. — Dr.  W.  B.  Richardson,  of  England,  has 
invented  what  he  calls  a  painless  knife,  which  has  just  been  ex- 
hibited before  the  British  Medical  Association,  in  session  at 
Leeds.  It  consists  of  a  keen,  circular  plate,  so  connected  with 
watchwork  in  the  handle  that  it  can  be  made  to  revolve  with 
very  great  rapidity.  It  is  found  that  when  a  speed  of  twenty- 
five  complete  revolutions  in  a  second  has  been  obtained,  the 
edge  of  the  knife  may  be  applied  to  the  animal  body,  and  it  will 
divide  the  soft  parts  without  pain  or  even  consciousness.  Dr. 
Bichardson  was  able  to  cut  the  ears  of  a  rabbit  into  strips 
while  the  creature  was  contentedly  munching  green  stuff,  in  en- 
tire ignorance  of  the  way  in  which  it  was  being  injured. — Ex- 
change. 

Means  of  Distinguishing  Peal  from  Apparent  Death. — Dr. 
Laborde  communicated  to  the  French  Academy  of  Medicine 
(July  26,  1870),  an  interesting  memoir  on  some  of  the  physical 
phenomena  of  life,  and  on  their  application  to  distinguishing 
real  from  apparent  death.  He  states  that  if  a  polished  steel 
needle  be  inserted  to  a  sufficient  depth  into  the  muscles  of  an 
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apparently  dead  subject,  and  allowed  to  remain  in  generally  a 
short  time,  it  loses  its  polish  and  becomes  oxidized  ;  whilst  this 
oxidation  does  not  occur  when  the  needle  is  introduced  into  a 
dead  subject,  if  the  needle  be  allowed  to  remain  even  as  long  as 
an  hour.  This  absence  of  oxidation,  with  concomitant  phenom- 
ena, is  according  to  Dr.  Laborde  a  constant  sign  of  real  death. 
U  Union  Medicale. 

Supernumerary  Mammary  Glands. — A  case  is  recorded  in 
the  "  Eevue  Photographique  des  Hopitaux  "  of  a  primiparous 
woman  having  two  supernumerary  breasts,  about  the  size  of  a 
small  orange — one  situated  in  each  axillary  region.  At  the 
menstrual  periods  these  glands  were  painful.  After  confinement 
the  colostrum  was  found  to  be  in  small  quantity  and  deficient  in 
quality,  as  was  likewise  the  lacteal  secretion,  which  was  estab- 
lished simultaneously  with  that  of  the  normal  organs. — Medical 
Times. 

Uses  of  Oil  of  Sassafras. — Dr.  Thompson,  of  Nashville,  finds 
that  a  few  drops  of  sassafras  oil  will  entirely  neutralize  the  nar- 
cotic effects  of  tobacco.  When  put  upon  cigars,  the  same  effect 
is  produced.  It  is  also  said  that  sassafras  oil  is  a  good  remedy 
for  the  bite  of  a  rattle-snake.  How  far  this  oil  would  act  as  an 
antidote  to  the  alkaloids  is  not  stated,  but  it  ought  to  be  tried. 
It  has  long  been  used  yb  prevent  the  fermentation  of  mucilage 
and  inks. — Journal  of  Applied  Chemistry. 

Ligation  of  the  Common  Iliac. — Dr.  Wm.  Gibson,  of  Phil- 
adelphia, first  ligated  this  artery  in  1812,  in  a  case  of  gunshot 
wound.  The  patient  died  in  thirteen  days  after  ligation.  Dr. 
Valentine  Mott,  in  1827,  tied  it  for  the  first  time  for  aneurism. 
The  man  was  well  in  less  than  two  months. 

Dr.  S.  D.  Gross  states  that  it  has  been  secured  altogether 
about  forty  times. — Cincinnati  Lancet  and  Observer. 

A  woman  named  Cooper,  housekeeper  to  Mr.  W.  Boyce,  at 
Newmarket,  was  sitting  near  a  table  on  which  were  some  pois- 
oned papers  for  the  purpose  of  killing  flies.     A  fly  was  seen  to 
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go  to  one  of  these  papers,  and  then  to  alight  on  the  woman's 
nose,  which  was  slightly  scratched.  The  wound  speedily  be- 
came inflamed,  in  a  short  time  her  whole  system  became  affected, 
and  in  about  twenty-four  hours  she  died. — Lancet. 

The  Earth-  Closet  System.— -We  had  occasion,  says  the  "  Jour- 
nal of  Applied  Chemistry,"  during  the  summer,  to  subject  the 
earth-closet  system  to  a  thorough  test,  and  are  so  fully  coir- 
vinced  of  its  practicability  and  efficacy  that  we  deem  it  our  duty 
to  publish  the  results  of  our  experiments.  We  prepared  the 
earth  by  passing  it  through  a  seive  such  as  masons  use,  and 
allowing  it  to  dry  in  the  sun.  A  few  minutes  sufficed  to  get 
ready  enough  to  last  a  week,  and,  as  we  used  the  same  earth 
over  again  five  or  six  times,  the  labor  and  trouble  of  this  part 
of  the  operation  was  very  slight.  We  had  a  self-acting  seat, 
and  a  hopper  large  enough  to  hold  dry  earth  sufficient  for  a 
week's  supply  for  a  family  of  five  persons.  The  tank  under  the 
seat  was  made  of  wood,  on  runners,  so  that  it  could  easily  be 
run  out  into  a  wheel-barrow,  ready  for  dumping.  A  more  con- 
venient method  would  have  been  to  put  this  on  wheels,  ready  to 
remove  to  the  shelter  for  drying.  When  the  tank  was  full  it 
was  emptied  upon  a  floor  under  an  open  shed,  and  in  a  day  or 
two  the  earth  was  usually  sufficiently  dry  to  be  employed  again; 
after  the  earth  had  been  used  five  times  it  had  the  odor  of  guano, 
but  was  not  in  the  least  offensive.  There  was  not  the  least 
smell  observable  in  the  closet,  so  that  we  had  it  constructed 
under  our  piazza,  and  could  have  used  our  commode  in  any 
apartment  of  the  house  without  the  slightest  inconvenience. 

So  far  as  disagreeable  smell  is  concerned,  we  did  not  fully 
appreciate  the  great  advantages  of  the  earth  system  over  the 
water-closets  until  we  came  to  town ;  and  we  should  be  glad  to 
be  able  to  use  earth  in  the  city,  on  the  score  of  its  freedom  from 
the  unhealthy  smell  that  attends  the  emyloyment  of  water,  if  it 
could  be  obtained  from  dealers,  and  could  be  called  for  by  the 
drivers  of  ash-carts.  We  have  no  doubt  that,  in  the  course  of 
time,  dry  earth  will  be  substituted  for  water  in  a  majority  of 
our  best  city  houses.     The  open-privy  system  of  the  country  is 


1871.]  Medical  News.  455 

the  occasion  of  much  sickness,  and  is  such  an  unmitigated  nuis- 
ance that  it  ought  to  be  prohibited  by  law.  It  poisons  the  air, 
fills  the  well  water  with  organic  matter,  and  produces  fevers 
and  cholera.  There  is  really  no  valid  excuse  for  not  introducing 
the  earth-closet  system  in  the  country,  and  we  are  of  the  opin- 
ion that  nothing  but  ignorance  stands  in  the  way  of  its  univer- 
sal adoption. — Buffalo  Medical  and  Surgical  Journal,  May, 
1871. 

Quassia  for  Surgical  Dressings. — "  Flies  cannot  bear  the 
smell  of  the  wood,  maggots  are  therefore  entirely  avoided," 
says  Mr.  0.  C.  Murchison,  in  the  "Lancet."  The  use  of  an 
infusion  of  quassia  as  a  dressing  for  open  wounds  and  ulcers  in 
hot  climates  and  during  the  prevalence  of  hot  weather,  he  re- 
commends, and  states  that  in  the  United  States  army,  after  one 
of  the  James  River  engagements,  500  wounded  men  under  the 
care  of  a  friend  of  his  were  treated  in  the  above  manner.- — The 
Doctor. 

Dr.  James  Rodman,  of  the  Western  Lunatic  Asylum  of  Ken- 
tucky, reports  a  case  in  which  270  grains  of  chloral  were  given 
to  a  patient  in  less  than  two  hours.  He  slept  profoundly  for 
eighteen  hours,  and  then  recovered  complete  consciousness.  No 
bad  results  followed.  During  this  time  the  patient  was,  by  con- 
siderable effort,  sufficiently  aroused  to  swallow  a  small  quantity 
of  water. — American  Practitioner. 
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'Nulla  dies  sine  linea." 


A  Surface-Thermometer.  By  E.  Seguin,  M.  D.,  New  York. 
Read  before  the  New  York  Medical  Library  and  Journal  As- 
sociation. 

When  thermometry  was  first  introduced  into   our   hospital 
and  private  practice,  I  published  in  the  "  New  York  Medical 
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Kecord,"  in  its  number  of  January  1,  1867,  an  exhaustive  ar- 
ticle on  the  subject,  accompanied  with  large  diagrams,  in  which 
will  be  found  the  following  prediction:  "  The  fever-thermometer 
answers  very  well  to  measure  the  temperature  of  the  body  taken 
at  completely  sheltered  places ;  but  we  must  acknowledge  that  it 
is  not  fitted  to  measure  the  abnormal  temperature  of  local  in- 
flammation upon  open  surfaces.  It  would  often  be  desirable 
that  an  excess  of  local  heat  might  be  compared  at  its  different 
stages  with  the  normal  heat  of  surrounding  healthy  parts ;  and 
we  do  not  doubt  that  some  mechanical  genius  will  yet  devise  a 
kind  of  thermometer  whose  broad,  yielding  bulb  shall  adapt  it- 
self to  any  surface  of  the  body,  at  the  same  time  that  its  super- 
structure shall  be  isolated  from  atmospheric  influence.  What 
mankind  needs  man  finds." 

This  appeal,  exactly  four  years  old  now,  seems  to  have  been 
answered  by  the  writer  himself,  who  has  just  presented  the 
wished-for  instrument  to  the  New  York  Medical  Journal  Asso- 
ciation as  the  result  of  his  study  and  of  the  ingenuity  of  Mr. 
Stohlman,  the  instrument  manufacturer,  who  tenders  so  will- 
ingly his  mechanical  skill  to  the  service  of  medical  and  surgical 
inventors. 

The  question  at  issue  may  be  thus  summed  up. 

A  fever-thermometer  for  general  thermometry;  a  surface- 
thermometer  for  localized  thermometry. 

This  double  proposition  needs  only  a  short  commentary. 

The  fever-thermometer,  though  of  recent  origin,  has  already 
rendered  many  services.  But  its  shape,  well  adapted  to  cavi- 
ties, does  not  suit  surfaces.  How  could  it  be  rendered  service- 
able upon  surfaces  by  some  simple  and  ready  modification,  re- 
mained a  desideratum.  Hence  the  necessity  arose  of  contriving 
a  surface-thermometer,  whose  sensitiveness  to  caloric  concen- 
trated at  the  bottom  of  the  mercury  reservoir  could  indicate 
the  exact  temperature  of  any  given  surface. 

The  principle  of  the  fever-thermometer  is,  that  its  standard 
of  health  is  invariably,  according  to  Wunderlich,  98  6-10ths 
Fahr.,  from  which  point  it  starts  up  to  mark  fever,  and  down  to 
mark  devitalization. 
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On  the  contrary,  the  surface-thermometer,  acting  on  sur- 
faces whose  temperature  depends  on  a  large  range  of  atmos- 
pheric and  physiologic  or  pathologic  combinations,  will  mark 
only  the  difference  of  temperature  between  a  well  and  a  sick 
side  or  part  without  a  prefixed  standard.  Hence  the  necessity, 
when  using  the  latter  instrument,  to  apply  it  alternately  to  the 
part  known  or  suspected  to  be  diseased,  and  to  an  opposite  or 
neighboring  part  whose  health  is  unquestionable;  so  that  the 
difference  of  temperature  found  expresses  in  figures  the  inten- 
sity of  the  disease — that  is  the  standard  of  the  surface-ther- 
mometer. 

Its  structure  is  sufficiently  described  by  the  accom- 
panying drawing,  which  is  full-sized,  in  all  particulars 
but  one — that  is  the  rigidity  or  flexibility  of  the  mer- 
cury reservoir. 

Its  modus  operandi  consists  in  warming  it  in  the 
hand  up  to  75°  Fahr.,  and  placing  it  at  right  angles 
alternately  for  a  few  minutes  on  the  two  antithetical 
points  selected  for  the  observation.  It  is  useless  to  re- 
mark that,  if  the  sufferer  from  a  local  affection  is  also 
the  subject  of  general  inflammation,  he  falls  under  the 
index  of  the  fever-thermometer. 

To  mention  a  few  cases  where  the  surface-thermom- 
eter can  be  used,  besides  its  application  in  experiments 
of  physiology  and  organic  chemistry. 

A. — To  measure  the  power  of  calorification  of  local- 
ized electricity,  of  the  Mayor's  hammer,  caloric  mix- 
tures, etc. 

B. — In  the  obscure  beginnings  of  hemiplegia  and 
paraplegia  it  shows  a  larger  evolution  of  heat  on  the 
threatened  parts  than  on  the  sound  ones,  and  in  con- 
firmed paralysis  the  reverse  obtains,  the  temperature 
of  the  affected  parts  being  shown  lower  than  that  of 
those  remaining  sound. 

C. — In  articular  rheumatism,  sciatica,  facial  neuralgia,  etc., 
the  surface-thermometer  will  show  rises  and  falls  of  local  tem- 
perature, which  may  throw  a  new  light  on  the  origin  of  neu- 
roses. 

D. — In  local  diseases  of  children,  idiots,  insanes,  and  of  other 
persons  who  cannot  indicate  the  seat  of  their  affection,  the  sur- 
face thermometer  may  point  it  out. 
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E. — With  a  slight  modification  in  the  shape  of  the  bulb,  as 
already  suggested  by  Dr.  H.  Shiff,  or  in  its  present  form,  not 
objected  to  by  Dr.  Knapp,  it  will  mark  the  changeable  differ- 
ences of  temperature  between  a  sick  and  a  well  eye,  and  may 
warn  of  the  approach  of  sympathetic  ophthalmia  and  other 
accidents.  Other  specialists  will  likely  find  its  application  to 
their  favorite  pursuits. 

F. — In  the  formative  stage  of  deep-seated  abscesses  their 
centre  will  often  betray  itself  by  a  higher  temperature.  In 
chronic  and  cold  abscesses  it  will  not  be  so,  and  may  be  the 
reverse. 

G. — In  deep-seated  surgical  lesions  the  new  instrument  will 
often  reveal  the  very  centre  of  disorganization,  or  the  extent  of 
effusions,  of  which  even  a  skillful  hand  may  remain  in  doubt. 
When,  according  to  the  energetic  expression  of  John  Hilton  :* 
"  A  surgeon  finds  himself  between  two  alternatives,  plunge  in 
the  knife,"  or  "  wait  till  the  abscess  comes  nearer  to  the  surface; 
but  the  patient  may  die  in  the  meanwhile,"  then  the  surface- 
thermometer  will  rise  higher  at  the  centre  of  a  tumor,  even  if 
there  is  abscess,  or  fluctuating  like  the  sphygmometer  of  Jules 
Herrisson,  if  there  is  aneurism ;  that  may  prove  to  be  one 
advantage  of  the  flexible  bulb. 

H. — The  proposed  instrument  will  be  in  frequent  requisition 
to  ascertain  the  rise  or  fall  of  temperature  in  a  region  lately 
submitted  to  a  grave  operation,  or  hidden  from  view  by  an  im- 
movable apparatus. 

I. — The  surface-thermometer  may  be  equally  sensitive  to  the 
local  evolution  of  pathological  heat  in  pneumonia,  pleurisy,  peri- 
tonitis, typhoid  fever,  etc.,  as  in  the  slower  affections,  chronic 
meningitis,  pulmonary  phthisis,  tabes  mesenterica,  chronic  me- 
tritis, and  ovaritis,  etc.,  etc. 

Let  us  observe,  moreover,  that  the  mode  of  investigation 
instituted  by  the  surface-thermometer  is  kind,  and  never  pre- 
sents the  very  grave  dangers  feared  from  deep  palpitations,  per- 

*  "  Influence  of  Mechanical  and  Physiological  Rest  in  the  Treatment  of  Ac- 
cidental and  Surgical  Diseases." 
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cussion,  succussion,  and  other  unmercifully  repeated  manipula- 
tions. 

In  any  case,  the  surface-thermometer  will  have  also  upon  the 
hand,  even  the  hand  gifted  with  the  tactus  eruditus,  the  advan- 
tage of  being  early  brought  to  a  mean,  known,  and  impartial 
temperature ;  whereas  the  hand  comes,  to  the  work  of  diagnosis 
with  a  variable  warmth  of  its  own,  variously  estimated,  and 
variously  interfering  with  the  perception  of  the  temperature  of 
the  parts  under  observation. 

It  is  not  necessary  to  dwell  any  longer  upon  the  advantages 
of  this  new  and  desirable  instrument  of  positive  diagnosis.  It 
is  offered  to  the  Profession  to  be  tried ;  if  found  imperfect, 
somebody  will  perfect  it.  But  in  its  present  shape,  or  with 
some  happy  modification,  sooner  or  later  it  will  be  the  mate  and 
complement  of  the  fever-thermometer  in  the  pocket-case  of  every 
industrious  practitioner. 

Thomas  Hawkes  Tanner,  M,  D.,  F.  L.  S.,  M.  E.  C.  P.,  died 
in  Brighton,  July  7th,  at  the  early  age  of  forty-six.  He  began 
practice  in  London,  in  1847,  and  since  then  has  held  several  re- 
sponsible appointments,  and  enjoyed  for  many  years  past  a  very 
extensive  practice.  His  "  Manual  of  the  Practice  of  Medicine," 
originally  published  in  1854,  has  gained  in  popularity  with  each 
successive  edition,  and  from  a  mere  pocket-manual  has  grown 
to  a  complete  work  in  two  large  volumes.  He  was  the  author 
also  of  "  Signs  and  Diseases  of  Pregnancy,"  a  "  Practical  Trea- 
tise on  the  Diseases  of  Infancy  and  Childhood,"  "  Clinical  Medi-. 
cine,"  an  "  Index  of  Diseases,"  "  Memoranda  on  Poisons,"  and 
several  smaller  works  and  papers  on  various  subjects.  The 
leading  characteristic  of  his. life  was  indomitable  industry,  which 
enabled  him  to  accomplish  a  vast  amount  of  work,  though  at 
the  sacrifice  of  his. own  health.  He  had  been  suffering  for  sev- 
eral years  from  renal  disease  consequent  on  an  attack  of  scarlet 
fever  in  1854,  and  his  death  was  caused  by  uraemia.  For  two 
months  before  his  death,  he  had  been  obliged  tq  relinquish  his 
professional  duties. — New  York  Medical  Journal. 
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JPrize  Essay  on  "  Diseases  of  Children  " — Open  for  Universal 
Competition. — The  President  of  the  Medical  Society  of  the 
County  of  New  York,  Dr.  Abraham  Jacobi,  has  placed  in  the 
hands  of  its  Treasurer  four  hundred  dollars  ($400),  to  be 
awarded  for  the  best  essay  on  "  A  History  of  the  Diseases  of 
Infancy  and  Childhood  in  the  United  States,  and  of  their  Pa- 
thology and  Therapeutics."  Competitors  will  send  their  essays  in 
English,  with  motto  attached,  and  the  name  and  address  of  the 
writer,  with  the  same  motto,  in  a  sealed  envelope,  to  the  present 
Secretary  of  the  Society,  Dr.  Alfred  E.  M.  Purdy,  123  East 
Thirty-eight  street,  New  York,  on  or  before  January  1st,  1873. 

The   Committee  are  authorized  by  the  Society  to  withhold 

the  prize  if  the  essays  submitted  should  not  merit  it. 

Austin  Flint,  M.  D.,  ] 

Ernst  Krackowizer,  M.  D.,  I  Committee. 

Edward  S.  Dunster,  M.  D.,  J 

Commendable  Conduct  of  French  Physicians. — When  the 
great  Cathedral  of  Notre  Dame  was  fired  by  the  Communists, 
the  resident  physicians  and  surgeons  of  the  Hotel  Dieu,  adjoin- 
ing, at  the  risk  of  their  lives,  and  with  the  aid  of  some  other 
persons,  succeeded  in  extinguishing  the  flames.  But  for  this 
the  Hotel  Dieu  would  have  been  burnt,  with  frightful  loss  of 

life  to  the  helpless  invalids  within  its  walls. Count  Wollo- 

wicz,  M.  D.,  whose  labors  in  the  field  of  hygiene  conjointly  with 
Professor  Parkes  have  rendered  his  name  familiar  to  our  read- 
ers, died  at  Netley,  Eng.,  the  20th  of  August. — Med.  Gaz. 

The  Paris  Academy  of  Medicine  has  refused  to  strike  off  the 
names  of  their  eminent  German  colleagues  from  the  roll  of 
members,  though  there  was  a  command  given  that  this  should 

be  done. The  secular  press,  and  medical  writers  for  the 

secular  press,  are  endeavoring  to  create  a  sensation  in  regard  to 
cholera ;  these  last  are  advertising  themselves.  The  public  is 
being  terrified  with  the  fossil,  obsolete,  and  foolish  idea  that  the 
prevalence  of  this  disease  is  due  to  local  causes.  The  disease 
seems  to  be  temporarily,  if  not  definitely,  checked  in  its  west- 
ward   march. Cundurango    has    been   consigned    to   an 
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untimely  grave.  The  quacks  have  adopted  it.  Dr.  Bliss  had 
best  give  it  a  long  and  last  farewell,  unless  he  has  gone  over  to 

the  ranks  of  Charlatanism ;  for  to  praise  it  is  Charlatanism. 

Stimulating  hypodermic  injections  of  sulphuric  ether  have 
given  curious  and  excellent  results  in  the  crisis  and  collapse  of 
typhoid  fever.  This  remedy,  and  occasionally  a  solution  of  am- 
monia hypodermically  used,  have  rescued  many  from  impending 
death. Local  Ancesthesia. — Dr.  Spessa  states  in  the  "  Bul- 
letin des  Sc.  Med."  (Italy)  that  he  has  succeeded  in  preventing 
pain  during  the  slitting  of  a  fistulous  tract  by  injecting  a  solu- 
tion of  morphia  into  the  tract  before  cutting.  The  same  author 
had  occasion  to  touch  the  vulvar  vegetations  of  a  girl  with  but- 
ter of  antimony ;  the  pain  was  very  acute,  but  disappeared  on 
the  part  being  brushed  over  with  a  solution  of  morphia.  A 
boy  of  fifteen,  suffering  from  hip-joint  disease,  required  an  issue 
over  and  behind  the  great  trochanter.  An  injection  of  mor- 
phine was  first  made  over  the  region,  and  Vienna  paste  applied, 
which  latter  remained  about  eight  minutes.  The  paste  did  not 
give  any  pain.  Dr.  Spessa  states  that  he  would  be  glad  to  hear 
that  a  fair  trial  has  been  given  to  this  mode  of  using  morphia. 
Lancet 


EDITORIAL. 

11  Nullius  addictus  jurare  in  verba  magistri."— Hon. 


EDITORIAL   BREVITIES. 

The  medical  and  scientific  world  sustains  a  grievous  loss  in 
the  untimely  death  of  Thomas  Hawkes  Tanner,  one  of  the  most 
able,  industrious,  reliable,  successful,  and  analytical  writers 
known  to  medicine.  The  testimony  of  the  best  judges  has 
been  an  almost  uniform  laudation  of  the  man,  the  physician, 
and  the  author.  A  few  puny  attacks  have  been  made  by  puny 
men  upon  him  while  undertaking  reviews  of   his  productions, 
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but  the  weapons  used,  like  the  Australian  boomerang,  have:  re-. 
turned  home  to  the  source  from  which  they  sprang ;  unlike  the 
boomerang,  however,  they  have  returned  without  doing  the 
least  injury  to  the  object  which  had  been  selected  as  the  target. 
Br.  Tanner  could  well  afford  to  refrain  from  noticing  these 
harmless  though  noisy  little  foes.  He  has  gone  to  give  an  ac- 
count of  a  well-spent  life,  without  dignifying  his  detractors  by: 
even  a  single  blow.  A  short  notice  of  him  appears  elsewhere. 
~- Dr.  "William  A.  Hammond  ("Detroit  Eeview  of  Medi- 
cine and  Pharmacy  ")  recommends  phosphorus  for  wakefulness; 
Twelve  grains  of  phosphorus  are  boiled  in  an  ounce  of  almond, 
oil  and  filtered.  Half  an  ounce  of  this  is  mixed  with  an  ounce 
of  gum-arabic,  and  fifteen  drops  of  some  aromatic  oil  are  addedL 
Of  this  dose  the  mixture  is  fifteen  drops— containing  one-twenty-- 
fourth  of  a  grain  of  phosphorus.  Three  doses  are  given  before 
bedtime,  generally  producing- sleep  on  the  second  day,  if  not  on 
the  first.  The  dose  may  be  increased  one  drop  a  day,  until; 
twenty  drops  are  taken,  or  signs  of  gastric  irritation  supervene. 
He  has  employed  for  this  purpose  the  bromide  of  potassium; 
combined  with  sumbid.  The  dose  of  the  fluid  extract  of  sum> 
bul  (Neergard's)  is  from  twenty  drops  to  a  drachm  three  times 

a  day. In  a  flying  visit  to  the  Institution  for  the  education 

of  weak-minded  and  idiotic  children,  at  Frankfort  Ky.,  all  por- 
tions of  the  building  were  examined.  It  is  in  excellent  condition, 
and  reflects  credit  upon  the  indefatigable  and  enthusiastic  super- 
intendent, Dr.  E.  H.  Black,  of  Kentucky.  The  Instution  is  well 
conducted  in  every  respect.  The  cubic  space  allotted  is  insuf- 
ficient for  healthy  respiration  and  sound  hygiene.  It  is  to  be 
hoped  that  the  Legislature  will  allow  Dr.  Black  to  correct  this 
manifest  defect,  of  which  he  is  so  well  aware.  Pre-pubertic 
menstruation  is  not  an  uncommon  phenomenon  among  ihis  class 
of  patients,  and  simulated  epilepsy  has  caused  trouble,  as  well: 
as   surprise  and   amusement.     These  children  receive  careful 

attention,  and  are  in  efficient  and  excellent  hands. — Cases- 

of  Ovariotomy. — Of  the  100  cases  of  ovariotomy  reported  by 
Mr.  Thomas  Keith,  of  Edinburg,  81  recovered.     In  the  first  50 
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the  mortality  was  22  per  cent. ;  in  the  last  50  it  was  only  16. 
He  remarks  that  the  larger  of  those  who  died  were  poor,  worn- 
out  women.  If  there  had  been  an  earlier  operation  in  some  of 
them,  he  says,  the  mortality  would  undoubtedly  have  been  much 

lower. — New    York  Medical  Record. A   Treble  A?nputa- 

tion. — Dr.  Marten,  of  Horde,  Germany,  relates  in  the  "  Allg. 
Cent.  Zeit.,"  of  Berlin,  (March  25,  1871),  the  case  of  a  girl, 
aged  ten  years,  who  was  run  over  by  a  railway  train.  The 
right  hand,  the  left  thigh,  and  the  right  knee,  were  completely 
crushed.  The  surgeon  at  once  amputated  the  right  forearm, 
the  left  and  the  right  thigh,  the  patient  being  under  the  influ- 
ence of  chloroform.  Very  little  blood  was  lost.  In  three 
months  all  was  cicatrized,  after  some  trouble  with  conical 
stumps,  and  a  little  slough  from  crushing.  On  the  patient's 
sacrum  a  small  tumor  was  found,  which  was  no  other  than  a 
cured  spina  bifida.  A  little  bed  sore  had  formed  here,  which, 
however,  was  soon  closed.  The  child  being  in  good  health,  was 
given  an  artificial  arm.  She  usually  managed  to  glide  along 
the  floor  of  the  ward,  and  was  just  about  to  have  casts 
taken  for  artificial  lower  extremities,  when  she  unfortu- 
nately   took    the     hemorrhagic     small-pox,   and    died   within 

three    days,    about    five    months    after    the    accident. 

Spencer  Wells  on  Anccsthetics. — In  a  communication  to  the 
"Lancet,"  T.  Spencer  Wells  states  that  he  has  employed  chlo- 
romethyl,  or  bichloride  of  methylene,  in  about  180  cases  of 
ovariotomy,  and  in  more  than  75  other  severe  operations.  In 
some  cases  insensibility  was  maintained  from  forty-five  minutes 
to  an  hour,  or  more,  and  yet  he  has  never  felt  the  least  uneasi- 
ness during  the  administration  of  the  anaesthetic.  Subsequent 
vomiting  has  been  found  to  be  the  exception,  while  with  chloro- 
form it  has  been  the  rule.  He  had  employed  chloral  in  32 
successive  cases  of  ovariotomy,  in  private  practice,  without  a 
single  death.  In  some  cases  less  than  two  drachms  were  used, 
and  very  rarely  more  than  six.     Mr.  Wells  has  now  performed 

ovariotomy  in  417  cases. A  favorite  method  of  treating 

itch  in  children  on  the  continent  is,  by  inunctions  of  balsam  co- 
8 
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paiba.    It  is  an  easy,  harmless,  painless,  and  radical  means  of  cure. 

Dr.  Tilt  condemns  division  of  the  sphincter  vaginae  for  the 

cure  of  vaginismus.    He  uses  forcible  distention  (for  five  minutes) 
with  the  thumbs,  the  patient  being  under  the  use  of  chloroform. 

— : The  *''  Medical  Eecord/'  in  censuring  surgeons  for  the 

contemptible  method  of  using  the  daily  Press  for  advertising 
themselves,  uses  the  following  satirical  language :  "  Whatever 
may  be  said  of  the  offenders  in  regard  to  their  not  being  acces- 
sory to  such  acts  of  impropriety,  it  is  a  significant  fact,  that 
when  threatened  with  expulsion  from  a  Society,  etc.,  unless 
some  means  are  used  to  prevent  further  paragraphing,  the  no- 
tices do  not  appear.  Perhaps  from  that  time  the  ambitious  indi- 
vidual ceases  to  make  any  more  important  discoveries  or  to 
perform  any  more  skillful  operations." 

Note. — It  is  wonderful  how  easily  this  species  of  trickery  and  unfair  deal- 
ing can  be  stopped.  Those  who  could  never  induce  "  their  friends  "  to  re- 
frain from  noticing  them  in  the  morning  papers,  have  only  to  be  threatened 
with  proper  punishment,  when  (presto)  their  officious  and  imprudent  friends 
become  miracles  of  prudence  and  wonderful  judgment;  as  docile  as  lambs;  as 
amiable  and  manageable  as  "  suckling  doves."  The  newspapers  are,  indeed,  as 
Hamlet  said  of  the  players,  "  the  abstract  and  brief  chroniclers  of  the  times  ;" 
they  chronicle  the  period  when  Charlatans  can  with  impunity  advertise  them- 
selves ;  and  they  chronicle  also  the  period  when  these  same  Charlatans  are 
afraid  to  do  this  or  to  have  it  done.  These  times,  or  periods,  change,  and  there 
has  been  a  great  change  recently.  Just  now  the  great  surgeons  of  the  Mis- 
sissippi Valley  are  in  a  state  of  hibernation  ;  to  use  a  popular  description,  they 
are  "keeping  dark,"  and  digesting  the  hard  meal  which  .ushered  in  (as  usual) 
the  period  of  hibernation.  They  have  disappeared  ;  like  the  Saurians,  the  Meg- 
atheriums, the  Bos-Primo-genius,  and  other  monsters  of  pre-historic  life,  they 
belong  now  to  a  past  period.  The  student  of  medical  geology  may  at  some 
future  time,  if  he  delves  deeply  enough,  exhume  "  the  remains  "  ;  he  may, 
like  Hitchcock,  standing  over  the  pachydactalous  footprints  in  the  new  red 
sandstone  of  the  Connecticut  Valley,  muse  over  the  wonderful  pakeoutology  of 
a  wonderful  period  ;  of  a  period  wherein  the  footprints  evince  sudden  transi- 
tion from  restless  activity  to  the  extinction  of  fossiliferous  repose. 
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Art.  I. — Three  Cases  of  Ovariotomy.  By  H.  P.  C.  Wilson, 
M.  D.,  Ex-President  of  the  Baltimore  Pathological  Society, 
and  Surgeon  to  the  Union  Protestant  Infirmary  in  Diseases 
Peculiar  to  Women.  Read  before  the  Baltimore  Pathological 
Society. 

I  present  to  the  Society  this  evening,  Mr.  President,  the  re- 
port of  three  cases  of  ovariotomy  which  have  recently  been 
under  my  care.  Two  of  the  tumors,  which  are  cystic,  (one  a 
single  cyst,  weighing  with  its  contents  forty-two  pounds,  the 
other  a  binilocular  cyst,  with  a  weight  of  twenty-six  and  a  half 
pounds,)  I  herewith  exhibit.  The  third  specimen  was  shown  to 
you  some  months  ago.  You  will  remember  it  as  a  case  of  can- 
cer of  both  ovaries.  The  right  ovary  being  a  cystic  cancer,  so 
far  advanced  in  degeneration  as  to  prevent  its  preservation,  and 
weighing  from  thirty-five  to  forty  ounces  without  its  fluid  con- 
tents ;  the  left  ovary  being  scirrhus,  and  some  four  or  five 
ounces  in  weight.  Of  the  two  single  cysts,  one  grew  from  the 
right,  and  the  other  from  the  left  ovary. 

I  do  not  report  these  cases  as  presenting  anything  of  very 
remarkable  interest,  but  to  throw  in  my  mite  to  the  statistics  of 
an  operation  which  has  so  rapidly  grown  into  favor  within  a  re- 
cent period. 
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We  may  be  justly  proud  of  some  of  our  countrymen  for  the 
strides  which  they  hate  made  in  this  department  of  surgery, 
and  for  their  successful  efforts  in  rescuing  ovariotomy  from  the 
oblivion  to  which  many  most  distinguished  surgeons  in  this 
land  (the  land  of  its  birth)  would  have  consigned  it. 

McDowell,  Atlee,  Peaslee,  Thomas,  Emmet,  Sims,  and  others 
in  our  country,  are  strong  arms,  that  have  done  so  much  to  ele- 
vate this  operation  to  its  present  status,  and  enabled  us  to 
proudly  hold  up  our  heads  among  the  nations  when  its  history 
shall  be  fully  written. 

It  is  unallowable  for  us  to  say  anything  of  our  own  city  and 
its  ovariotomists  among  the  other  cities  of'  this  land ;  our  re- 
ported cases  must  speak  for  us.  I  propose  to  lay  my  cases  be- 
fore you  as  they  occur  from  time  to  time. 

CASE   I. 

Mrs.  J.  A.,  aged  fifty-six,  German,  married,  the  mother  of 
ten  children,  all  living,  had  one  miscarriage;  robust  and  of 
good  condition.  Was  called  to  see  her  April  29,  1869.  Found 
her  with  an  ovarian  tumor,  and  suffering  severely  from  great 
distention  of  the  abdominal  walls ;  the  ovary  tender,  and  con- 
stant tearing  pains  on  the  right  side  of  abdomen.  She  had  been 
unable  to  assume  the  recumbent  position  for  many  days,  and  the 
little  sleep  she  obtained  was  while  sitting  in  a  chair. 

I  gave  brisk  purgatives ;  ordered  twenty  drops  of  chloroform 
at  bedtime  when  she  could  not  sleep,  and  advised  the  operation 
of  ovariotomy,  the  sooner  the  better.  The  brisk  purgatives 
and  soporific  greatly  increased  her  comfort,  so  much  so  that  she 
hesitated  for  some  time  about  the  operation,  and  especially  asj 
several  medical  gentlemen  had  told  her  that  nothing  could  be" 
done  for  her.  The  tumor  was  evidently  cystic,  but  had  never 
been  tapped. 

She  gave  the  following  history :  Twelve  months  ago  (April, 
1868,)  she  felt  perfectly  well ;  had  previously  uninterrupted', 
health.  About  that  time  noticed  a  small  bump  in  the  left  iliac 
region ;  it  increased  slowly,  but  gave  her  no  inconvenience  for 
several  months.     About  October  it  began  to  grow  more  rapidly. 
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From  January,  1869,  to  the  date  of  my  seeing  her,  it  has  grown 
with  great  rapidity ;  has  attained  three-fourths  of  its  size  since 
January  1st.  Early  in  this  month,  while  returning  from  mar- 
ket with  a  basket  on  her  arm,  she  stumped  her  toe,  which  gave 
the  body  a  terrible  wrench,  and  from  that  hour  the  tumor  rap- 
idly increased  in  size. 

On  May  18,  1869,  having  two  days  previously  given  a  brisk 
purgative,  and  having  given  her  half  a  grain  of  opium  for  two 
nights  before,  I  proceeded  to  operate  on  a  table,  under  chloro- 
form, assisted  by  Drs.  J.  J.  Chisolm,  E.  Lloyd  Howard,  Henry 
R.  Noel,  William  T.  Howard,  Alexander  Thorn,  of  Virginia, 
and  William  B.  Griffith,  with  other  medical  gentlemen  present. 
I  made  an  incision  along  the  linea-alba,  two  inches  long,  half 
way  between  the  umbilicus  and  pubis  ;  I  dissected  very  carefully 
through  the  abdominal  walls  till  I  entered  the  abdominal  cavity 
and  came  upon  the  tumor.  As  is  usual,  there  was  a  sudden 
gush  of  straw-colored  serum  from  the  peritoneal  cavity. 

I  satisfied  myself  that  I  was  in  the  abdominal  cavity  by  pass- 
ing my  fingers  in  up  to  the  umbilicus,  and  finding  everything 
free  at  that  point.  Had  it  been  otherwise  I  could  not  have 
passed  it  beyond  that  point.  I  then  swept  my  finger  as  far  as 
it  would  reach  around  the  tumor ;  found  the  adhesions  to  the 
abdominal  walls  extensive,  but  easily  broken.  To  accomplish 
the  same  end  where  my  finger  could  not  reach,  I  swept  a  large 
sound  around  the  tumor,  and  thus  broke  up  all  adhesions,  and 
ascertained  there  were  none  visceral. 

The  patient  was  then  rolled  over  in  the  semi-prone  position, 
and  the  tumor  tapped  with  a  large-size  trocar  and  canula  of 
half  an  inch  in  diameter. .  I  tapped  in  this  position  to  avoid  the 
escape  of  any  of  the  fluid  into  the  abdominal  cavity,  and  as  an 
additional  safeguard  to  such  escape,  when  the  sac  was  about 
half  empty  it  was  seized  with  strong  forceps  and  drawn  firmly 
against  the  abdominal  incision. 

The  fluid  that  escaped  from  the  cyst  was  the  color  of  dark 
molasses,  and  about  the  same  consistence.  Up  to  this  point . I 
felt  very  sure  I:  had  to  deal  with  a  unilocular  cyst,  but  when 
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this  cyst  was  completely  emptied  and  I  attempted  to  draw  it 
through  the  abdominal  incision,  I  could  not  get  it  out*  I  then 
introduced  my  finger  down  to  the  pedicle  to  feel  for  some  pelvic 
adhesions,  and  while  sweeping  it  about  very  gently,  there  was  a 
sudden  gush  of  the  same  molasses -like-looking  fluid  from  the 
abdominal  cavity,  and  out  came  the  sac  in  an  apparently  rup- 
tured state,  and  along  with  it  a  considerable  portion  of  the 
small  intestine.  For  a  moment  we  were  at  a  loss  to  know 
where  this  fluid  came  from.  We  were  satisfied  that  no  fluid 
had  escaped  into  the  abdominal  cavity  in  the  act  of  tapping, 
and  it  was  not  until  after  the  cyst  was  removed  that  we  discov- 
ered the  presence  of  a  binilocular  instead  of  a  unilocular  cyst, 
as  at  first  supposed.  This  second  cyst  Was  about  the  size  of  an 
ordinary  orange ;  it  contained  the  same  kind  of  fluid  as  the  first, 
and  the  walls  of  it  were  so  exceedingly  thin  that  the  gentle  ex- 
plorations of  my  finger  ruptured  it. 

Wells's  clamp  was  applied  to  the  pedicle ;  the  pedicle  severed 
with  scissors ;  the  stump  touched  with  undilute  liquor  ferri  per- 
sulphatis;  the  intestine  returned  to  the  abdominal  cavity;  the 
patient  rolled  over  on  the  abdomen  again,  that  all  fluid  in  the 
peritoneal  cavity  might  escape;  the  abdominal  cavity  well 
sponged  out  and  cleansed  by  small  sponges  on  sponge-holders, 
and  the  wound  closed  by  four  interrupted  iron- wire  sutures — 
three  above  the  pedicle,  and  one  through  and  below  it,  so  as  to 
make  the  lower  commissure  of  the  incision  hug  the  pedicle 
tightly. 

A  bat  of  raw  cotton  was  then  laid  over  the  abdomen,  a  band- 
age of  flannel  applied  firmly  around  the  body,  and  the  patient 
lifted  into  the  bed  before  the  effects  of  chloroform  had  disap- 
peared. 

She  awoke  cheerful  and  bright ;  entirely  unconscious  of  any- 
thin  g  that  had  been  done.  Pulse  better  after  than  before  the 
operation  ;  no  nervous  shock ;  said  she  felt  as  if  she  could  eat 
a  hearty  dinner ;  no  nausea  from  chloroform ;  no  haemorrhage 
during  the  operation. 

A  grain  of  opium  was  ordered  at  once,  and  to  be  repeated 
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every  two,  three,  or  four  hours,  as  necessary  to  keep  the  pa- 
tient semi-narcotized.  Perfect  quiet  was  enjoined,  and  all  com- 
pany excluded  but  her  husband  and  nurse.  The  cyst  and  its 
fluid  contents  weighed  twenty-six  and  a  half  pounds. 

The  operation,  from  the  commencement  till  the  patient  was 
ready  for  bed,  occupied  twenty -five  minutes,  as  reported  by  one 
of  the  gentlemen  present.  After  she  was  arranged  in  bed,  a 
self-retaining  catheter,  with  a  gutta-percha  tube  attached,  was 
introduced,  and  left  in  the  bladder.  Beef  tea  and  milk  diet 
ordered. 

This  patient  went  on  to  do  well.  The  opiates  were  continued 
for  some  days,  more  or  less  as  necessary.  Showed  much  activity 
about  the  third  day,  and  was  put  on  half  an  ounce  of  whiskey, 
with  the  beef  tea,  every  three  hours,  which  had  a  very  happy 
effect.  Her  only  unpleasant  symptom  was  a  bed-sore,  which 
made  its  appearance  on  the  third  day  after  the  operation.  This 
gave  great  discomfort,  and,  in  spite  of  all  treatment,  did  not 
lieal  till  after  she  was  convalescent. 

On  the  sixth  day  the  self-retaining  catheter  was  removed ;  on 
the  tenth  day  the  three  superior  sutures  were  removed ;  on  the 
thirteenth  day  the  clamp  was  removed,  and  the  bowels  were 
naturally  evacuated ;  on  the  eighteenth  day  she  was  sitting  up ; 
on  the  thirty-first  day  was  attending  to  her  household  duties, 
and  had  already  walked  out  to  see  a  neighbor.  Is  living  now, 
and  perfectly  well. 

CASE   II. 

Miss  H.  P.,  aged  fifty-six,  came  to  see  me  for  the  first  time 
the  latter  part  of  November,  1869.  She  was  alarmed  on  ac- 
count of  a  flow  of  blood  from  the  uterus,  after  the  cessation  of 
the  menses  for  eight  years  previously.  This  monthly  flow  for 
several  successive  periods,  together  with  a  small  lump  in  the 
right  inguinal  region,  gave  her  great  anxiety.  Her  health  had 
been  excellent  during  her  whole  life  till  three  months  before  the 
visit  to  me,  when  she  began  to  feel  a  good  deal  of  general  de- 
bility, but  attributed  it  to  the  extreme  heat  of  the  season,  and 
the  fatigue  of  her  school. 
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In  September,  1869,  she  had  a  very  ill  relative,  and  was 
greatly  broken  down  by  constant  nursing  for  some  weeks,  and 
it  was  then  that  she  first  began  to  have  the  uterine  flow,  and 
experience  a  slight  swelling  in  the  groin. 

These  symptoms  increasing,  she  came  to  me  in  the  early  part 
of  November.  I  found  a  good  deal  of  fullness  and  fat  about 
the  abdominal  walls,  which  rendered  examination  by  bipalpa- 
tion  difficult.  The  hymen  was  perfect.  She  was  unwilling  to 
take  chloroform,  and  was  greatly  agitated  at  a  uterine  examina- 
tion ;  so  that  the  difficulties  of  making  an  accurate  diagnosis 
can  only  be  appreciated  by  one  making  the  attempt. 

I  recognized,  however,  a  tumor  in  the  right  groin,  discon- 
nected with  the  uterus,  apparently  solid.  The  uterus  was  in 
position,  and  not  unduly  enlarged.  Nothing  was  wrong  about 
the  cervix ;  there  was  a  very  slight  uterine  discharge  of  blood ; 
no  effusion  into  the  abdominal  cavity,  and  no  anasarca ;  had  a 
general  cachectic  look ;  very  much  as  all  patients  from  a  highly 
malarious  district. 

I  advised  her  to  return  home;  watch  the  progress  of  the  tu- 
mor, and  return  to  me  in  the  spring  of  1870.  Instead  of  that, 
she  returned  on  January  IS,  1870,  enormously  swollen  from 
general  dropsy,  and  greatly  debilitated.  She  was  sent  to  the 
Church-Home  Infirmary.  I  watched  her  for  several  days,  and 
so  great  was  the  dyspnoea  that  I  was  compelled  to  tap  her  on 
January  17th.  I  drew  off  between  four  and  ^lyq  gallons  of 
clear  straw-colored  fluid,  which  revealed  by  proper  tests  about 
four-fifths  of  solid  albumen  in  any  given  quantity.  So  great 
was  the  oedema  of  the  lower  extremities  that  the  finger  readily 
buried  itself  on  pressure.  The  heart,  liver,  and  lungs  were 
found  sound.  Passed  very  little  urine ;  no  albumen  in  it,  but 
heavily  loaded  with  phosphates. 

After  the  fluid  from  the  abdominal  cavity  was  drawn  off  the 
tumor  in  the  right  inguinal  region  was  carefully  examined.  It 
was  found  to  have  increased  much  in  size  since  my  examination 
in  November  last.  There  seemed  to  be  obscure  fluctuation  in  it, 
but  this  was  doubtful ;  more  of  the  solid  than  fluctuating  sensa- 
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tion  on  palpation  and  percussion.  Line  of  dullness  and  clear- 
ness obscure.  There  was  a  general  rotundity  of  the  abdomen, 
flattened  on  the  top  when  patient  was  in  the  recumbent  posi- 
tion, instead  of  pointed  or  conical,  as  in  cystic  disease  of  the 
ovary.  There  was  a  peculiar  doughy,  boggy  feel  about  the  ab- 
dominal walls.  The  uterus  was  found  in  the  right  position, 
with  a  little  tilt  to  the  right  side  and  in  front.  There  was  no 
evidence  of  any  uterine  attachment  to  the  tumor.  There  was 
an  obscure  feeling  of  nodulated  irregularity  of  surface  on  digi- 
tal examination  of  right  ovary  per  vaginam. 

Taking  together  these  symptoms,  I  diagnosed  cancer  of  the 
right  ovary.  I  so  stated  to  her  and  her  friends,  and  told  them 
that  an  operation  would  in  all  probability  be  fatal.  I  examined 
her  repeatedly  for  some  days,  and  always  came  to  the  same  con- 
clusion. 

Very  soon  the  abdominal  dropsy  began  to  reaccumulate.  She 
was  much  more  comfortable  and  stronger  after  the  tapping, 
until  the  fluid  began  to  accumulate  rapidly  again,  when  the 
strength  failed  as  the  general  dropsy  increased.  Her  kidneys 
could  not  be  induced  to  act  more  freely.  Urine  very  scanty, 
and  heavily  loaded  with  phosphates. 

On  February  18th  (one  month  and  one  clay  from  last  tap- 
ping) 1  was  compelled  to  tap  her  again,  on  account  of  the  great 
abdominal  distention  and  difficulty  of  breathing.  She  was  very 
feeble,  and  I  doubted  whether  she  would  survive  the  tapping. 
She  did,  however,  and  we  drew  off  four  or  five  gallons  of  clear 
yellow  fluid,  and  she  rallied  after  it  as  before. 

After  this  tapping  a  tumor  of  the  size  of  a  young  child's 
head,  well  defined,  semi-solid,  semi-fluctuating,  and  very  ob- 
scure in  its  nature,  presented  itself  in  the  umbilical  region  as  it 
had  never  done  before,  and  in  some  points  very  much  resembled 
an  unemptied  cyst  of  a  composite  multilocular  ovarian  tumor. 
Up  to  this  moment  I  had  never  wavered  in  my  first  diagnosis. 
Although  I  felt  that  I  could  not  have  been  mistaken,  yet  as 
signs  now  presented,  there  was  room  to  doubt  whether  my  early 
diagnosis  was  correct  beyond  question.     I  asked  for  a  consulta- 
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tion,  and  especially  as  friends  were  growing  restive  under  my 
refusals  to  operate. 

My  friend,  Dr.  J.  J.  Chisolm,  was  called  to  see  her  with  me. 
He  thought  the  case  obscure,  but  good  reasons  to  doubt  the  cor- 
rectness of  my  first  diagnosis.  The  patient  was  rapidly  failing ; 
was  greatly  debilitated;  in  all  probability  could  not  survive  an- 
other tapping,  and  we  both  felt  (as  grave  as  the  case  was)  that 
unless  she  could  be  possibly  saved  by  an  operation,  she  could 
live  but  a  very  little  while.  We  determined,  as  giving  her  the 
only  chance,  to  make  an  explorative  incision  into  the  abdominal 
cavity,  and  proceed  to  remove  the  tumor,  or  close  the  wound 
without  going  further,  as  a  more  thorough  understanding  of  the 
real  condition  of  the  tumor  might  determine. 

The  nature  of  the  case  and  the  dangers  to  be  apprehended 
from  this  operative  procedure  having  been  fully  explained  to 
the  patient  and  her  friends,  and  they  earnestly  desiring  that  we 
would  make  the  effort  to  save  her  life,  on  February  24,  1870, 
she  was  placed  under  chloroform,  and  assisted  by  Drs.  Chisolm, 
Miles,  William  T.  Howard,  Griffith,  Kloman,  and  others,  I  pro- 
ceeded to  open  the  abdominal  cavity  by  an  incision  of  two 
inches,  along  the  linea-alba,  half  way  between  the  umbilicus 
and  pubis. 

On  entering  the  cavity  there  was  a  great  gush  of  clear  yellow 
fluid,  and  some  two  or  three  gallons  must  have  escaped.  When 
free  of  this  fluid,  a  ragged,  decomposing  mass  presented  at  the 
incision,  which  readily  broke  up  under  the  slightest  pressure  of 
the  finger,  and  was  found  to  be  attached  to  the  right  ovary. 
The  abdominal  incision  was  enlarged  to  about  five  inches,  when 
this  decomposing  tumor,  containing  fluid,  and  covered  in  spots 
with  recent  lymph,  was  plainly  brought  to  view,  and  was  in 
such  a  state  of  decomposition  that  there  was  nothing  left  but  to 
remove  it. 

A  strong  and  well-waxed  thread  ligature  was  placed  around 
the  pedicle.  The  tumor  was  severed,  and  the  ends  of  the  liga- 
ture brought  out  of  the  abdominal  opening. 

On  examining  the  left  ovary  it  was  found  of  the  size  of  a 
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swan's  egg,  and  scirrhus.  A  ligature  was  placed  around  the 
pedicle  of  this  tumor,  the  pedicle  severed,  and  the  ligature 
brought  out  of  the  abdominal  opening,  as  in  case  of  the  other 
ovary.  The  abdominal  cavity  was  then  thoroughly  cleansed, 
and  the  abdominal  incision  closed  by  interrupted  silver  sutures. 

The  ligatures  were,  allowed  to  hang  out  of  the  incision,  as  a 
vent  for  suppuration,  and  as  a  point  through  which  disinfectants 
might  be  thrown  into  the  abdominal  cavity,  in  case  she  sur- 
vived the  shock  of  the  operation. 

The  patient  was  then  put  to  bed,  wrapped  in  blankets,  hot 
bricks  applied  to  the  body  and  extremities,  and  stimulants  freely 
given.  She  died  in  twelve  hours  after  the  operation  of  nervous 
shock. 

The  tumor  of  the'  right  ovary  proved  to  be  cystic  cancer  of 
the  medullary  variety,  containing  fluid  very  similar  to  that  in 
the  peritoneal  cavity ;  and  hence  well  calculated  to  throw  obscu- 
rity on  a  diagnosis.  The  left  ovary  was  scirrhus.  We  collected 
of  the  cyst  thirty-four  ounces,  and  much  of  it  was  washed  away 
in  small  pieces  and  lost. 

The  prognosis  in  this  case  to  the  patient  and  her  friends,  be- 
fore commencing  the  operation,  was  grave  in  the  extreme,  and 
it  was  one  from  which  any  surgeon  would  very  gladly  have 
shrunk ;  but  we  must  not  be  too  careful  of  our  reputation  where 
there  is  any  chance  of  saving  life  in  a  patient  who  is  otherwise 
doomed  to  speedy  death.  The  abdominal  incision  was  intended 
to  be  explorative,  but  when  once  in,  there  was  no  hope  left  but 
to  remove. 

CASE   III. 

Mrs.  B.,  aged  thirty-nine,  the  mother  of  six  children,  all 
living,  from  Baltimore  county,  has  led  the  active  and  healthy 
life  of  a  farmer's  wife ;  has  always  enjoyed  the  most  perfect 
health  up  to  the  birth  of  her  last  child,  which  is  now  nearly 
four  years  old ;  had  a  very  comfortable  time  during  her  last 
confinement ;  not  the  least  unpleasant  symptom  in  her  recovery ; 
has  never  been  pregnant  since. 

Soon  after  the  birth  of  her  last  child  she  noticed  a  swelling: 

o 
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in  the  median  line  just  above  the  pubis;  insists  that  it  did  not 
commence  in  either  groin,  but  in  the  centre  of  the  lowest  point 
of  the  abdomen ;  was  questioned  repeatedly  and  searchingly  on 
this  point,  but  is  positive  that  it  commenced  in  the  pubic,  and 
not  in  either  iliac  region. 

It  grew  slowly  but  steadily  until  within  the  last  year,  when 
it  increased  rapidly.  Although  she  had  attended  to  all  her 
family  duties  up  to  the  time  of  coming  to  Baltimore  to  see  me, 
and  was  active  on  her  feet,  she  felt  that  she  was  rapidly  losing 
strength,  and  the  burden  was  such  she  could  not  carry  it  much 
longer.  It  was  for  this  reason  that  she  was,  with  much  diffi- 
culty, induced  to  consult  me,  having  a  very  slim  measure  of 
faith  that  anything  could  be  done  for  her.  She  had  been  in  the 
hands  of  some  good  physicians,  and  many  more  quacks ;  had 
taken  from  one  feminine  quack  of  this  city  seventy-five  bottles 
of  medicine  at  one  dollar  per  bottle,  with  perfect  assurance  that 
one  hundred  bottles  would  cure. 

I  saw  her  for  the  first  time  October  12,  1870,  and  on  exami- 
nation, by  inspection,  palpation,  percussion,  per  vaginam,  and 
per  uterum,  gave  the  opinion  that  it  was  cystic  disease  of  the 
ovary,  and  recommended  an  operation  after  the  next  menstrual 
period,  which  was  near  at  hand.  There  was  not  one  diagnostic 
symptom  absent,  except  that  the  first  recognition  of  the  tumor 
was  in  the  centre  of  the  body,  and  not  in  either  groin.  I  gave 
the  opinion  that  there  were  no  adhesions,  from  the  facility  with 
which  the  abdominal  walls  moved  over  the  tumor — the  absence 
in  her  history  of  any  attacks  of  local  peritonitis,  and  the  ease 
with  which  the  tumor  was  moved  by  a  finger  in  the  vagina. 

The  patient  was  undecided  for  some  days,  but  finally  con- 
cluded to  be  operated  upon.  Dr.  Chisolm  kindly  saw  the  case 
wTith  me,  and  confirmed  my  opinion. 

From  the  moment  she  consented  to  the  operation  she  gave 
way  to  terrible  depression  of  spirits.  Nothing  that  I  or  her 
friends  could  say  had  the  slightest  effect  to  cheer  her,  and 
although  in  her  sister's  house,  and  everything  was  done  to  keep 
her  cheerful  and  bright,  and  although  she  was  assured  of  almost 
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certain  recovery,  and  the  disagreeable  parts  of  the  operation 
were  concealed  from  her,  yet  she  remained  desponding  up  to  the 
very  moment,  when  she  was  unconscious  from  chloroform.  This 
great  melancholy  was  the  only  thing  that  made  me  feel  grave 
as  to  my  prognosis ;  and  I  must  confess  that  I  was  greatly  ap- 
prehensive from  its  intensity. 

Coming,  as  she  did,  from  the  country,  and  living  while  in 
town  at  the  corner  of  Cook  and  Strieker  streets  (in  a  very  ma- 
larious district),  I  put  her  on  two  grains  of  quinine,  half  a 
grain  of  mix  vomica,  and  a  grain  and  a  half  of  ferrum  per  hy- 
drogen three  times  daily.  Also,  on  twenty  grains  of  bromide 
of  potassium,  with  half  a  drachm  of  elixir  of  valerianate  of  am- 
monia at  bedtime.  These  medicines  were  continued  to  within 
three  days  of  the  operation.  The  potash  and  valerian  were 
ordered  for  great  wakefulness.  She  had  slept  very  little  for 
some  time  before  coming  to  Baltimore,  and  her  nervous  system 
was  in  a  most  excited  state.  They  had  a  happy  effect,  producing 
plenty  of  sleep,  and  much  more  composure. 

Her  menstrual  period  was  delayed  some  days,  and  the  opera- 
tion was  not  to  be  performed  till  the  third  day  after  it  had  ter- 
minated, so  that  she  was  not  ready  till  the  31st  of  October. 

The  third  night  before  the  operation,  I  gave  her  three  com- 
pound cathartic  pills,  which  acted  three  or  four  times  very 
freely.  For  two  nights  before  the  operation  she  took,  on  going 
to  bed,  one  grain  of  opium,  and  on  the  day  of  the  operation, 
one  grain  of  opium  an  hour  before  we  commenced.  She  bore 
the  opium  well,  which  was  encouraging. 

On  October  31st  she  was  placed  under  chloroform  in  the 
room  adjoining  the  one  in  which  we  proposed  to  operate,  and 
when  fully  unconscious,  was  lifted  into  the  operating  room,  and 
placed  upon  the  table  before  the  gentlemen  who  honored  me 
with  their  presence.  Dr.  Barton  managed  the  chloroform,  and 
I  was  assisted  by  Drs.  Samuel  Chew,  James  Stewart,  Kloman, 
William  B.  Griffith,  and  others. 

I  made  an  incision  two  and  a  half  inches  Ions;  in  the  linea- 
alba,  at  one-third  the  distance  from  the  pubis  to  the  umbilicus, 
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having  first  passed  a  catheter  into  the  bladder  to  be  sure  it  was 
empty.  I  dissected  very  carefully  after  getting  through  the 
skin  and  cellular  tissue;  realizing  how  very  attenuated  the  ab- 
dominal walls  become  under  such  circumstances.  I  very  soon 
came  upon  the  peritoneum,  which  was  very  carefully  nicked 
with  scissors,  and  then  slit  up  on  a  grooved  director. 

There  was  not  the  slightest  escape  of  straw-colored  serum 
from  the  abdominal  cavity  in  this  case,  which  is  an  unusual 
occurrence.  The  shining  sac  of  the  tumor  was  prominently  be- 
fore me.  My  finger,  as  far  as  it  could  reach,  and  then  a  curved 
steel  sound,  were  swept  round  the  tumor,  which  was  found  to  be 
free  from  all  adhesions.  The  patient  was  then  turned  gently  on 
her  left  side,  and  the  tumor  tapped  by  a  large  trocar  and  canula. 
The  fluid  that  escaped  was  clear  and  watery.  As  it  escaped  the 
sides  of  the  abdominal  walls  were  compressed  by  Dr.  Griffith, 
and  the  sac  was  seized  with  strong  forceps  and  pulled  through 
the  abdominal  incision  as  it  rapidly  emptied.  It  was  so  man- 
aged that  not  one  drop  of  the  contents  of  the  sac  escaped  into 
the  abdominal  cavity. 

The  pedicle  was  found  to  be  thick  and  of  medium  length.  A 
strong,  well-waxed  thread  ligature  was  placed  around  the  pe- 
dicle close  up  to  the  sac.  The  clamp  was  then  applied  between 
the  ligature  and  abdominal  walls,  and  close  up  to  the  former,  so 
as  to  gain  as  great  a  length  of  pedicle  as  possible.  The  pedicle 
was  severed  with  scissors  just  beyond  the  ligature,  and  the 
stump  touched  with  undilute  persulphate  of  iron.  The  tumor 
was  found  to  grow  from  the  right  ovary.  The  left  ovary  was 
examined,  and  found  healthy.  Two  small  pieces  of  sponge  on 
sponge-holders  were  passed  into  the  abdominal  cavity,  to  see  if 
there  was  any  blood  or  other  fluid  there,  and  finding  none,  the 
wound  was  closed  by  three  interrupted  silver-wire  sutures.  A 
large  wad  of  raw  cotton  was  placed  over  the  whole  abdomen, 
and  a  flannel  bandage  applied  around  the  abdomen. 

The  patient  was  lifted  into  bed ;  hot  bricks  were  applied  to 
her  extremities,  and  she  was  wrapped  in  blankets.  Eeaction 
soon  came  on;  Sims's  self-retaining  catheter  was  introduced; 
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she  was  ordered  a  grain  of  opium  every  three  or  four  hours, 
and  milk  and  beef  tea  as  a  diet.  Boom  was  kept  dark,  and  the 
patient  absolutely  quiet. 

Her  pulse  raised  up  on  the  second  and  third  day  to  120 ;  it 
then  subsided  and  stood  at  about  100  during  the  first  week,  and 
fell  afterwards  to  the  normal  state.  She  took,  in  all,  fifty  grains 
of  opium;  had  no  unpleasant  symptom,  except  (during  the  first 
few  days)  pain  in  the  bowels  from  distention  with  gas. 

For  the  first  ten  days  was  fed  on  milk,  beef  and  chicken  tea. 
The  milk  was  only  continued  for  a  few  days ;  it  seemed  to  in- 
crease the  gaseous  distention. 

The  self-retaining  catheter  was  continued  for  one  week,  and 
as  she  could  not  pass  her  water  voluntarily  after  that,  it  was 
drawn  off  twice  daily  till  the  fourteenth  day,  when  she  took  an 
ounce  of  castor  oil  and  twelve  drops  of  laudanum.  The  bowels 
were  thus  freely  evacuated,  and  the  urine  passed  naturally, 
since  which  time  there  has  been  no  impediment  to  the  evacua- 
tion of  either  bladder  or  rectum. 

The  clamp  came  away  on  the  fourteenth  day ;  the  stitches 
were  removed  on  the  eleventh,  twelfth,  and  thirteenth  days- 
one  each  day ;  she  sat  up  on  the  fifteenth  day ;  was  walking 
about  on  the  twentieth  day,  and  made  a  speedy  recovery. 

There  are  two  points  of  interest  in  this  case :  1st.  It  is  larger 
than  any  fluid  ovarian  tumor  of  but  a  single  cyst  which  I  have 
been  able  to  find  on  record,  Kirvish  reports  one  weighing 
forty  pounds.  This  weighed  forty-two  pounds.  2d.  We  are 
told  by  my  distinguished  friend.  Dr.  Thomas,  that  when  a  fluid 
ovarian  tumor  gets  beyond  the  size  of  an  adult  head,  it  very 
rarely  remains  unilocular.  It  then  becomes  multilocular.  This 
agrees  with  my  own  experience*  This  tumor  was  four  times 
the  size  of  an  adult  head,  and  yet  there  was  but  a  single  cyst. 
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Art.  IL— A  Case  of  Spina-Bifida.    By  M.  *E.  Poynter,  M, 

D.,  Midway,  Ky. 

Mrs.  T.,  aged  nineteen,  was  confined  for  the  first  time  on  the 
17th  of  August,  1871,  and  after  eight  hours  of  tolerably  pain- 
ful labor,  gave  birth  to  a  large,  and,  in  many  respects,  finely- 
formed  male  child,  the  mother  being  under  the  influence  of 
chloroform  for  the  greater  portion  of  the  last  two  or  three 
hours.  There  was  nothing  unusual  in  the  presentation,  position 
or  duration  of  the  labor,  and  the  placenta  was  duly  cleared 
away  in  a  few  minutes  after  the  birth  of  the  child,  which  had 
been  assigned  to  the  nurse  whilst  my  attention  was  given  to  the 
mother. 

There  was  nothing  remarkable  in  the  appearance  or  conform- 
ation of  the  child  which  struck  my  attention  in  the  hurried 
movements  of  severing  the  cord  and  handing  it  over  to  the 
nurse,  excepting  the  position  and  appearance  of  the  lower  ex- 
tremities, which  were  peculiar,  and  which  I  determined  to  in- 
vestigate after  the  comfort  and  safety  of  the  mother  had  been 
secured. 

During  the  process  of  washing  the  little  fellow,  who,  in  the 
meantime,  was  making  a  loud  and  persistent  protest,  and  assert- 
ing a  strong  vitality,  so  far  as  his  lungs  could  demonstrate  that 
fact,  the  nurse  called  my  attention  to  a  very  .large,  baggy  bundle 
of  skin  occupying  the  region  of  the  loins,  and  which  I  had  not 
before  noticed ;  I  at  once  made  an  examination,  and  found  it 
the  remains  of  the  sac  of  a  tumor,  of  a  large  •  size,  which  had 
been  ruptured  before  or  during  labor,  situated  over  the  junction 
of  the  spinal  vertebrae  with  the  sacrum;  I  at  once  suspected 
spina-hifida,  and  sought  the  opening  in  the  empty  sac,  through 
which  I  passed  my  finger,,  and  soon  discovered  the  opening  in 
the  walls  of  the  spinal  column,  which  admitted  the  point  of  my 
index  finger. 

The  tumor  had  evidently  been  quite  a  large  one,  about  the 
size  of  the  child's  head,  I  should  judge  from  the  amount  of 
loose  integument  which  had  been  its  covering.  I  found  the 
base  of  the  tumor  to  be  about  four  and  a  half  or  five  inches  in 
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diameter,  covering  a  large  part  of  the  sacrum  and  extending  up 
to  the  middle  of  the  lumbar  vertebrae,  and  to  an  equal  extent 
on  the  sides.  Much  the  larger  part  of  the  tumor  had  been 
covered  by  sound,  natural  skin,  whilst  the  apex  and  nearly  one- 
fourth  of  the  summit  of  the  tumor  was  covered  by  a  thin, 
transparent  membrane,  which  was  the  seat  of  the  rupture 
through  which  the  contents  had  been  discharged. 

My  attention  was  again  directed  to  the  disposition  of  the 
lower  extremities,  before  alluded  to,  which  was  that  of  flexion 
upon  the  trunk,  with  the  legs  crossed  after  the  manner  of  a 
tailor,  and  lying  across  the  body  below  the  umbilicus,  the  feet 
being  flexed  upon  the  tibia,  forming  talipes  equinus  of  some 
authors. 

If  the  legs  were  forcibly  extended  they  would  not  immedi- 
ately be  drawn  up,  seeming  to  want  something  of  their  natural 
power,  but  would  soon  assume  their  flexed  and  crossed  position, 
never  failing  to  lock  themselves  as  does  a  tailor.  Upon  extend- 
ing the  feet  they  at  once  returned  to  their  flexed  condition  with 
considerable  vigor.  I  noticed  also  that  the  cleft  between  the 
nates  was  wanting,  the  part  rounding  off  from  each  hip  with 
the  anal  opening  occupying  the  apex  of  the  rotundity,  which 
opening  was  of  a  peculiar  ragged  or  fissured  character,  and 
from  which  several  free  evacuations  occurred.  The  point  of  the 
coccyx  was  marked  by  a  small  dimpled  depression,  with  adhe- 
rent cuticlular  covering. 

..With  these  exceptions  the  child  was  finely  developed,  and 
quite  large,  and  seemed  strong  and  vigorous. 

Wishing  for  time  for  reflection  and  reference  to  authorities, 
I  had  the  child  dressed,  simply  folding  up  the  loose  texture 
upon  the  back  and  surrounding  it  with  a  bandage.  Upon  con- 
sulting all  the  authorities  within  my  reach,  I  could  find  treat- 
ment recommended  for  those  cases  when,  the  tumor  was  intact — 
by  support  with  trusses,  drawing  off  the  liquid,  and  injections 
for  radical  cure — but  not  for  cases  where  the  rupture  had 
already  occurred,  so  that  I  determined  to  do  what  I  could, 
guided  alone  by  my  idea  of  the  fitness  of  things;  and  therefore 
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asked  my  friend,  Dr.  D.  D.  Carter,  of  Versailles,  to  see  the  case 
with  me.  I  had  determined  to  cut  down  upon  the  opening  in 
the  spinal  column,  and  if  I  found  nothing  to  contraindicate,  to 
cut  away  the  large  quantity  of  loose  integument,  and  close  the 
wound  neatly  with  sutures,  and  stay  them  with  adhesive  strips, 
hoping  to  have  union  without  inflammation ;  at  least  it  would 
be  running  no  additional  risk,  as  the  rupture  had  exposed  the 
child  to  that  consequence  already.  At  5  P.  M.,  fifteen  hours 
after  delivery,  Dr.  Carter  came,  and  with  Dr.  E.  J.  Thompson, 
we  proceeded  to  enlarge  the  opening  in  the  skin,  and  upon 
doing  so,  found  what  we  might  have  reasonably  expected  (but 
hoped  otherwise),  a  large  bundle  of  nerves  issuing  from  the 
opening  in  the  bones,  and  distributing  itself  upon  the  inner 
surface  of  the  tumor.  "We  decided  that  it  would  be  fruitless 
and  cruel  to  operate,  and  bundled  the  skin  up  in  its  former  po- 
sition, and  left  the  little  fellow  to  his  inevitable  fate.  He  lived 
some  fifty-two  hours  after  birth,  having  had  convulsions  about 
twelve  hours  preceding  his  death.  There  was  a  constant  dis- 
charge of  bloody  serum  from  the  tumor  during  his  life. 

It  is  somewhat  interesting  to  note  some  of  the  pathological 
conditions  growing  out  of  the  waste  of  nervous  tissue,  which 
occurred  in  giving  the  large  bundle  of  nerves  to  the  integu- 
ment covering  the  tumor.  It  will  be  remembered  that  the  tu- 
mor was  situated  at  the  junction  of  the  lumbar  vertebrae  with 
the  sacrum,  and  that  there  was  evident  want  of  power  to  con- 
tract the  muscles  of  the  posterior  parts  of  the  legs  and  feet — 
the  extensors  of  the  lower  extremities.  I  have  no  doubt  but 
that  the  sacral  plexus  of  nerves  was  thus  lost,  in  an  abnormal 
distribution,  resulting  in  a  congenital  want  of  the  great  sciatic 
nerve  and  its  branches,  and  hence  no  power  of  extension  in  the 
legs  and  feet.  That  the  antagonistic  muscles  were  not  robbed 
of  their  nerve  supply  was  manifest  in  the  constant  flexion  of 
the  feet  and  legs,  and  may  be  explained  by  the  fact  that  the 
crural  nerve  is  derived  from  the  lumbar  vertebras  alone,  the  site 
of  the  lesion. 

In  a  physio-psychological  point  of  view,  the  interesting  fact 
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is  presented  by  the  good  old  ladies,  who  understand  all  such 
things  so  perfectly  of  a  very  serious  pain  and  weakness  in  the 
back  suffered  by  the  young  mother  during  her  gestation,  and 
which  preyed  upon  her  mind  very  seriously — quod  erat  demon- 
strandum. 


Art.  III.  —  Ligation  of  the  Left  External  Carotid  Ar- 
tery for  Secondary  Hemorrhage.  By  Henry  C.  Ghent, 
M.  D.,  Port  Sullivan,  Texas. 

On  the  22d  of  May  last  Jack  Harlan,  negro,  aged  twenty- 
four  years,  medium  size,  rather  stout  built,  perfect  health,  in 
a  difficulty  with  Frank  Eobertson,  another  "  fifteenth  amend- 
ment," received  a  wound  by  the  thrust  of  a  dagger,  severing 
either  the  external  carotid  artery  just  before  its  bifurcation  into 
the  temporal  and  internal  maxillary,  or  the  former  of  these  two 
branches. 

The  dagger  entered  on  a  level  with  and  about  three  lines  in 
front  of  the  tragus  of  the  left  ear,  penetrating  the  space  be- 
tween the  meatus-auditorius  and  the  neck  of  the  lower  jaw. 
The  wound  through  the  superficial  parts  was  about  nine  lines 
in  length,  and  running  somewhat  perpendicularly. 

Dr.  Ghent  and  myself  were  immediately  sent  for,  but  the 
negro  was  bleeding  so  profusely  he  followed  the  messenger  to 
our  office,  a  distance  of  two  miles.  By  this  time  he  was  almost 
exhausted  from  the  loss  of  blood,  his  shirt  and  pantaloons  being 
pretty  well  baptized  with  the  vital  fluid.  The  action  of  the 
heart  was  greatly  depressed. 

There  were  nausea,  occasional  efforts  to  vomit,  cold  extremi- 
ties, very  great  thirst,  and  copious  perspiration. 

Haemorrhage  having  very  nearly  spontaneously  ceased,  we 
decided,  owing  to  this  fact  and  the  locality  and  depth  of  the 
artery,  not  to  attempt  to  ligate  in  the  wound,  but  resort  at  once 
to  the  use  of  styptics,  a  compress  and  bandage. 

It  is  a  rule  laid  down  in  surgery,  that  when  important  arte- 
ries are  wounded  no  styptic  applications  should  be  employed, 
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but  immediate  recourse  had  to  the  ligature,  it  being  safer  than 
all  other  methods.  But  it  is  also  a  rule  never  to  ligate  an  ar- 
tery,  however  large,  in  which  haemorrhage  has  spontaneously 
ceased,  and  more  especially  before  Nature  has  established  a  col- 
lateral circulation.  In  this  case  haemorrhage  had  almost  en- 
tirely ceased  in  consequence  of  great  arterial  depression,  but 
the  necessity  was  urgent  for  something  to  be  done,  as  promptly 
as  possible,  to  prevent  a  return  of  haemorrhage  on  reaction. 

Taking  this  view  of  the  case,  a  strong  solution  of  the  per- 
sulphate of  iron  was  made,  in  which  was  saturated  a  sufficient 
amount  of  cotton  to  fill  the  wound  and  make  suitable  pressure 
against  the  bleeding  orifice,  over  which  was  placed  a  graduated 
compress,  secured  by  a  bandage.  By  this  means  the  remaining 
haemorrhage  was  most  effectually  arrested.  So  soon  as  reaction 
was  thoroughly  established,  the  patient  was  carried  home,  a  dis- 
tance of  half  a  mile. 

"With  quiet,  rest,  proper  diet,  and  other  prophylactics,  we  ex- 
pected to  prevent  a  return  of  haemorrhage,  and  no  doubt  would 
have  done  so  but  for  his  own  carelessness  and  imprudence.  He 
was  very  forcibly  taught  as  to  the  danger  of  secondary  haemor- 
rhage, especially  from  the  tenth  to  the  fourteenth  day,  and  con- 
sequently of  the  great  importance  of  quietude,  rest,  and  the 
avoidance  of  the  hot  sun.  He  was  also  directed  not  to  inter- 
fere with  the  dressings. 

No  untoward  event  took  place  until  the  evening  of  the  tenth 
day,  when  we  were  summoned  to  visit  the  case  in  consequence 
of  secondary  haemorrhage.  Dr.  G.  being  sick,  I  obeyed  the 
call,  and  found  him  bleeding  at  a  fearful  rate.  Upon  inquiry 
and  examination,  I  found  that  every  important  injunction  had 
been  disregarded.  The  compress  and  bandage  had  been  re- 
moved two  days  previously,  and  during  the  tenth  day  he  had  been 
taking  horse-back  exercise  under  a  hot,  burning  sun. 

Under  the  circumstances,  all  that  I  could  do  was  promptly  to 
use  the  same  remedies  which  were  first  applied — styptics  and 
pressure — by  which  means  the  haemorrhage  was  again  arrested. 
On  the  3d  of  June,  12  o'clock  at  night,  we  were  again  called  to 
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the  case,  and  arrested  the  haemorrhage  as  before.  No  further 
trouble  until  Friday  night,  the  9th,  and  then  but  slight  haemor- 
rhage. 

From  the  various  bleedings  Jack  had  lost  a  very  large  quan- 
tity of  blood,  in  consequence  of  which  he  had  become  conside- 
rably emaciated  and  very  much  prostrated. 

We  were  now  satisfied  that  the  only  safe  course  was  to  ligate 
the  external  carotid  artery,  being  well  convinced  that  styptics 
and  pressure  would  avail  nothing  for  permanent  good  in  the 
future. 

On  Saturday  morning,  10th  of  June,  the  operation  was  suc- 
cessfully performed  by  Dr.  Ghent,  assisted  by  Dr.  William  Kerr 
and  myself. 

The  patient  being  laid  upon  a  quilt  on  the  floor  (having 
nothing  with  which  to  improvise  an  operating  table),  and  put 
thoroughly  under  the  influence  of  chloroform,  an  incision  was 
made  through  the  skin  and  superficial  fascia  over  the  triangu- 
lar space  formed  by  the  omohyoid  muscle  below,  digastric  above, 
and  the  sterno-mastoid  externally. 

This  incision  was  about  two  and  a  half  inches  in  length,  run- 
ning parallel  with  the  mastoid  muscle,  and  about  three  lines  in 
front  of  the  inner  border  of  the  same,  commencing  opposite  the 
middle  of  the  thyroid  cartilage,  and  terminating  near  the  angle 
of  the  jaw. 

In  dividing  the  more  superficial  tissues  the  grooved  director 
was  used  to  guide  the  knife,  but  the  deeper  structures  were 
passed  through  by  the  handle  of  the  scalpel  and  the  fingers. 
The  sheath  of  the  artery  being  brought  to  view,  it  was  taken 
up  with  the  forceps,  an  opening  made,  the  director  passed  in, 
and  the  sheath  sufficiently  slit  to  enable  the  aneurismal  needle, 
armed  with  a  double  ligature,  to  pass  without  difficulty.  The 
needle  was  carefully  passed  beneath  the  vessel  from  without  in- 
wards, withdrawn,  and  the  artery  tied.  The  lips  of  the  wound 
were  approximated,  and  confined  by  means  of  three  interrupted 
sutures.  Gave  one-fourth  of  a  grain  of  sulphate  of  morphine, 
and  directed  cold-water  dressing. 
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In  the  operation  itself  there  was  not  half  an  ounce  of  blood 
lost,  but  haemorrhage  from  the  original  wound  occurred  during 
the  operation,  from  which  there  must  have  been  a  loss  of  six- 
teen ounces. 

Eleventh,  passed  a  quiet  night;  slept  well.  Complains  to-day 
of  some  soreness  of  the  wound  and  a  little  difficulty  in  swallow- 
ing. No  fever;  pulse  good;  feels  like  eating;  directed  light 
but  nutritious  diet ;  continued  cold-water  dressing. 

It  is  unnecessary  to  note  the  progress  of  the  case  from  day  to 
day,  as  nothing  occurred  worthy  of  record  from  the  date  of  the 
operation  to  the  restoration  of  the  patient  to  complete  health. 
The  original  wound  healed  rapidly,  and  that  made  in  the  opera- 
tion healed  by  first  intention,  except  a  small  point  occupied  by 
the  ligature.     The  ligature  came  away  on  the  thirteenth  day. 


Art.  IV.  —  A  Case  of  Tetanus  (Traumatic) — Recovery. 
Eead  before  the  Boyle  County  Medical  Society  September  19, 
1871.     By  John  D.  Jackson,  M.  D.,  Danville,  Ky. 

On  Tuesday,  August  22d,  1871,  I  was  called  to  see  Philip 
Pvussell,  a  negro  boy  aged  fourteen,  of  delicate  build,  though 
generally  enjoying  good  health,  who  seemed  to  be  suffering 
from  intestinal  colic. 

The  day  previous  I  had  prescribed  for  him  without  seeing 
him,  his  mother  telling  me  that  while  he  was  walking  on  the 
streets  he  was  suddenly  seized  with  "  a  cramp  in  the  stomach ; 
was  bent  double,  and  had  to  be  carried  home."  On  questioning 
her,  I  learned  that  he  had  been  indulging  (with  the  usual  free- 
dom of  boys  of  his  age)  in  watermelons,  muskmelons,  and  the 
fruits  of  the  season,  and  had,  on  this  information,  prescribed  a 
purgative  by  the  mouth,  and  hot  fomentations  to  the  abdomen. 
On  visiting  him  on  the  next  day  (22(1)  they  told  me  that  his 
bowels  had  acted  freely,  but  that  since  the  purgation 
he  every  now  and  then  had  some  pains ;  that  he  had  had 
none  so   severe  as  the  one  on  the  street.     On  examination,  I 
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took  him  to  be  suffering  with  simple  intestinal  colic,  a  continu- 
ation of  the  irritation  of  the  day  previous,  and  in  accordance 
with  this  view,  prescribed  a  few  doses  of  Dover's  powders,  to  be 
used  as  the  severity  of  his  symptoms  might  seem  to  demand. 

On  Friday,  the  25th,  I  was  sent  for  to  see  him,  being  in- 
formed that  his  symptoms  had  all  grown  worse. 

Upon  visiting  him  I  found  him  lying  on  his  back,  with  his 
limbs  stretched  out,  countenance  slightly  anxious,  and  occa- 
sionally undergoing  slight  contractions,  as  if  suffering  pain,  and 
during  the  few  minutes  I  sat  by  the  bedside,  there  were  several 
convulsive  jerkings  of  the  body,  accompanied  by  enough  of 
pain  to  make  him  cry  out  slightly.  On  asking  him  the  ques- 
tion, he  told  me  that  it  gave  him  great  pain  on  being  moved, 
bringing  on  the  pains  in  his  bowels  and  elsewhere.  His  pulse 
was  70  to  the  minute;  temperature,  99°  F.,  respiration  24; 
tongue  moist  and  but  little  furred.  His  jaws  seemed  stiff  on 
opening  his  mouth,  and  he  was  unable  to  open  them  to  their 
full  capacity.  His  sterno-cleidomastoid  muscles  were  rigid,  and 
he  swallowed  with  difficulty. 

The  marked  tetanic  rigidity  was  certainly,  to  me,  suggestive 
of  more  than  reflex  irritation  from  undigested  food,  and  I  in- 
quired if  he  had  recently  received  any  hurt,  or  had  any  sores 
upon  him.  The  father  and  mother  of  the  boy  replied  that  he 
had  not  been  hurt,  and  that  there  were  no  sores  upon  him.  I 
simply  recommended  a  continuance  of  the  Dover's  powder. 

On  Saturday,  the  26th,  I  again  visited  him,  and  found  him 
sitting  up  in  a  chair,  perfectly  stiff,  and  unable  to  rise  without 
assistance.  The  muscles  of  the  neck  were  stiff,  abdominal  mus- 
cles rigid,  and  all  the  muscles  of  the  back  entirely  so.  Can 
open  his  mouth  half  way,  but  not  farther ;  sterno-cleidomastoid 
muscles  very  rigid.  His  mother  says  that  he  has  had  no  vio- 
lent spasm  since  I  was  present  yesterday.  Pulse,  70 ;  tempe- 
rature, 98 ;  respiration,  24.  Placed  him  upon  his  feet,  and  tried 
to  get  him  to  walk  to  his  bed,  but  he  could  not,  the  voluntary 
muscles  becoming  at  once  rigid  and  immovable.  On  being 
placed  in  bed  the  spasmodic  state  wore  away,  but  the  muscles  of 
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the  back  of  the  neck,  the  small  of  the  back,  and  the  abdomen, 
remained  exceedingly  rigid.  On  making  him  try  to  bend  his 
chin  to  the  sternum,  found  that  it  was  impossible  for  him  to  do 
so,  even  with  my  assistance. 

This  exceeding  rigidity  of  the  muscles  of  the  neck  bore  such 
a  similarity  to  certain  cases  of  cerebro-spinal  meningitis  which 
I  had  seen,  that  I  was  forcibly  reminded  of  that  disease,  but  the 
rigidity  of  the  sterno-mastoid  and  abdominal  muscles,  with  those 
of  the  lumbar  region,  together  with  occasional  Sittings  of  the 
risus  sardonicus  over  his  countenance,  pointed  with  no  very 
hesitating  finger  to  tetanus,  yet  I  had  been  told  that  he  had  re- 
ceived no  injury. 

I  now  resumed  my  inquiries,  and  by  asking  very  especially, 
was  told  that  on  the  Friday  previous  (five  days  anterior  to  my 
first  visit,  and  four  prior  to  his  being  seized  upon  the  street  (he 
had  cut  his  foot  (the  sole)  on  a  piece  of  glass ;  that  it  had  bled 
pretty  freely  at  the  time,  but  had  healed  up  in  a  day  or  two, 
and  gave  him  no  trouble  subsequently,  the  fact  having  passed 
out  of  their  minds  until  I  had  questioned  them  emphatically. 
On  examination,  I  found  a  scar  on  the  sole  of  his  right  foot,  the 
wound  having  healed  entirely,  and  there  being  no  tenderness  on 
pressure.  There  were,  however,  some  two  or  three  scabs  of  the 
size  of  a  split-pea,  on  each  shin,  which  might  have  been  from 
scratching  flea-bites,  so  slight  were  they. 

The  case  was  undoubtedly  one  of  traumatic  tetanus.  Indeed, 
so  strongly  had  the  symptoms  presenting  on  the  day  previous 
pointed  to  tetanus,  despite  my  inability  at  the  time  to  trace 
them  to  any  traumatic  cause,  that  I  had  taken  with  me  a  med- 
ical student,  who  had  just  recently  finished  reading  Erichsen's 
description  of  the  disease,  expecting  to  be  able  to  present  him  a 
practical  illustration  of  his  hitherto  only  theoretical  knowledge. 
I  might  say,  that  though  I  had  left  him  in  entire  ignorance  of 
what  he  was  to  find,  the  tout  ensemble  of  symptoms  was  suffi- 
ciently striking  to  his  mind  to  cause  him  to  answer  "  tetanus  " 
when  I  called  for  a  diagnosis. 

I  prescribed  for  the  patient  perfect  rest  in  bed,  and 
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1^. — Quin.  Sulp.,  3jf; 

Pulv.  Ip.  et  Opii.,  Stfj.j 
M.  ft.  chts.  No.  x. 

Sig. — One  every  three  hours. 

Evening,  6}  o'clock. — Rigidity  of  muscles  greater,  opisthotonos 
exceedingly  marked ;  small  of  the  back  does  not  touch  the  bed 
at  all ;  pulse  70 ;  temperature  98 ;  respiration  24  ;  has  spasmodic 
jerkings  at  intervals. 

Sunday,  27th. — Rested  well  last  night;  had  occasional 
"cramps,"  as  the  attendants  call  them,  but  not  violent  enough 
to  prevent  a  refreshing  nights  sleep.  Pulse,  70;  temperature, 
98 ;  respiration  natural.  Muscles  of  back  intensely  rigid ;  can- 
not put  chin  to  breast,  nor  can  he  raise  himself  up  in  bed.  On 
attempting  to  assist  him  to  do  so,  becomes  at  once  rigidly  stiff 
in  body,  neck,  and  legs,  so  that  perseverance  would  have  raised 
him  up  on  his  feet,  and  not  his  nates.  It  is  scarcely  an  exag- 
geration to  say  that  he  might  in  all  probability  have  been  seized 
by  the  feet  or  head,  and  held  out  at  arm's  length,  and  he  would 
have  remained  extended,  "as  stiff  as  a  poker."  Any  attempt 
at  moving  him  brings  on  spasmodic  contraction  of  the  muscles 
of  the  body  and  lower  limbs,  and  of  the  arms  to  a  slight  ex- 
tent. More  than  once  he  has  bitten  his  tongue  by  sudden  in- 
voluntary closure  of  the  jaws.  He  can  open  his  jaws  to  one- 
third  their  natural  capacity  of  separation.  The  risus  sardoni- 
cus  is  very  marked,  and  almost  constantly  present.  Has  not 
evacuated  his  bowels,  though  has  emptied  his  bladder  several 
times,  though  having  to  stop  several  times  in  the  effort  on  each 
occasion.  His  appetite  continues  good,  and  I  ordered  him  full 
and  generous  diet,  with  a  regular  continuance  of  yesterday's 
prescription. 

Evening. — Pulse,  74 ;  temperature,  98 ;  has  passed  the  day 
pretty  comfortably,  with  no  very  violent  "  cramps." 

Tuesday,  29th. — Rested  well  last  night,  and  ate  a  hearty 
breakfast  this  morning.  Pulse,  90 ;  temperature,  98 ;  respira- 
tion, 24 ;  attribute  the  rise  in  pulse  to  his  recent  breakfast. 
General  condition  not  materially  varying  from  previous  state, 
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excepting  that  the  abdominal  muscles  seem  less  tense.  On  at- 
tempting to  move  him,  however,  rigidity  is  at  once  brought 
about.     Kecipe  continued. 

Evening. — Think  there  is  less  rigidity,  and  can  open  his 
mouth  wider.     Pulse,  84  ;  temperature,  98. 

Wednesday,  30th. — Pulse,  83 ;  temperature,  98 ;  respiration  24. 
Attendants  say  that  he  rested  well,  but  find  him  with  rather 
more  rigidity  than  on  yesterday,  and  cannot  open  his  mouth  so 
widely.  Says  that  he  sweated  last  night,  which  is  the  first 
time  that  he  has  been  noticed  to  perspire  since  the  commence- 
ment of  his  illness.  Appetite  yet  continues  good,  and  have 
prescribed  a  continuance  of  full  diet  and  medicine. 

Evening. — Passed  the  day  pretty  well,  his  father  placed  him 
in  a  chair,  and  he  sat  up  some  time.  •  He  can  put  his  chin  to 
his  sternum  with  a  great  effort  while  he  lays  upon  his  back,  but 
cannot  do  so  when  placed  upon  his  side.  The  position  on  the 
back  seems,  by  the  weight  of  his  body,  in  some  degree  to  coun- 
teract the  tension  of  the  extensor  muscles  of  the  back  of  the 
neck  and  body,  for,  when  placed  on  his  side,  his  head  is  drawn 
backwards,  and  opisthotonos  at  once  becomes  marked.  Pulse, 
96 ;  temperature,  98.     Recipe  continued. 

Thursday,  31st.  —  Rested  wrell;  rigidity  continues,  and  is 
especially  marked  in  the  muscles  of  the  back,  abdomen,  and 
adductor  muscles  of  the  thighs.  Mouth  less  widely  opened 
than  upon  yesterday.  Appetite  good ;  swallows  without  diffi- 
culty, though  during  the  first  few  days  of  his  illness  this  was 
not  always  the  case.  Pulse,  96;  temperature,  100.  Recipe 
continued. 

Evening. — Condition  as  in  the  morning.  Pulse,  90 ;  tempe- 
rature, 97J. 

September  1st. — Rested  well  last  night.  Bit  his  tongue  this 
morning,  a  thing  he  has  clone  several  times  since  his  illness. 
Rigidity  less  than  hitherto,  and  can  open  his  mouth  nearly  natu- 
rally.    Recipe  continued. 

Evening. — Pulse,  80;  temperature,  97  4-5ths.     Has  been  sit- 
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ting  up.  Had  a  slight  alvine  evacuation ;  the  first  he  has  had 
for  eight  days.  Appetite  still  continues  good,  and  I  encourage 
him  to  eat  all  he  desires. 

September  2d. — Rested  well  last  night ;  rigidity  of'  back  con- 
tinues, but  he  can  now  almost  overcome  it  voluntarily  in  trying 
to  raise  himself  erect  in  bed. 

Evening. — Pulse,  76 ;  temperature,  98 ;  had  a  copious  alvine 
discharge  to-day.  Has  set  up  the  greater  part  of  the  day,  and 
I  find  him  sitting  up  on  making  every  visit.  On  having  him 
to  stand  erect  and  try  to  walk,  upon  taking  the  second  step,  he 
was  suddenly  seized  with  opisthotonos,  and  jerked  backwards 
violently  to  the  floor,  striking  his  head  against  a  table  in  the 
fall.     Recipe  continued. 

September  3d. — Rested  well  last  night ;  no  bad  after  conse- 
quences succeeding  the  fall  of  yesterday  evening.  Pulse,  80 ; 
temperature,  97J ;  muscles  still  rigid ;  can  open  mouth  about 
naturally.     Recipe  continued. 

Evening. — Sitting  up.  Pulse,  74 ;  temperature,  98  ;  com- 
fortable. Made  him  take  a  few  steps,  in  the  meanwhile  holding 
him.  Walks  with  great  difficulty,  and  bending  himself  much 
forward  in  the  act.     Recipe  continued. 

September  4:th. — Pulse,  80;  temperature,  97  2-5ths.  Rested 
well,  and  found  him  sitting  up.  On  making  him  try  to  walk, 
while  stepping,  he  was  suddenly  seized  with  opisthotonos, 
placing  his  hand  upon  his  belly,  and  had  to  be  placed  back  in 
his  chair ;  the  abdominal  muscles  became  very  rigid  for  the 
time  being.     Recipe  continued. 

Evening. — Pulse,  90 ;  temperature,  97  4-5ths.  Two  actions 
from  his  bowels  to-day.  Doing  well,  though  rigidity  of  back 
and  abdomen'  continues ;  can,  however,  now  put  his  chin  to  his 
breast  with  ease. 

September  5th. — Pulse,  84;  temperature,  98  l-5th.  Doing 
well. 

Evening. — Pulse,  85;  temperature,  99  l-5th.     Improving; 
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can  now  raise  himself 
up  to  the  sitting  pos- 
ture in  bed  unassisted, 
and  can  open  his  mouth 
nearly  naturally;  how- 
ever, it  only  requires 
one  to  touch  his  back  to 
have  the  muscles  there 
to  instantly  become  rig- 
idly contracted. 

From  this  date  on  the 
patient  continued  regu- 
larly to  improve,  the  te- 
tanic symptoms  growing 
milder  daily.  From  the 
day  following,  all  medi- 
cine was  stopped,  though 
he  was  watched  critical- 
ly for  a  few  days,  to  ob- 
serve whether,  on  its 
suspension,  there  would 
be  an  increase  of  symp- 
toms, but  there  was 
none.  For  several  days 
his  walking  was  very 
slow  and  difficult,  not 
apparently  from  any  lack 
of  strength,  for  all  the 
while  he  was  well  nour- 
ished ;  eating,  indeed, 
heartily  at  nearly  every 
meal,  and  not  becoming 
in  the  least  emaciated, 
but  his  difficulty  of 
walking  was  caused, 
seemingly,  because  of  a 
lack  of  proper  balance 
of  power  .  between  the 
extensor  and  flexor  mus- 
cles. The  position  he 
constantly  assumed  was  that  of  an  old  man  bent  with  age, 
legs  widely  apart,  and  leaning  forward,  and  he  feared  to  take 
a   step  unless   holding  to  the   hand  of  some  one,  or  a  piece 
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of  furniture  at  first,  but  after  a  few  days  he  trusted  himself 
with  a  stick,  and  finally  walked  alone,  though  before  he  reached 
this  point  he  several  times  fell,  or  was  jerked  down,  as  he  ex- 
pressed it. 

Commentary. — On  June  22d,  1869,  we  read  before  this  So- 
ciety an  account  of  the  case  of  William  Johnson,  and  which 
was  published  in  the  "  Richmond  and  Louisville  Medical  Jour- 
nal" for  September  of  the  same  year.  It  will  be  recollected 
that  Johnson  was  treated  with  the  calabar  bean,  and  that  he 
died.  Since  the  record  of  that  case  (September  28,  1869,)  we 
were  called  in  consultation  with  Dr.  Edw.  Daily,  of  Stanford, 
to  see  a  white  boy,  about  fourteen  years  of  age,  suffering  with 
tetanus  consequent  on  an  incised  wound  of  the  foot  made  by  an 
axe.  The  calabar  bean  was  the  main  remedy  used  in  his  case, 
but,  as  we  afterwards  learned  from  Dr.  D.,  he  only  lived  a  few 
days. 

When  we  first  saw  the  case  of  Philip  Russell,  and  prescribed 
the  quinine  and  Dover's  powders,  it  was  because  at  the  time  the 
bean  was  not  procurable.  Notwithstanding  the  failure  of  the 
medicine  to  effect  a  cure  in  the  two  instances  coming  under  my 
own  personal  observation,  yet  statistics  as  far  as  published,  and 
the  physiological  effect  of  the  remedy  as  we  had  witnessed  it 
in  one  of  the  cases,  made  it,  to  our  mind,  still  the  most  reliable 
of  therapeutic  agents.  However,  finding  the  patient  to  progress 
well  under  the  medicine  prescribed  at  first,  it  was  regularly  con- 
tinued until  he  seemed  to  be  out  of  danger. 

An  interesting  phase  of  the  disease,  that  which  we  think 
makes  it  most  worth  reading,  is  the  thermometrical  aspect  of  it. 
The  daily  record  of  the  temperature,  taken  with  a  tested  Eng- 
lish self-registering  thermometer,  graded  to  the  fifth  of  a  de- 
gree, and  which  was  kept  for  five  minutes  in  the  axilla  at  each 
operation,  showed,  with  the  exception  of  three  days,  the  ab- 
sence of  anything  like  a  febrile  condition,  but  that  the  heat  of 
the  patient  was  rather  sub-normal  than  the  reverse. 

Now,  we  have  been  unable  to  find  out  the  thermometrical 
natural  history  (if  we  may  so  express  ourselves)  of   tetanus. 
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Regularly  recorded  daily  observations  of  cases  dying  or  recov- 
ering, we  do  not  now  recollect  of  seeing.  The  thermometer  as 
one  of  the  clinical  aids,  daily  and  hourly  relied  upon  by  the 
physician,  was  not  in  common  use  when  Curling  wrote  his  cele- 
brated monograph,  and  in  the  thermometrical  diagnosis  pub- 
lished last  year  by  Dr.  Fox,  of  the  Bristol  Infirmary,  England, 
there  is  no  table  of  tetanus.  A  reference  to  that  splendid  mon- 
ument to  the  industry  of  Wunderlich — "  Medical  Thermome- 
try," a  work  recently  translated  by  the  New  Sydenham  Society, 
and  which  should  be  in  the  hands  of  every  practising  physician 
in  the  land,  gives  no  daily  thermometric  record  of  the  disease — 
though  he  tells  us  that,  "  in  the  last  stage  of  fatal  neuroses,  and 
particularly  in  tetanus,  although  met  with  in  very  many  other 
disorders  of  the  nerve-centres  (of  the  brain),  the  temperature 
begins  to  rise,  and  rises  in  the  briefest  space  of  time  to  extra- 
ordinary heights ;  to  heights,  indeed,  which  are  only  exception- 
ally reached  in  diseases  which  are  distinctly  of  febrile  origin 
(sometimes  to  112.55°  Fahr.,  which  is  usually  succeeded  by  a 
still  further  post  mortem  rise  of  temperature,  amounting  to  a 
few  tenths  of  a  degree). "* 

What  of  the  temperature  in  those  cases  which  have  recovered, 
he  does  not  tell  us.  We  now  place  on  record  the  daily  regis- 
tration of  the  temperature  of  this,  a  case  of  recovery,  as  a  con- 
tribution to  the  natural  history  of  the  disease,  hoping  that  pos- 
sibly it  may  in  the  future  prove  useful  in  the  prognosis  of  the 
affection,  if  not  in  its  therapeusis.f  How  much  the  medicines 
used  contributed  toward  the  recovery  of  our  patient,  I  will  not 
at  all  positively  affirm.  It  may  be  that  it  should  justly  count 
for  very  little,  and  we  are  certainly  not  inclined  to  lay  any 
very  great  stress  upon  it,  in  the  face  of  the  fact  that  immense 
doses  of  far  more  powerful  medicines  have  been  so  generally 
used,  in  vain  in  this  disease.     The  favorable  progress  of  the  dis- 

*  Medical  Thermometry — Wunderlich.  New  Sydenham  Society,  1871,  p. 
425. 

f  In  the  two  cases  we  have  above  alluded  to  as  ourselves  observing,  the  tem- 
perature when  examined  was  101  each  time. 
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ease  under  the  prescription  with  which  we  commenced,  we 
thought  demanded  its  continuation,  and  we  did  not  feel  justified 
in  laying  it  aside  until  the  patient  seemed  to  be  out  of  danger. 
We  ought  to  say,  with  reference  to  quinine,  that  in  a  tabulated 
collection  of  some  three  hundred  and  fifty  odd  cases  of  tetanus 
which  we  have  in  our  possession,  among  the  multitude  of  reme- 
dies used,  we  find  one  case  in  charge  of  M.  Haynes  Walton,* 
in  which  quinine  alone  was  the  remedy,  and  which  was  given  in 
doses  of  ten  grains  three  times  daily.  The  case,  though  a  se- 
vere one,  recovered. 

The  chances  for  recovery  in  traumatic  tetanus  have  been  ob- 
served to  be  directly  connected  with  the  length  of  time  elapsing 
between  the  occurrence  of  the  wound  and  the  development  of 
the  tetanic  symptoms,  the  longer  the  time,  the  better  have  been 
supposed  to  be  the  chance  of  recovery.  Doubtless  the  "  colic 
spell "  of  Philip,  as  it  was  supposed  to  be,  when  he  was  seized 
upon  the  street,  was  really  a  tetanic  seizure,  and  occurred  upon 
the  fourth  day  after  his  injury,  and  most  probably  there  were 
other  evidences  of  the  disease  before  this  time.  According  to 
rule,  his  chances  of  recovery,  being  seized  so  early,  were  bad, 
However,  in  sixty-one  cases  of  recovery  from  tetanus  which  we 
have  tabulated,  we  find  that  in  seven  of  them  the  disease  mani- 
fested itself  on  or  before  the  fourth  day  after  the  injury. 

*  Vide  Medical  Times  and  Gazette,  November  14,  1858, 
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ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I.— A  New  Method  of  Arresting  Surgical  Hemor- 
rhage by  the  Artery  Constrictor.  Designed  for  the  In- 
stantaneous Hermetic  Closure  of  Arteries,  without  the  Use 
of  Ligature  or  other  Foreign  Substance,  to  be  Left  in  the 
Wound.  An  Essay  to  which  was  Awarded  the  Merit  H. 
Cash  Prize,  by  the  Medical  Society  of  the  State  of  New 
York,  February,  1871.  By  S.  Fleet  Speir,  M.  D.,  Surgeon 
to  the  Brooklyn  City  Hospital ;  Surgeon  to  the  Brooklyn 
Eye  and  Ear  Infirmary ;  Surgeon  to  the  Tumor  and  Cancer 
Department  of  the  Brooklyn  Dispensary ;  Fellow  of  the  New 
York  Academy  of  Medicine ;  Member  of  the  New  York  Pa- 
thological Society,  etc.,  etc* 

The  armamentarium  of  the  Profession  is  already  so  burdened 
with  instruments  of  every  variety  of  form  and  similarity  of  use 
that  the  introduction  of  any  new  instrument  can  be  excused 
only  on  the  ground  that  it  enables  us  to  accomplish  the  object 
in  view  more  rapidly  or  more  perfectly  than  heretofore. 

The  arrest  of  arterial  haemorrhage  is  a  subject  of  intense  in- 
terest to  every  surgeon ;  it  is  attended,  at  times,  with  such  haz- 
ards to  the  patient,  and  with  such  difficulties  to  the  surgeon, 
that  a  new  method  of  accomplishing  it  may  not  be  found  unac- 
ceptable; the  more  especially  as  this  method  claims  to  have  ful- 
filled the  indications  which  are  considered  as  those  most  to  be 
desired  by  the  surgeons  generally — viz.,  the  closure  of  arteries 
by  some  method  which  leaves  no  foreign  substance  attached  to 
the  vessel  or  in  the  wound,  and  is,  at  the  same  time,  proof 
against  secondary  haemorrhage. 

It  is  claimed  in  the  following  pages  that  such  a  result  can  be 
uniformly  arrived  at  by  the  use  of  the  instrument  herein  de- 
scribed as  the  artery  constrictor. 

This  instrument  is  offered  as  a  substitute  for  the  ligature, 
acupressure,  and  torsion. 

It  combines  the  most  important  principles  of  them  all,  and  it 
is  believed  that  it  will  be  found  a  more  ready  method  for  the 
hermetic  closure  of  arteries. 
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DESCRIPTION  OF  THE  ARTERY  CONSTRICTOR. 

The  artery  constrictor  consists  of  a  flattened  metal  tube,  six 
inches  (more  or  less)  in  length,  open  at  both  ends,  with  a  sliding 
steel  tongue  running  its  entire  length,  and  having  a  vice  ar- 
rangement at  the  upper  extremity,  by  which  it  can  be  made  to 
protrude  from  or  retract  within  the  tube  or  sheath.  The  lower 
end  of  the  tongue  is  hook-shaped,  so  as  to  be  adapted  to  the 

artery  to  be  constricted.  It  is  so  shaped  that, 
having  grasped  an  artery,  it  can  be  made  to  con- 
tract upon  it  by  means  of  the  vice  at  the  upper 
end,  which  forces  it  within  the  sheath. 

The  hook  of  the  tongue  is  so  shaped  and 
grooved  as  to  form  only  a  compressing  surface, 
by  which  means  the  artery,  when  acted  upon  by 
the  force  of  the  vice,  is  compelled  to  assume  the 
form  of  the  curve  of  the  tongue,  and  the  artery 
is  constricted  in  such  a  way  that  its  internal  and 
middle  coats  give  way,  but  the  external  coat  is 
preserved  intact.  The  severed  internal  and  mid- 
dle coats  contract,  retract,  curl  upon  themselves, 
and  are  driven  down  the  artery  in  the  form  of  a 
plug  by  the  continued  pressure  of  the  grooved 
tongue  as  it  passes  on  into  its  sheath.  The  arte- 
ry may  now  be  slipped  out  of  the  instrument, 
and  it  will  be  found  that  the  external  coat  has 
been  compressed  at  the  point  where  it  was  in 
contact  with  the  instrument,  and  the  internal 
and  middle  coats  will  be  found  severed  and  in- 
vaginated  on  either  side  of  the  constriction.  This 
invagination  of  the  internal  and  middle  coats  is 
of  itself  sufficient  to  arrest  the  flow  of  blood; 
and  as  soon  as  the  current  of  blood  is  arrested  in 
the  vessel,  a  coagulum  forms  upon  the  invagi- 
nated  surface  of  the  internal  and  middle  coats, 
and  this  completes  the  occlusion  of  the  artery. 

It  will  be  seen  that  the  principle  upon  which 
the  arterv  constrictor  acts   is  the  same  as  that 

4/ 

which  Nature  follows  in  her  efforts  to  restore  the 
integrity  of  a  divided  artery  and  arrest  haemor- 
rhage. It  is  based  upon  the  anatomical  struc- 
ture and  peculiar  properties  of  the  arteries,  and 

is,  in  fact,  the  principle  upon  which  all  successful  methods  for 

closing  arteries  are  based. 
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The  principal  methods  at  present  in  use  for  the  arrest  of  ar- 
terial haemorrhage  are  three  in  number — viz.,  ligature,  acupres- 
sure, and  torsion. 

ist.  The  IAgature.-^-This  method,  which  was  introduced  in 
the  sixteenth  century  by  Ambrose  Pare,  has  accomplished  all 
that  was  expected  of  it.  It  still  claims  the  first  place  in  the 
list.  The  ligature  is,  in  general,  safe,  practicable,  and  efficient, 
and  it  will  doubtless  sustain  its  reputation  through  all  time. 
Yet  there  are  occasions  when  it  is  found  not  to  be  all  that  is 
wished  for3  and  other  methods  may  be  found  more  desirable. 

The  action  of  the  ligature  may  be  briefly  stated  as  follows : 
A  firm  ligature,  tied  around  a  healthy  artery  with  considerable 
force,  cuts  the  brittle  structure  of  the  internal  and  middle 
coats,  while  it  leaves  the  external  and  strongest  coat  of  the  ar- 
tery intact,  but  firmly  compressed  in  the  knot.  The  drawing 
together  of  the  knot  favors  the  tendency  of  the  internal  and 
middle  coats  to  contract  and  retract.  The  current  of  blood 
being  arrested  in  the  end  of  the  vessel,  a  coagulum  quickly 
forms  upon  their  rough  edges,  and  thus  the  process  is  complete. 
The  subsequent  changes,  inflammation,  etc.,  which  occur  within 
and  around  the  vessel,  do  not  concern  us  at  present. 

The  steps  in  the  process  may  be  summed  up  thus : 

1st.  Division  of  the  internal  and  middle  coats. 

2d.  Retraction  and  contraction  of  the  internal  and  middle 
coats. 

3d.  The  internal  coagulum. 

4th.  The  support  furnished  by  the  external  coat  and  the  liga- 
ture. The  ligature  is  finally  removed  by  a  gradual  process  of 
sloughing,  and  is  discharged  from  the  wound. 

2d.  Acupressure. — Next  in  importance  to  the  ligature  comes 
acupressure,  originated  in  1860  by  Professor  Simpson ;  it  has 
since  been  practised  successfully  by  many  surgeons,  and  is  re- 
cognized as  a  reliable  method  of  arresting  haemorrhage.  It  can 
never  be  universally  applicable,  however,  and  perhaps  the  same 
might  be  said  of  any  method. 

The  action  of  acupressure  upon  the  artery  is,  in  the  main, 
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similar  to  that  of  the  ligature.  There  are;  however,  fewer 
steps  in  the  process. 

Dr.  Hutchison,  in  his  admirable  essay  on  Acupressure,  says : 
"  When  acupressure  has  been  employed,  the  internal  surfaces  of 
the  artery  have  merely  been  placed  in  contact."  "  The  needle, 
like  the  ligature,  does  the  office  of  the  external  coagulum  which 
forms  when  bleeding  ceases  spontaneously."  "  The  blood  be- 
tween the  needle  and  the  first  branch  above  becomes  stagnant, 
and  an  internal  coagulum  is  allowed  to  form."  Adhesive  in- 
flammation is  also  excited  by  the  pressure  of  the  needles  press- 
ing the  walls  of  the  vessel  together,  and  by  the  irritation  result- 
ing from  the  division  of  the  artery,  causing  adhesion  of  the 
walls  of  the  vessel  to  each  other,  and  of  the  outer  coat  of  the 
sheath,  or  other  immediately  adjacent  tissues." 

The  advantages  claimed  for  acupressure  over  the'  ligature  are 
as  follows : 

1st.  It  is  more  simple,  efficient,  and  easy  of  application, 

2d.  Secondary  haemorrhage,  phlebitis,  etc.,  are  not  so  likely 
to  occur  with  acupressure  as  with  the  ligature. 

3d.  Acupressure  can  be  applied  in  some  cases  when  the  liga- 
ture cannot ;  for  example,  when  the  arteries  are  diseased  or 
when  the  artery  cannot  be  reached  to  apply  the  ligature. 

4th.  The  needles  can  be  removed  in  a  few  hours  or  days, 
thus  leaving  the  wound  free  from  all  foreign  bodies  at  a  com- 
paratively early  period,  a  condition  favorable  to  the  union  of 
the  wound  by  the  first  intention. 

3d.  Torsion. — Torsion  has  been  practised  as  a  means  of  ar- 
resting haemorrhage,  with  more  or  less  success,  for  a  long  time, 
and  was  reintroduced  to  the  notice  of  the  Profession  by  Thierry, 
Amussat,  Velpeau,  and  others. 

It  is  especially  applicable  to  medium  or  small-sized  arteries, 
and  can  never  rank  with  the  ligature  or  acupressure.  Its  chief 
advantage  is  its  simplicity. 

The  mechanism  of  torsion  consists  in : 

1st.  The  rupture  of  the  internal  and  middle  coats. 

2d.  Contraction  and  retraction  of  the  internal  and  middle  coats. 
3 
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3d.  The  drawing  together  and  twisting  of  the  external  coat. 

4th.  The  formation  of  the  internal  coagulum. 

It  will  be  seen  that  torsion  is  no  mean  process.  It  can  boast 
of  all  the  advantages  of  both  the  other  processes  for  closing  ar- 
teries. Its  failure  as  a  haemostatic  process  is  not  due  to  any  in- 
herent weakness,  but  rather  to  the  difficulty  of  effecting  all  the 
steps  of  the  operation  with  accuracy. 

It  is  very  difficult  to  perform  the  operation  of  torsion  per-" 
fectly;    even  experienced   operators  find  that  they  frequently 
fail. 

The  instruments  used  are  very  crude- — a  pair  of  forceps ! 
When,  however,  the  operation  is  performed  with  care,  and  it  is 
complete,  the  effect  is  quite  as  certain  as  that  produced  by  either 
of  the  other  procedures. 

Having  given  this  short  review  of  the  leading  methods  of 
closing  arteries,  let  us  see  what  is  the  real  difference  in  their 
claims,  and  determine  their  relative  advantages  by  a  compari- 
son of  the  mode  of  action,  and  the  advantages  and  disadvan- 
tages.    Thus : 

The  ligature  acts  by 

1st.  Division  of  the  internal  and  middle  coats. 

2d.  Contraction  and  retraction  of  the  internal  and  middle 
coats. 

3d.  Coagulum  formed  in  the  interior  of  the  vessel. 

4th.  Support  furnished  by  the  external  coat  and  the  ligature. 

Advantages  claimed  for  the  ligature  are : 

1st.  It  is  safe. 

2d.  It  is  efficient. 

3d.  It  is  easily  applied. 

4th.  It  requires  but  little  skill  or  practice  in  its  application. 

The  disadvantages  of  the  ligature  are : 

1st.  It  cannot  be  always  applied  to  diseased  arteries  with 
safety. 

2d.  It  tends  to  prevent  union  by  the  first  intention. 

3d.  It  is  liable  to  cause  pyaemia  and  phlebitis. 

Acupressure  acts  by 
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1st.  The  contact  of  the  internal  surfaces  of  the  artery  from 
pressure  of  the  needles. 

2d.  Coagulum  formed  in  the  interior  of  the  vessel. 

3d.  Adhesive  inflammation  excited  by  the  pressure  of  the 
needles. 

Advantages  claimed  for  acupressure  are : 

1st.  It  is  efficient. 

2d.  It  is  safe. 

3d.  It  is  easily  applied. 

4th.  There  is  less  risk  of  pyaemia,  etc. 

5th.  It  favors  union  by  the  first  intention. 

The  disadvantages  of  acupressure  are  : 

1st.  It  cannot  be  applied  in  all  situations. 

2d.  The  danger  of  secondary  haemorrhage  should  the  clot 
fail  to  form,  or  should  the  clot  break  down  from  granular  de- 
generation, or  the  needles  be  withdrawn  two  early. 

3d.  The  time  required,  necessary  instruments,  variety  of 
methods,  and  skill  requisite  for  its  proper  performance. 

Torsion  acts  by : 

1st.  Eupture  of  the  internal  and  middle  coats. 

2d.  Contraction  and  retraction  of  the  internal  and  middle 
coats. 

3d.  The  drawing  together  and  twisting  of  the  external  coat. 

4th.  The  internal  coagulum. 

Advantages  claimed  for  torsion  are : 

1st.  It  is  easily  applied. 

2d.  It  favors  union  by  first  intention. 

3d.  There  is  no  risk  of  pyaemia,  etc. 

4th.  In  appropriate  cases  it  is  efficient  and  safe. 

Disadvantages  of  torsion  are : 

1st.  It  cannot  be  applied  to  diseased  arteries,  or  to  arteries 
in  their  continuity. 

2d.  It  is  only  applicable  to  arteries  of  medium  size. 

3d.  The  end  of  the  artery  is  liable  to  be  strangulated  by  too 
much  twisting,  and  act  as  a  foreign  body  in  the  wound. 

4th.  The  want  of  a  perfect  method  for  its  performance. 
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In  looking  over  these  methods  for  the  arrest  of  haemorrhage, 
we  are  struck  by  the  simplicity  and  efficiency  of  the  two  last ; 
and  by  the  fact  that  in  reality  but  very  little  is  required  of  art 
to  arrest  haemorrhage,  even  from  large  vessels.  The  provision 
for  the  success  of  our  efforts  has  been  made,  to  a  great  extent, 
by  nature  in  the  anatomical  structure  and  properties  of  the  ar- 
teries. 

The  most  simple  of  them  all  has  qui  te  as  much  to  recom- 
mend it  as  the  most  complicated. 

All  of  these  methods  have  certain  disadvantages  which  limit 
their  application.  None  of  them  can  be  used  with  the  same  ad- 
vantage in  all  cases,  and  there  is  yet  room  for  improvement  in 
the  means  at  our  disposal  for  the  arrest  of  surgical  haemor- 
rhage; at  least,  we  can  see  no  objection  to  offering  for  trial  the 
method  applied  by  the  artery  constrictor. 

Based  upon  the  same  principles  as  the  other  procedures,  it 
includes  more  of  the  combined  advantages  claimed  for  them 
than  any  one  method  alone. 

The  artery  constrictor  acts  by : 

1st.  Rupture  of  the  internal  and  middle  coats. 

2d.  Contraction,  retraction,  and  curling  up  of  the  internal  and 
middle  coats. 

3d.  Drawing  together  of  the  external  coat  over  the  internal 
and  middle  coats,  causing  them  to  become  invaginated,  while 
the  external  coat  is  drawn  over  them  and  firmly  compressed. 

4th.  Formation  of  an  internal  coagulum. 

5th.  Maintaining  the  integrity  of  the  external  coat,  and  pre- 
serving the  continuity  of  the  vessel. 

Advantages  claimed  for  the  artery  constrictor  are; 

1st.  It  is  efficient. 

2d.  It  is  safe. 

3d.  It  is  easily  applied. 

4th.  No  internal  coagulum  is  necessary,  as  the  invagination 
of  the  internal  and  middle  coats  is  sufficient  to  arrest  haemor- 
rhage ;  it  is,  therefore,  applicable  where  the  blood  is  anaemic, 
etc. 
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5th.  No  foreign  body  is  left  in  the  wound,  thus  favoring 
union  by  the  first  intention. 

6th.  There  is  no  risk  of  pyasmia  or  phlebitis. 

7th.  It  is  applicable  to  all  sizes  and  to  all  conditions  of  the 
arteries  where  the  external  coat  is  perfect. 

8th.  It  is  a  mechanical  appliance  which  has  a  uniform  effect, 
and  it  requires  but  little  skill  or  practice  in  its  application. 

These  are  advantages  which  can  be  claimed  by  no  other 
method,  and  if  the  instrument  sustains  itself  in  the  hands  of 
others,  as  it  promises  to  do,  it  will  be  found  useful  in  many 
cases  where  neither  of  the  present  modes  of  closing  arteries 
could  be  equally  well  applied. 

I  have  had  occasion  to  make  the  following  severe  trials  of  the 
artery  constrictor.  The  instrument  has  the  same  effect  upon 
the  dead  artery  as  upon  the  living,  but  it  acts  more  perfectly 
upon  the  living  vessels. 

EXPERIMENTS  UPON  DEAD  ARTERIES. 

Applied  to  the  femoral  or  other  large-sized  artery  of  man 
(post  mortem),  it  had  the  effect  (represented  in  the  accompany- 
ing cut)  of  perfectly  closing  the  vessel,  so 
that  it   resisted  the  flow  of  water  forced 
into  it  by  means  of   a  Davison  syringe. 

This  experiment  I  have  repeated  frequently,  and  always  with 
the  same  result. 

EXPERIMENT  UPON  A  LIVING  DOG. 

The   constrictor  applied   to   the    abdominal  j^§  " 


aorta  of  a  living  dog,  closed  the  vessel  perfect-  %4^  '  ';'§< 

ly — no  blood  escaped  from  the  constricted  end — 

which  could  be  seen  pulsating  till  the  animal 

died  from  the  combined  effects  of  chloroform  and  the  operation. 

EXPERIMENTS  UPON  LIVING  SHEEP. 

In  the  month  of  December  the  following  operations  were  per- 
formed upon  the  carotid  arteries  of  full-sized  sheep : 

The  common  carotid  artery  was  constricted  in  its  continuity  as 
rapidly  as  possible,  and  the  constricted  portion  removed  at  once. 
This  operation  was  performed  to  see  the  immediate  effect  upon 
the  vessel,  and  the  rapidity  with  which  the  eoagulum  would 
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form.  Upon  examination  of  the  specimen,  a  perfect  invagina- 
tion of  the  internal  and  middle  coats,  at  the  point  of  constric- 
tion, and  a  firm  clot  on  either  side  of  it,  closing  the  vessel  per- 
fectly. 

OPERATION  ON  CAROTID  ARTERY  OF  SHEEP,  IN  SECTION. 

After  the  above  operation  the  artery  was,  of  course,  exposed 
in  such  a  way  that  it  bled  freely  from  both  ends ;  the  constric- 
tor was  applied  to  them  with  the  effect  of  closing  them  perfectly, 

and  the  sheep  was  allowed  to  run  in  the 
yard  while  another  sheep  was  operated 
upon :    and  then  the  animal  was  killed, 

and  the  artery  examined.     It  was  found  closed  by  the  invagi- 

nated  internal  and  middle  coats,  and  a  firm  clot  covering  them, 

as  represented  in  cut. 

OPERATION  ON  CAROTID  ARTERY  OF  SHEEP,  IN  SECTION. 

On  another  sheep  the  carotid  artery  was  exposed  and  cut  en- 
tirely across.  The  constrictor  was  then  applied  to  both  ends  of 
the  vessel,  with  the  effect  of  perfectly  closing  the  vessel.  The 
animal  was  killed  soon  after,  and  the  arteries  were  found 
occluded  by  a  firm  clot,  as  represented  in  the  cut. 

CAROTID  ARTERY  OF  A  HORSE  CONSTRICTED   IN   ITS  CONTINUITY. 

On  the  11th  of  November  a  large-sized  horse,  in  good  condi- 
tion, was  placed  at  my  disposal  by  the  kindness  of  Drs.  A. 
Large  and  A.  Liautard,  of  the  New  York  Veterinary  College, 
and  the  following  operations  were  performed  in  the  presence  of 
these  gentlemen,  Dr.  Robert  F.  Speir,  Dr.  Robinson,  and  a  class 
of  students.  Dr.  Liautard  cut  down  upon  and  exposed  the  left 
carotid  artery  in  a  very  skillful  and  careful  manner.  I  applied 
the  constrictor  to  the  artery  in  its  middle  third,  in  its  continu- 
ity ;  the  constrictor  being  put  upon  the  artery,  and  removed  as 
soon  as  the  screw  could  be  turned  to  the  required  extent,  which 
took  only  one  minute  and  thirteen  seconds. 

Dr.  Large  examined  the  facial  artery  after  the  operation,  and 
found  that  there  was  a  diminution  in  its  force,  as  much  as  could 
be  expected  considering  the  extent  of  the  collateral  circulation 
through  the  vertebral  artery.     The  wound  was  closed  by  Dr. 
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Liautard,  and  the  horse  was  led  to  his 
stall.  No  untoward  event  occurred  after 
the  operation,  and  on  the  25th  the  wound 
had  entirely  healed,  and  the  animal  was 
ready  for  the  second  operation,  viz  : 

CONSTRICTION  OF  THE  CAROTID  ARTERY  OF 
A  HORSE — THE  ARTERY  BEING  CUT  EN- 
TIRELY THROUGH  WITH  THE  KNIFE — NO 
HAEMORRHAGE. 

On  the  25th  of  November  the  same 
horse  was  operated  upon  as  follows :  Dr. 
Liautard  exposed  the  right  common  car- 
otid for  about  two  and  a  half  inches  in  its 
middle  third.  I  applied  the  constrictor 
at  two  points,  about  one  inch  and  a  half 
apart,  and  then,  with  the  knife,  divided  the 
vessel  between  them.  The  artery  imme- 
diately contracted  at  each  end,  the  distal 
end  being  drawn  up  in  the  neck.  The 
cardiac  end  retracted  downward,  but  was 
at  once  projected  into  the  wound  again  by 
the  force  of  the  heart's  action,  and  it 
could  be  seen  pulsating  in  keeping  with 
the  action  of  the  heart,  rising  and  falling 
one-half  inch  with  every  beat  of  the  heart. 
Not  one  drop  of  blood  escaped  from  the 
end  of  the  artery.  On  the  contrary,  the 
cardiac  extremity,  which  was  seen  beating 
in  the  wound,  presented  the  yellowish- 
white  color  of  the  inner  coats  which  were 
exposed  by  the  operation.  The  wound  was 
kept  open,  and  the  artery  exposed,  that  it 
might  be  observed  by  a  class  of  veteri- 
nary students;  and  then  Dr.  Liautard 
brought  the  wound  together  with  the  su- 
tures,  and  the  horse  was  led  to  his  stall, 
looking  quite  sleepy  from  the  effects  of  the 
operation.  There  was  no  hemorrhage 
from  the  wound  or  the  artery ;  and  in 
twenty-two  hours  the  horse  died  from  the 
effect  of  the  operation,  the  other  carotid 
having  been  tied  previously. 

Dr.  Liautard  removed  the  arteries,  and 
we  examined  them  together. 

The  first  specimen,  from  the  left  carotid 
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tied  in  its  continuity,  exhibited  the  effect  of  the  constrictor 
upon  an  artery  when  applied  in  its  continuity — viz.,  division  of 
the  internal  and  middle  coats,  with  a  continuous  and  uninjured 
external  coat.  The  clots  in  this  artery  were  small  and  easily 
washed  out  by  a  current  of  water.  This  operation  was  such  as 
would  be  appropriate  in  the  treatment  of  aneurism. 

The  second  specimen — right  carotid  con- 
stricted in  section — exhibited  the  effect  of  the 
constrictor  upon  the  artery  when  applied  to  it 
in  section,  as  would  be  appropriate  in  amputa- 
tions. The  divided  artery  was  found  separated 
about  one  and  a  half  inches ;  both  ends  were 
closed  and  occupied  by  a  firm  clot,  which,  with 
the  invaginated  internal  and  middle  coats,  had 
effected  a  complete  occlusion.  There  had  been 
no  haemorrhage  from  either  end  of  the  artery. 

Considering  the  large  size  of  the  carotid  in 
the  horse,  I  think  this  test  may  be  fairly  con- 
sidered a  very  severe  one.  The  appearance  of 
the  artery  is  well  shown  in  the  accompanying 
cut,  p.  503. 

I  am  not  aware  of  any  other  means  by  which 
so  large  a  vessel  could  be  closed  so  rapidly  and 
so  perfectly.  The  advantage  of  leaving  the 
wound  free  from  foreign  bodies  was  plainly  in- 
dicated in  the  rapidity  with  which  the  wound 
healed  after  the  first  operation — a  part  of  the 
wound  closing  by  the  first  intention — a  rare  oc- 
currence in  the  horse. 

AMPUTATION  AT  THE  HIP — CONSTRICTION  OF  THE 
FEMORAL  AND    PROFUNDA  ARTERIES. 

On  the  evening  of  Saturday,  October  8, 1870, 
a  boy  was  run  over  by  a  street  car,  and  taken 
to  the  Brooklyn  City  Hospital.  Dr.  Cochran, 
the  surgeon  then  on  duty,  being  sick,  requested 
me  to  see  the  patient  for  him.  I  found  the  left 
limb  terribly  crushed ;  the  knee-joint  was  dis- 
articulated, and  the  soft  parts  of  the  thigh  lace- 
rated to  such  an  extent  as  to  allow  the  femur  to 

project  from  the  wound  several  inches,  the  leg  being  attached 

to  the  thigh  by  a  band  of  skin  and  a  few  shreds  of  bruised  tis- 
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sue.  The  only  chance  for  the  boy  seemed  to  be  amputation  at 
the  hip,  which  I  performed  at  once.  As  soon  as  the  anterior 
flap  was  made,  the  femoral  artery  and  the  profunda  artery  were 
taken  up,  and  the  artery  constrictor  applied  to  them,  the  effect 
of  which  was  to  arrest  haemorrhage  from  these  vessels  entirely. 
They  were  left  in  this  condition  until  the  remainder  of  the  ope- 
ration— the  formation  of  the  lower  flap  and  the  disarticulation 
of  the  head  of  the  bone — was  completed,  and  the  wound  washed 
and  ready  for  coaptation.  All  this  time  the  ends  of  the  arte- 
ries constricted  could  be  seen  pulsating  in  the  wound ;  those 
present  of  the  resident  staff  of  the  hospital  and  myself  were 
satisfied  with  the  security  of  the  vessel.  However,  considering 
the  circumstances  in  this  case,  I  was  not  willing  to  trust  to  the 
constrictor,  feeling  that  it  would  be  injudicious  to  do  so  in  the 
absence  of  any  of  my  colleagues,  and  especially  as  I  knew  of 
the  objections  of  Dr.  George  Cochran,  for  whom  I  operated,  to 
any  method  of  closing  arteries  other  than  by  the  ligature.  This, 
added  to  the  fact  that  it  was  an  accident  case  which  might  in- 
volve litigation,  induced  me  to  finally  apply  ligatures,  and  close 
the  wound  as  usual  in  such  cases.  I  removed  a  portion  of  the 
profunda  artery  which  had  been  constricted.  The  femoral  ar- 
tery being  short,  I  did  not  feel  at  liberty  to  remove  a  portion  of 
that  vessel. 

AMPUTATION    OF    THE    THIGH — CONSTRICTION    OF    THE    FEMORAL 

ARRTEY. 

On  the  8th  of  December,  C.  W.,  aged  fifty-four,  was  brought 
to  the  Brooklyn  City  Hospital  with  a  compound  comminuted 
fracture  of  the  leg.  Dr.  D.  E.  Kissam,  visiting  surgeon  then 
on  duty,  hoped  to  save  the  leg,  and  treated  it  with  this  end  in 
view ;  but  symptoms  of  gangrene  appearing,  it  was  decided  to 
amputate  at  the  thigh.  On  the  12th  of  December  this  opera- 
tion was  performed  by  Dr.  Kissam  amputating  the  thigh  at  its 
lower  third,  after  the  circular  method.  At  the  request  of  Dr- 
Kissam  I  closed  the  femoral  artery  with  the  constrictor,  this 
vessel  being  the  only  artery  exposed.  The  femoral  vein,  which 
bled  more  than  usual,  was  also  closed  by  the  constrictor.     The 
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result  gave  the  same  satisfaction  as  in  the  other  cases.     The 

wound  was  then  washed  and  left  open  for  a  few  moments  to  see 

if  all  was  secure.     Meantime  the  artery  was  seen  pulsating  in 

the  wound  perfectly  occluded,  not  a  drop  of  blood  having  passed 

from  it  after  its  constriction.     The  wound  was  then  closed  by 

sutures  after  the  usual  manner.     The  condition  of  the  patient 

being  bad,  and  reaction  after  the  operation  being  difficult,  but 

little  hope  was  entertained  of  his  recovery,  a  condition  of  things 

which  created  considerable  anxiety  as  to  whether 
this  might  not  be  too  severe  a  test  for  the  con- 
stricted artery.  Finally  gangrene  set  in  in  the 
stump,  notwithstanding  which,  and  the  "  open  "  con- 
dition of  the  wound  which  followed  such  a  con- 
dition, there  was  no  haemorrhage.  The  patient  died 
three  days  and  sixteen  hours  after  the  operation. 

The  artery  was  removed  from  the  stump,  and  it 
was  found  perfectly  closed  by  the  invaginated  inter- 
nal and  middle  coats,  and  a  firm  clot,  as  represented 
in  accompanying  cut. 

In  1793  Deschamp  invented  his  instrument  for  the 
immediate  compression  of  arteries,  "  by  which  the 
artery  was  to  be  compressed  against  a  horizontal 
bar  by  the  tightening  of  a  ligature,  the  ends  of 
which  were  passed  through  openings  in  the  bar,  and 
secured  at  the  top  of  a  vertical  stem  of  the  instru- 
ment." Since  this  time  there  have  been  many  at- 
tempts to  produce  a  reliable  substitute  for  the  liga- 
ture. In  the  present  paper  it  is  not  intended  to 
enumerate  these  methods,  but  it  may  be  stated  that 
they  have  nearly  all  been  based  upon  principles 
which  depend  for  their  success  upon  a  force  applied 
to  the  artery  for  a  considerable  period  of  time,  and 
requiring  to  be  withdrawn  subsequently.  One  of 
the  methods  noticed  in  this  paper  (torsion)  is  an  ex- 
ception to  this  statement.  Webber's  intracisor  and 
anti-ligature  forceps  are  also  exceptions  to  this  state- 
ment. Whether  or  not  there  are  others,  I  am  not 
aware ;  certainly  none  have  been  presented  to  at  all 
compare  with  torsion  in  this  respect. 

The  fact  that  such  efforts  have  been  made  to  se- 
cure the  advantages  of  the  ligature  without  any  of 
its  disadvantages,  shows  plainly  that  the  minds  of 
practical  surgeons  have  long  been  impressed  with 
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the  possibility  of  closing  arteries  by  some  method  better  than 
the  ligature.  Certainly  no  unprejudiced  surgeon  would  deny 
that  the  ligature  often  interferes  greatly  with  the  healing  of 
wounds,  maintains  suppuration  by  acting  the  part  of  a  seton, 
increases  the  chances  of  pyaemia,  and  sometimes  causes  second- 
ary haemorrhage. 

The  primary  effect  of  the  ligature  is  so  satisfactory,  and  it 
appeals  to  one's  sense  of  present  security  to  such  a  degree,  that 
we  are  very  likely  to  overlook  the  accidents  which  sometimes 
follow  as  the  direct  consequence  of  its  use,  but  which  are  often 
attributed  to  other  causes.  The  surgeon  is  not  likely  to  feel 
that  any  great  responsibility  rests  upon  him  should  a  patient 
upon  whom  he  had  operated  die  of  pyaemia  or  secondary  haem- 
orrhage after  the  amputation  of  a  limb,  although  it  may  be 
traced  directly  to  the  use  of  the  ligature. 

The  same  surgeon  would  view  his  responsibility  in  a  very 
different  aspect  should  he  find  that  by  the  employment  of  some 
other  means  of  closing  the  vessels  secondary  haemorrhage  fol- 
lowed. 

Secondary  haemorrhage  following,  with  equal  frequency,  the 
use  of  any  other  method  of  closing  vessels  would  be  considered 
sufficient  ground  for  its  rejection.  Doubtless  it  is  for  this  reason 
that  many  of  the  methods  which  have  been  presented  to  the 
Profession  for  trial  have  failed  to  sustain  themselves  as  reliable 
methods,  and  it  is  probable  that  many  or  most  of  them  were 
worthy  of  a  better  fate  than  that  which  befell  them.  Acupres- 
sure and  torsion  can  scarcely  meet  with  the  same  fate,  and  they 
will  probably  be  supported,  notwithstanding  the  objections  to 
them,  whether  better  means  are  offered  or  not. 

We  have  now  learned  that  it  requires  but  very  little  force  to 
effect  the  closure  of  arteries.  The  satisfactory  results  some- 
times obtained  by  the  use  of  acupressure  and  torsion  have 
taught  us  that  the  perfect  occlusion  of  arteries  may  be  effected 
by  a  much  less  degree  of  force  than  was  formerly  supposed  to 
be  necessary. 

In  view  of  these  considerations  it  seems  unreasonable  to  cling 
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to  the  ligature  with  prejudiced  tenacity;  and  those  objections 
which  are  common  to  the  ligature,  and  other  methods  also, 
ought  not  to  be  used  exclusively  to  suppress  the  claims  of  the 
rival  method,  but  ought  also  to  be  placed  to  the  account  of  the 
ligature. 

The  peculiar  effect  of  the  artery  constrictor  upon  the  coats  of 
the  artery — rupturing  and  invaginating  the  internal  and  mid- 
dle coats,  while  it  preserves  the  integrity  of  the  external  coat — 
appears  to  offer  a  more  substantial  ground  for  confidence  than 
any  method  based  merely  upon  pressure  or  an  internal  coagu- 
lum.  This,  added  to  the  fact  that  the  instrument  is  instantly 
withdrawn  from  the  vessel,  seems  to  offer  all  the  advantages 
which  can  be  expected  of  any  method. 

The  advantage  which  the  artery  constrictor  offers  for  fulfilling 
the  indications  necessary  for  the  union  of  wounds  by  the  first 
intention,  will  be  seen  when  it  is  noticed  that  absolutely  nothing 
is  left  in  the  wound  to  act  as  a  foreign  body ;  although  probably 
the  same  apparent  objection  will  be  raised  against  the  artery 
constrictor  which  has  been  offered  against  the  operation  of  tor- 
sion— viz.,  that  the  bruised  end  of  the  artery  acts  as  a  foreign 
substance  in  the  wound,  and  must  be  removed  by  suppura- 
tion. 

It  seems  to  me  that  those  who  have  raised  this  objection  to 
the  use  of  torsion  must  have  had  very  little  practical  experi- 
ence with  it,  or  else  have  performed  the  operation  very  care- 
lessly or  imperfectly.  From  my  own  observation  of  the  effects 
of  torsion,  and  from  a  considerable  experience  in  the  crushing 
of  tissues  by  the  ecraseur,  I  have  concluded  that  the  effect  of 
torsion,  or  of  crushing  the  extremity  of  the  artery,  even  to  a 
considerable  extent,  provided  it  be  done  rapidly,  is  not  incom- 
patible with  the  union  of  wounds  by  the  first  intention.  In 
order  for  the  crushed  portion  of  an  artery,  or  other  tissues  left 
in  a  wound,  to  become  a  slough,  or  to  act  as  a  foreign  bod}^,  it 
is  necessary  that  the  pressure  should  be  continued  until  slough- 
ing or  inflammation  begins,  or  else  that  the  portion  crushed  be 
separated  from  contact  with  other  living  tissues,  and  exposed  to 
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the  influence  of  atmospheric  air  or  other  deleterious  influences, 
as  inflammation,  etc. 

None  of  these  conditions  are  present  in  the  case  of  operations 
as  usually  performed,  for  the  wound  is  brought  together  imme- 
diately, and  any  lost  vitality  is  restored  by  the  close  contact 
with  the  living  tissues  and  the  blood.  Besides,  the  greatest 
pressure  made  by  the  artery  constrictor  is  not  sufficient  to  in- 
jure the  external  coat  of  the  vessel.  The  moment  the  internal 
and  middle  coats  give  way,  the  pressure  upon  the  external  coat 
is  very  slight,  on  account  of  the  groove  in  the  tongue  of  the  in- 
strument, made  on  purpose  to  receive  the  external  coat  and  pro- 
tect it  from  injury.  Therefore  this  objection  to  the  operation  of 
torsion,  even  if  it  held  good,  could  not  be  raised  against  the  ar- 
tery constrictor. 

This  leads  me  to  mention  one  of  the  chief  advantages  of  the 
artery  constrictor  over  the  ligature  and  acupressure—viz.,  that 
provision  which  it  promises  for  the  prevention  of  secondary 
haemorrhage.  When  the  ligature  is  used  a  sinus  is  formed 
along  the  track  of  the  ligature,  leading  directly  to  the  end  of 
the  vessel ;  and  in  case  of  accident  to  the  artery  from  a  too 
speedy  separation  of  the  ligature,  or  from  a  failure  of  the  inter- 
nal coagulum  to  form,  or  other  cause  producing  secondary  haem- 
orrhage, the  blood  finds  a  free  and  tempting  outlet  through  the 
sinus  or  opening  thus  provided, 

So  also  with  acupressure,  the  needle  being  left  in  the  wound 
acts  temporarily  as  a  foreign  body,  and  also  creates  a  sinus 
leading  to  the  artery ;  and  in  case  of  the  failure  of  the  internal 
coagulum  to  form,  or  on  account  of  the  breaking  down  of  the 
clot  from  a  granular  degeneration,-  or  in  case  of  a  failure  of  the 
wound  to  unite  by  the  first  intention,  there  is  always  more  or 
less  danger  of  secondary  hemorrhage  following  the  withdrawal 
of  the  needles  when  any  of  the  above  circumstances  occur. 

With  the  artery  constrictor,  on  the  contrary,  haemorrhage  is 
rendered  impossible,  under  any  of  these  conditions,  from  the 
fact  that  the  invagination  of  the  internal  and  middle  coats 
forms  a  valve-like1  projection  in  the  interior  of  the  vessel,  which 
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is  of  itself  sufficient  to  protect  the  artery  from  haemorrhage. 

I  desire  now  to  present  the  artery  constrictor  to  the  Profes- 
sion for  trial.  I  am  confident  that  some  such  method  will 
eventually  displace  the  ligature ;  if  this  be  not  the  method,  it 
must  be  acknowledged  that  the  principles  upon  which  it  is 
based  are  those  which  must  finally  succeed.  It  may  be  that 
the  experiments  which  I  have  thus  far  been  able  to  make  upon 
the  living  human  arteries  of  large  size  are  not  sufficient  to  in- 
spire those  not  interested  in  the  success  of  the  instrument  with 
confidence  enough  to  employ  it  in  capital  operations.  I  trust, 
however,  that  any  necessary  proof  of  its  merits  may  soon  be 
forthcoming.  To  my  own  mind  the  experiments  upon  the  arte- 
ries of  the  horse  have  covered  the  whole  ground,  the  first  ope- 
ration proving  the  possibility  of  rupturing  the  internal  and 
middle  coats  of  the  artery  without  injuring  the  external  coat; 
the  second  operation  proving  the  possibility  of  closing  a  very 
large  artery,  in  section,  without  leaving  any  substance  attached 
to  the  artery  or  in  the  wound.  All  the  other  questions  con- 
nected with  the  occlusion  of  arteries  have  been  proved  over  and 
over  again  by  the  advocates  of  other  methods  and  pathological 
investigations. 

In  the  meantime  there  can  be  no  objections  to  the  use  of  the 
instrument  in  a  multitude  of  cases  where  the  arteries  are  not  of 
large  size,  and  where  there  is  never  any  danger  in  the  use  of 
even  the  most  crude  efforts  to  arrest  haemorrhage. 

The  artery  constrictor  will  often  be  found  useful  to  control 
the  bleeding  in  amputation  of  the  breast,  and  in  other  opera- 
tions where  it  is  desirable  to  secure  union  by  the  first  intention, 
and  yet  where  the  arteries  are  not  of  such  a  size  as  to  create 
any  fear  of  failure. 

If  the  surgeon  has  not  sufficient  confidence  in  the  instrument 
for  this,  then  I  may  venture  to  recommend  it  as  an  aid  to  the 
performance  of  operations  in  general,  where  it  is  desirable  to 
keep  the  wound  free  from  blood  after  the  first  incision  is  made, 
and  yet  where  the  ligature  or  acupressure  needle  would  be  in 
the  way  of  the  operator,  and  also  require  subsequent  removal. 
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In  such  cases  there  can  be  no  danger,  and  often  a  great  advan- 
tage gained  by  applying  the  constrictor  to  the  arteries  as  fast  as 
they  are  cut ;  the  operation  may  then  go  on  with  one  of  the 
most  disagreeable  accompaniments  of  larger  operations  over- 
come, that  is,  the  presence  of  blood  in  the  wound.  For  this 
purpose  a  small  pocket-case  constrictor  is  to  be  used.  In  such 
instances  it  may  supply  the  place  of  torsion,  than  which  it  is 
more  easily  and  effectually  applied. 

The  artery  constrictor  offers  encouragement  for  its  trial  in 
operations  to  produce  the  occlusion  of  arteries  in  cases  of  aneu- 
rism. In  this  use  the  constrictor  is  to  be  applied  to  the  artery 
in  its  continuity,  the  internal  and  middle  coats  being  ruptured 
and  invaginated  on  either  side  of  the  instrument,  and  the  ex- 
ternal coat  is  left  as  a  connecting  band  to  the  vessel,  preserving 
its  continuity. 

The  great  advantage  to  be  gained  in  the  use  of  the  con- 
strictor in  aneurism  being  the  possibility  of  obtaining  union  by 
the  first  intention,  the  wound  being  brought  together  imme- 
diately after  the  operation,  and  as  the  constrictor  is  always  to 
be  withdrawn  as  soon  as  it  has  made  its  impression  upon  the 
artery,  there  is  nothing  left  around  the  artery  or  in  the  wound 
to  act  as  a  foreign  body. 

The  artery  constrictor  may  be  found  useful  also  in  cutting  off 
the  vascular  supply  of  large  tumors,  in  which  case  it  should  be 
applied  in  the  continuity  of  the  vessels  in  the  same  manner  as 
directed  for  aneurism. 

In  the  operation  of  ovariotomy  it  is  very  desirable  to  have 
some  simple  means  of  arresting  the  flow  of  blood  from  the 
small  vessels  which  are  opened  during  the  breaking  up  of  adhe- 
sions, etc.  Inasmuch  as  the  constrictor  acts  equally  as  well 
upon  small  as  upon  large  arteries,  the  same  advantage  may  be 
gained  by  its  use  in  this  operation  as  in  those  already  men- 
tioned, the  abdomen  being  left  free  from  ligature  or  other  for- 
eign substances  usually  found  necessary. 

In  the  application  of  the  constrictor  for  the  closure  of  large 
vessels  after  amputation,  etc.,  there  need  be  no  fears  entertained 
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of  immediate  haemorrhage,  because  the  usual  pressure  which  is 
made  upon  the  artery  above  the  points  of  operation  (by  the 
tourniquet  or  otherwise)  is  always  sufficient  to  arrest  the  flow  of 
blood  into  the  extremity  of  the  artery  and  cause  the  formation 
of  a  clot.  This  pressure  is  usually  made  for  safety  and  conve- 
nience' sake;  but  should  it  be  made  designedly  for  the  object  of 
obtaining  a  clot  in  the  artery,  of  course  the  effect  would  be 


more 

DIRECTIONS  FOR  THE  APPLICATION  OF  THE  ARTERY  CONSTRICTOR.* 

The  application  of  the  constrictor  is  very  simple.  The  artery 
is  to  be  caught  up  by  a  tenaculum  or  a  pair  of 
forceps  (which  answers  better),  and  the  tongue 
of  the  constrictor  placed  around  the  vessel ;  the 
tongue  is  then  drawn  tightly  upon  the  artery, 
by  means  of  the  vice  arrangement  at  the  upper 
end  of  the  instrument.  As  soon  as  the  screw 
turns  with  a  considerable  degree  of  resistance, 
or  the  internal  and  middle  coats  are  seen  to  be 
invaginated,  by  noticing  their  movement  in  the 
end  of  the  artery,  the  instrument  is  to  be  detached  from  the  ar- 
tery, and  the  operation  is  completed. 

In  large  arteries  the  tongue  of  the  constrictor  must  be  drawn 
into  the  sheath  further  than  is  necessary  for  small  arteries. 
This  is  the  one  point  which  it  is  necessary  to  attend  to  in  the 
closure  of  large  arteries ;  there  can  be  no  harm  done  to  the  ves- 
sel by  being  drawn  well  into  the  tube,  and  a  thorough  invagina- 
tion secured.  The  invagination  of  the  internal  j**. 
and  middle  coats  may  be  made  as  thorough  as 
it  is  desired  by  drawing  the  artery  into  the' 
tube  as  far  as  needed  to  effect  the  object.  Some, 
of  the  instruments  have  been  made  with  stops,- 
to  indicate  when  a  proper  invagination  was 
reached ;  but  by  further  experience  it  was  found 
that  the  touch  was  the  best  guide  for  the  ope- 
rator. By  a  continued  traction  upon  the  exter- 
nal coat  of  an  artery,  after  the  invagination  is 
once  commenced,  the  internal  and  middle  coats 
may  be  peeled  up  and  pushed  entirely  out  of 
the  external  coat,  and  this  latter  coat  be  drawn 
out  through  the  sheath,  entirely  freed  from  its  inner  coat,  so 
that  the  operator  has  it  in  his  power  to  produce  an  invagination 
to  any  desired  extent. 


*  See  cuts  6»  81  and  9, 
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It  is  well  always  to  permit  the  blood  to  flow  into  the  artery 
(if  it  has  been  controlled  by  tourniquet  or  otherwise  during  the 
operation)  before  removing  the  constrictor;  this  secures  a  per- 
fect clot  upon  the  invaginated  coats,  which  can  hardly  be  dis- 
placed afterwards. 

For  convenience  the  constrictor  may  be  made  with  three 
sizes  of  tongues,  to  be  used  with  one  tube,  so  as  to  be  useful  in 
any  sized  artery. 

A  pocket-case  constrictor  is  also  made  to  be  used  as  a  substi- 
tute for  the  torsion  forceps,  than  which  it  is  more  easily  and 
effectually  applied. — Medical  Record. 


Art.  II. — On  the  Corrective  Influence  of  Bromide  of  Po- 
tassium on  Opium.  By  J.  M.  Da  Costa,  M.  D.,  Physician  to 
the  Pennsylvania  Hospital,  etc. 

In  an  article  in  this  journal  for  April,  1870,  p.  365,  I  called 
attention  to  the  influence  bromide  of  potassium  exerts  on  the 
unpleasant  effects  produced  by  opium.  I  propose  here  to  give 
some  cases  which  led  me  to  form  this  opinion,  and  to  examine 
more  particularly  into  the  combined  action  of  these  valuable 
agents. 

The  first  case  in  which  I  fairly  studied  the  subject  was  under 
my  charge  about  two  years  ago.  A  lady  affected  with  a  most 
painful  enteric  malady,  and  of  very  susceptible  nervous  system, 
was  often  attacked  with  seizures  of  abdominal  pain  of  most  se- 
rious character.  Yet  she  generally  bore  them  until  they  ex- 
hausted themseves  without  taking  any  remedy,  or  with  such 
slight  help  as  remedies,  excepting  opium,  afforded,  rather  than 
subject  herself  to  the  distress  this  medicine  caused.  It  was  not 
fancy  on  her  part ;  for  when  at  times,  on  account  of  the  excru- 
ciating character  of  the  pain,  she  was  obliged  to  resort  to 
opium — usually  black  drop,  which,  of  all  preparations,  pro- 
duced the  least  disturbance — I  have  stood  by  her  bedside  and 
witnessed  the  effects  of  the  anodyne.  There  was  relief,  cer- 
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tainly,  of  the  abdominal  distress,  but  also  itching  or  tingling 
sensations  all  over  the  body,  amounting  to  positive  pain ;  then 
numbness  more  or  less  extended,  usually  accompanied  by  a 
sense  of  sinking,  and  a  faintness  most  severe  and  constant,  and 
uninfluenced,  or  with  difficulty  relieved  by  stimulants.  Com- 
plete unconsciousness  did  not  occur,  or  only  existed  for  a  min- 
ute or  two,  when  she  thought  she  slept,  though  a  slight  move- 
ment instantly  aroused  her;  but,  to  use  her  own  expression, 
she  was  "  alive  nowhere  except  the  head  and  heart."  Perhaps 
the  best  statement  of  the  result  from  giving  the  bromide  is 
afforded  by  still  further  quoting  my  observant  and  accomplished 
patient  in  an  extract  from  a  note  from  her  :  "  I  have  been  send- 
ing my  thoughts  back  to  the  time  when  opium  was  my  horror, 
and  severe  pain  as  easy  to  bear  as  its  effects.  If  the  pain  was 
relieved,  the  faintness  would  return  after  twelve,  fifteen,  or 
twenty-four  hours  from  the  time  of  taking  the  opium.  Now, 
on  taking  twenty  grains  of  the  bromide  one-half  hour  before  a 
dose  of  the  watery  extract,  and  again  about  two  hours  after- 
wards, I  am  pretty  secure."  From  the  first  time  in  which, 
when  giving  her  the  bromide,  its  influence  in  preventing  the 
unpleasant  consequences  of  opium  was  noticed  until  the  present, 
bromide  has  not  failed  us  once.  On  morphia  it  has  least  influ- 
ence, and  morphia  and  codeia  always  affected  her  the  worst. 
Still  it  has  an  influence,  and  four  doses  keep  her  tolerably  com- 
fortable. 

A  case  as  striking,  though  not  one  in  which  the  observation 
has  been  as  often  repeated,  is  that  of  an  old  lady  subject  to 
attacks  of  diarrhoea,  and  in  whom  all  opiates,  even  paregoric, 
produced  faintness,  marked,  though  not  so  marked  as  in  the 
preceding  instance,  but  more  decided  headache  and  nausea.  By 
taking  forty  grains  of  bromide,  in  twenty-grain  doses,  beginning 
about  three  hours  before  she  takes  opium,  she  bears  perfectly 
well  twenty-five  drops  of  laudanum. 

Of  another  case  I  transcribe  the  record,  as  kindly  kept  for 
me  at  the  hospital  by  my  resident  physician,  Dr.  James  C.  Wil- 
son.    It  reads  thus : 
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Annie  C,  Irish,  aged  thirty-five,  a  domestic,  widow.  Ad- 
mitted into  the  Pennsylvania  Hospital  February  8, 1871,  suffer- 
ing with  anaemia  and  with  impaired  digestion,  which  however, 
is  not  associated  with  any  manifest  organic  disease ;  was  placed 
upon  tinct.  ferri  chloridi  gtt.,  xx.,  t.  d.,  and  good  diet. 

February  12th. — Complains  of  sleeplessness;  states  that  she 
was  awake  all  last  night.  This  report  was  corroborated  by  the 
night  nurse.  Was  ordered  liq.  morphias  sulph.,  f5ij.  at  bed- 
time. 

l%th. — Passed  a  sleepless  night.  After  taking  the  morphia 
she  experienced  a  feeling  of  great  weakness ;  felt  dizzy  and  con- 
fused ;  described  herself  as  "  seeing  all  kinds  of  strange  things." 
She  had  headache  as  these  phenomena  passed  away,  with  dry- 
ness of  the  throat  and  great  restlessness,  which  lasted  until 
morning.  On  rising  she  had  intense  nausea  and  vomiting, 
which  continued  until  noon.  2  P.  M.,  given  potassii  bromid., 
grs.,  xxx.  8  P.  M.,  liq.  morphias  sulph.,  f5ij.,  as  last  night. 
Pulse,  128;  respiration,  28;  temperature,  100°. 

lUh,  A.  M. — Pulse,  108;  respiration,  24;  temperature,  98|°. 
States  that  she  slept  very  well,  and  feels  in  every  respect  quite 
as  well  as  usual.  No  dizziness  nor  headache ;  no  nausea  or 
vomiting  followed  the  administration  of  the  morphia. 

17th,  P.  M. — Pulse,  116 ;  respiration,  20 ;  temperature,  99J°. 

ISth  A.  M. — Pulse,  96 ;  respiration,  29 ;  temperature,  98J°. 
Had  taken  no  medicine,  except  the  tinct.  of  chloride  of  iron, 
since  the  evening  of  the  13th  instant.  She  again  complains  of 
sleeping  poorly.  Last  night  she  did  not  fall  asleep  until  to- 
wards morning.  8  P.  M.,  given  tinct.  opii  deodorat,  gtt.,  xxv. 
Pulse,  83;  respiration,  20;  temperature,  99°. 

IQth  A.  M. — Pulse,  76 ;  respiration,  20  ;  temperature,  99°. 
She  states  that  after  taking  the  medicine  last  night  she  felt 
weak  and  faint,  was  dizzy,  and  fancied  that  she  saw  curious 
and  grotesque  objects ;  had  no  pain  in  her  head,  but  was  rest- 
less, and  had  no  sound  sleep,  although  she  dozed  at  times.  Had 
a  feeling  of   faintness  and  nausea  on  rising,  but  no  vomiting. 
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6  P.  M.,  took  potassii  bromid.,  grs.,  xxx. ;  9  P.  M.,  tinct.  opii 
deodorat.,  gtt.,  xxv. 

20th. — Fell  asleep  about  midnight,  and  slept  well  till  morn- 
ing. Had  some  dizziness,  but  no  feeling  of  faintness;  no  con- 
fusion or  headache  after  taking  the  opiate.  Had  no  nausea, 
vomiting,  or  faintness  on  rising. 

I  will  briefly  cite  one  more  case,  which  was  very  recently 
under  my  observation. 

A  young  lady,  in  whom  opium  produced  a  most  decided  faint- 
ness and  nausea,  was  attacked  with  muscular  rheumatism,  and 
took  laudanum  at  night  to  relieve  her  discomfort.  She  sent  for 
me  the  next  morning,  and  I  found  her  with  dry  throat,  giddy, 
and  weak.  Prescribing  the  bromides,  partly  to  counteract  the 
effect  of  the  opium,  partly  for  other  reasons,  she  was  enabled  to 
take  the  opiate  without  the  least  inconvenience;  and,  when  a 
few  days  afterwards  I  found  that  she  had  been  resorting  with 
impunity  to  an  opiate  of  either  Dover's  powder  or  laudanum, 
every  night,  I  ascertained  that,  by  a  misunderstanding  of  orders, 
she  had  continued  to  take  the  bromide  mixture,  in  addition  to 
the  prescription  of  acetate  of  potassa  and  colchicum,  which  I 
had  directed  to  replace  it. 

I  might  continue  to  multiply  this  narrative  of  cases,  but  it 
will  not  make  the  subject  any  clearer.  I  shall  rather  investi- 
gate the  result,,  in  some  special  directions,  of  giving  the  two 
remedies.  The  bromide  does  not  destroy  either  the  anodyne  or 
the  hypnotic  effects  of  the  opiate ;  on  the  contrary,  it  rather 
heightens  both,  and  more  particularly  the  latter.  To  quote 
again  from  the  letter  of  my  first  patient :  "  The  more  bromide  I 
take  the  sooner  do  I  get  sleep  after  a  dose  of  opium.  Two 
doses  of  bromide  (twenty  grains  each)  are  not  usually  enough 
to  counteract  the  exciting  effects,  and  to  procure  sleep  under 
five  or  six  hours  from  the  time  of  taking."  The  faintness  from 
opium  is  the  phenomenon  most  markedly  prevented ;  next  in 
the  readiness  of  being  influenced  stand  the  headache,  vertigo, 
and  nausea,  then  the  itching  of  the  surface,  and  dry  mouth. 

The  bromide  has  seemed  to  me  to  act  best  when  it  is  given 
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some  hours  before  the  opium,  and  forty  to  sixty  grains — gene- 
rally forty  grains — prove  sufficient.  But  it  also  has  an  action, 
sometimes,  however,  markedly  less,  when  combined  with  opium  ; 
and,  should  unpleasant  consequences  have  accrued  from  this, 
the  bromide  will  mitigate  their  severity.  Even  the  cutaneous 
itching  is  favorably  influenced,  and  I  have  known  repeated  doses 
most  decidedly  affect  the  faintness.  When  morphia  is  used  hy- 
podermically,  it  is  then  most  necessary  to  give  the  bromide 
some  time  in  advance,  and  it  may  take  larger  doses  to  accom- 
plish the  purpose.  At  least  it  has  so  seemed  to  me,  though  I 
have  not  often  tested  this,  since  most  of  the  observations  were 
made  in  persons  who  took  opium  by  the  mouth. 

Now,  though  I  think  that  the  corrective  influence  of  the 
bromide  on  opium  holds  good  as  a  general  truth,  we  meet  at 
times  with  exceptions.  Dr.  Wallace,  to  whom  I  had  mentioned 
the  matter,  told  me  that  while  he  had  in  several  instances  ob- 
tained the  most  gratifying  results,  he  had  failed  in  one;  and 
Dr.  James  C.  Wilson  has  taken  notes  for  me  of  a  patient  in  the 
Pennsylvania  Hospital  suffering  from  advanced  phthisis,  in 
whom  sleeplessness,  a  feeling  of  confusion,  dizziness,  and  dull 
throbbing,  frontal  headache,  and  nausea  and  vomiting  in  the 
morning  were  caused  by  one  drachm  of  the  solution  of  sulphate 
of  morphia.  The  addition  of  the  same  amount  of  spirits  of 
chloroform  obviated  the  unpleasant  results,  though  it  finally 
failed  ;  and  sixty  grains  of  the  bromide  did  not  prevent  one- 
fourth  of  a  grain  from  producing  the  disagreeable  consequences. 

But  these  exceptions  are  not,  I  believe,  numerous,  and  the 
bromide  does  not  often  disappoint.  Of  course,  in  investigating 
its  value  with  reference  to  the  questions  here  discussed,  we  have 
to  test  it  on  those  with  whom  opium  really  disagrees,  and  not 
on  such  who  merely  say  that  it  does;  for,  from  some  reason  or 
the  other,  many  persons  seem  to  think  it  a  point  of  honor  to 
make  this  statement,  though  out  of  ten  such  persons  nine  are 
quite  certain  to  be  able  to  bear  the  anodyne  as  readily,  and  to 
derive  as  much  advantage  from  it  as  the  rest  of  mankind  with 
whom  it  professedly  does  not  disagree.     Yet,  considering  the 
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number  of  therapeutical  applications  of  the  invaluable  drug, 
and  the  fact  that  we  may  be  prevented  from  using  it  in  in- 
stances in  which  its  employment  might  be  of  the  greatest  mo- 
ment, because  to  use  it  seems  impossible,  it  will  be  of  service  to 
be  able  to  control  its  action,  and  the  remarks  here  made  will,  I 
trust,  prove  to  represent  the  full  truth.  Moreover,  they  may 
be  looked  upon  as  a  contribution  towards  a  most  interesting 
and  comparatively  neglected  part  of  therapeutics,  what  may  be 
called  the  corrective  influence  of  one  drug  over  the  other ;  cor- 
rective in  obviating  its  bad  results,  while  not  interfering  with, 
but  rather  heightening  the  good  ones. — American  Journal  Med- 
ical Sciences. 


Art.  III. — Eemarks  of  E.  E.  McIlvaine,  M.  D.,  formerly  of 
Cincinnati,  before  the  Ohio  State  Medical  Society,  1871,  on 
the  Special  Eeport  of  the  Committee  on  Sanitary  Science. 
Eeported  by  J.  W.  Hadlock,  M.  D. 

Mr.  President, — I  wish  to  inquire  of  our  colleague  if  I  un- 
derstood him,  in  his  able  and  elaborate  paper,  that  there  was  a 
deterioration  of  the  American  people,  and  the  feminine  portion 
in  particular?  [The  Doctor  was  proceeding  to  discuss  the 
question  just  raised  by  Dr.  Black  in  his  paper,  when  he  was 
called  on  by  many  voices  from  various  parts  of  the  house,  to 
take  the  platform,  that  all  might  hear  more  distinctly  what  he 
had  to  say.  In  taking  the  stand,  he  remarked  that  as  time  was 
precious,  his  remarks  would  be  characterized  by  great  brev- 
ity.] In  the  first  place,  the  gratuitous  assertion  that  the  beauty 
of  the  American  women  is  short-lived,  and  that  before  they 
have  scarcely  attained  their  majority,  like  the  early  cloud  or 
morning  dew,  passes  away,  is  a  proposition  incapable  of  demon- 
stration. 

I  have  had,  Mr.  President,  the  opportunity  of  seeing  women 
in  various  places  and  under  varied  circumstances.  I  have  not 
seen  them  at  the  receptions  of  Napoleon,  nor  those  of  Victoria, 
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though  I  have  met  with  persons  who  attended  both.  Now, 
let  us  begin  by  illustration ;  and  we  will  give  the  late  Mrs. 
Madison  as  a  sample  of  the  olden-time  women.  At  her  ad- 
vanced age  had  she  many  peers  ?  and  we  leave  the  history  of 
her  time  to  answer  whether  she  had  any  superiors.  We  give 
her,  then,  as  the  type  of  a  class ;  and  we  are  happy  to  say  that 
the  class  of  which  she  was  the  representative  is  not  extinct,  but 
will  assert,  without  fear  of  successful  contradiction,  that  there 
are  among  the  women  of  Ohio  to-day  representatives  of  every 
decade  from  that  of  womanhood  to  the  octogenarian  that  will 
compare  in  point  of  proportion,  which  is  the  foundation  of 
beauty,  with  the  same  number  of  women  in  this  or  any  other 
country. 

Now,  Mr.  President,  as  to  the  proofs  that  we  are  not  deterio- 
rating. In  1850,  if  I  remember  rightly,  in  every  2,178  of  the 
entire  population  of  the  United  States,  there  was  one  over  90 
years  of  age,  and  in  every  25,000,  in  round  numbers,  there  was 
one  over  100  years  of  age.  Mr.  President,  it  is  not  I  who 
speak,  it  is  history.  It  is  the  bible  of  politics  and  progress,  the 
census  of  the  United  States  for  1850,  that  I  credit  with  these 
facts. 

But  further,  Mr.  President,  the  State  of  New  York  in  1860 
had  a  white  population  of  3,831,500 ;  of  this  number  there 
were  1,646  persons  over  90  years  of  age — namely:  704  men, 
and  942  women ;  thus,  in  every  2,327  there  was  one  over  90, 
and  in  every  41,647  there  was  one  over  100  years ;  in  both 
cases  women  being  in  the  majority. 

Mr.  President,  we  will  next  call  your  attention  to  the  State  of 
Ohio.  In  1860,  with  a  white  population  of  2,302,808,  there 
were  over  90  years  of  age  760 ;  of  this  number  there  were  366 
men,  and  394  women,  and  therefore  there  was  in  every  3,030 
one  over  90  years  of  age,  and  in  every  33,864  one  over  100 
years  of  age.  In  this  case,  as  in  that  of  New  York,  aged  wo- 
men are  in  the  majority. 

Again,  Mr.  President,  we  will  direct  your  attention  to  Old 
Virginia.     In  1860,  with  a  white  population  of  1,047,299,  them 
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were  245  men  and  296  women  over  90  years  of  age  (total, 
541);  which  gives  one  over  90  in  every  1,935,  and  in  every  15,- 
178  there  was  one  over  100  in  her  entire  white  population. 

And  further,  Mr.  President,  we  shall  cite  a  more  northern 
latitude.  In  1860  the  white  population  of  the  State  of  Ver- 
mont was  314,369.  In  this  small  population  there  is  evidence 
of  vitality ;  there  were  over  90  years  of  age  146  men,  and  180 
women,  and  here,  as  in  all  the  States  named,  women  have  the 
majority.  In  every  961  there  was  one  over  90,  and  over  100, 
13,  being  one  in  every  24,182  of  her  entire  population. 

Here,  Mr.  President,  we  have  given  a  tabulated  view  of  each 
section,  east,  west,  north,  and  south,  and  we  think  it  proves 
conclusively  that  we  are  not  deteriorating. 

Now,  Mr.  President,  the  entire  white  population  in  1860  of 
the  United  States  was  26,690,206.  Of  this  number  one  in 
every  2,775  and  a  fraction  was  over  90  years  of  age.  Of  this 
population  there  were  902  over  100  years  of  age,  making  one 
in  every  29,578  and  a  fraction.  These  figures,  Mr.  President, 
speak  for  themselves,  and  we  pass  to  inquire  whether  man  in 
the  aggregate  has  been  deteriorating.  It  was  intimated  that  in 
the  hotter  climates,  as  in  India,  that  the  population  have  to  be 
recruited  from  more  temperate  regions.  That  the  capacity  of 
the  white  man — who  is  the  emigrating  man — for  self-sustaining 
and  reproducing  in  all  regions,  is  a  question  I  think  history  has 
settled.  Emigration  is  not  peculiar  to  our  day,  nor  are  discov- 
eries. Pharo  Necho,  616  years  before  our  era,  sent  out  an  ex- 
pedition on  a  voyage  of  discovery,  which  was  successful  in  its 
mission.  Bartholomew  Diaz,  in  1485  of  the  Christian  era,  dis- 
covered the  Cape  of  Good  Hope,  which  Pharo  Necho's  men  had 
discovered  2,101  years  before.  Barnatz,  a  Holland  navigator, 
in  1596,  discovered  the  Island  of  Spitzbergen,  the  most  north- 
erly land  on  the  globe,  so  far  as  we  know,  in  the  Arctic  regions, 
in  latitude  80°  48'.  But  this  is  not  all ;  the  descendants  of 
these  same  Hollanders  founded  a  colony  at  the  Cape  of  Good 
Hope  in  1650,  which,  so  far  as  known,  remains  to  the  present 
time.     This  is  in  latitude  34°  30'  south. 
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Now,  Mr.  President,  another  subject  has  been  touched  upon, 
and  authorities  have  been  cited.  You  are  aware,  sir,  that  au- 
thority is  not  always  truth,  but  truth  is  always  authority.  The 
agitation  of  this  subject  is  not  of  yesterday,  it  carries  us  to  the 
past.  I  mean,  sir,  this  subject,  which  has  been  so  severely  cen- 
sured in  his  paper  by  our  colleague — namely,  the  marriage  of 
relatives.  This  is  a  subject  that  the  Popes  claimed  at  an  early 
day  to  regulate  by  their  authority.  Thus  Gregory  the  First, 
A.  D.,  598,  pronounced  marriages  unlawful  as  far  as  the  seventh 
degree  of  collateral  consanguinity,  computed  from  the  common 
stock.  Pope  Innocent  the  Third,  in  1198,  in  the  plenitude  of 
his  power,  claimed  that  he  had  a  right  to  dispense  with  the  law ; 
hence  the  Lateral:  Council,  in  1215,  passed  a  remedy  for  those 
disabilities,  and  permitted  marriages  after  the  fourth  degree,  or 
what  we  call  third  cousins.  It  may  be  assumed  that  these 
things  were  done  by  the  Popes  to  be  as  unlike  Judaism  as  pos- 
sible. From  325  of  the  Christian  era,  on  the  19th  of  June, 
when  the  first  Nicene  Council  met,  from  that  time  it  was  the 
well-defined  policy  of  those  unsanctified  wretches  calling  them- 
selves Christians,  to  prosecute  the  Jews,  century  by  century, 
till  1790,  when  a  new  era  dawned.  The  Jew,  under  the  benign 
influence  of  the  French  revolution,  found  himself  recognized  as 
a  man. 

Now,  Mr.  President,  we  are  brought  face  to  face  with  facts 
against  fancy,  and  demonstrations  in  opposition  to  assertion. 
That  science  should  have  its  romance  as  well  as  literature,  is 
not  to  be  thought  strange.  For  years  we  have  been  told  by 
those  who  profess  to  guide  us  that  the  source  of  all  our  disas- 
ters, social  and  physical,  was  the  intermarriage  of  relations. 
We  have  stated  that  the  Jew  found  himself  a  man  since  1790. 
To-day  they  are  socially,  morally,  intellectually,  politically,  and 
pecuniarily,  stronger  than  they  have  been  at  any  period  since 
the  year  70,  when,  on  the  10th  of  July,  the  Eoman  General 
destroyed  their  temple  and  blotted  them  out  as  a  nation.  Now 
let  us  inquire  into  their  origin,  and  this  demands  of  us  to  go  east 
to  Mesopotamia.     There,  1998  years  before  our  era,  the  father 
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of  the  Jewish  nation,  Abraham,  was  born.  In  due  time  he 
married  his  half-sister.  The  issue  of.  this  marriage  was  a  son, 
but  on  this  son  there  was  no  outer  and  visible  sign  of  imperfect 
organization.  In  due  time  this  son,  Isaac,  married  his  first 
cousin,  Eebecca,  and  from  this  union  sprang  two  sons,  Jacob 
and  Esau,  the  former  in  due  time  marrying  his  two  cousins. 
He,  Jacob,  the  "  New  England  Yankee  of  the  Bible,"  became  a 
trader,  and  his  ability  to  acquire  property  is  historical,  and  the 
standing  t}?pe  of  his  race  to  this  day. 

But  we  will  not  fatigue  you  with  their  history — all  can  read 
it  who  choose.  We  pass  now  to  the  unduplicated  man  of  his- 
tory, Moses,  who  was  born  1571  years  before  our  era.  Was  his 
mother  a  Greek,  and  his  father  from  the  banks  of  the  Tigris  ? 
No !  His  father,  Amram,  married  his  own  aunt,  his  father's 
sister.  Was  Moses  deaf?  or  was  he  idiotic?  or  was  his  brother 
Aaron  a  sufferer  from  mental  incompetency ;  or  have  the  de- 
scendants of  the  Jews  to  our  day  been  distinguished  by  those 
diseases  which  are  said  to  be  the  results  of  intermarriages  ? 
This  we  emphatically  deny,  and  with  all  these  facts  before  us, 
with  nearly  2,000  years  of  oppression  from  a  dominant  religion, 
by  their  abhorrence  to  the  great  fundamental  principle  of  the 
Mosaic  faith,  they  have  triumphed  over  all  disabilities ;  hence 
we  may  conclude,  in  the  language  of  one  of  their  own  prophets, 
"  That  Judah  yet  ruleth  with  God." 

The  Doctor  made  the  above  remarks  impromptu,  and  had  to 
draw  on  his  memory  for  the  dates  given,  and  he  stated  that  if 
any  mistakes  occurred  in  data,  he  stood  ready  to  be  corrected. 


ANALYTICAL   DEPARTMENT. 

"Qui  o  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


Art.  I. — Analysis  of  Various  Articles.  Published  in  the 
"  Medical  Times  and  Gazette,"  the  "  British  Medical  Jour- 
nal," and  the  "  London  Lancet,"  etc.  (Original  copies).  By 
Prof.  James  M.  Holloway,  M.  D. 

Rapid   Cure  of   Aneurism  by  Pressure. — In   the   "  Dublin 
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Quarterly  Journal,"  August,  1871,  brief  notice  is  made  of  the 
dissection  of  Dr.  William  Murray's  case  of  aneurism  of  the  ab- 
dominal aorta  treated  successfully  by  the  horse-shoe  tourniquet 
six  years  before.  The  man  died  from  another  aneurism  of  the 
aorta  at  a  point  corresponding  to  the  cceliac  axis  that  formed 
rapidly  after  the  patient  was  compelled  to  resume  his  vocation 
of  pavior. 

The  dissection  showed  the  aorta  below  the  inferior  mesenteric 
artery  reduced  to  an  impervious  cord,  the  collateral  circula- 
tion having  been  carried  on  for  six  years  through  the  intercos- 
tals  and  the  inferior  mesenteric,  which  latter  was  very  much 
enlarged. 

Dr.  Murray  holds  that  his  case  establishes  the  following  prop- 
ositions : 

1st.  The  possibility  of  suddenly  blocking  up  the  aorta  below 
the  renal  arteries  without  injury  to  the  patient. 

2d.  It  reveals  the  channels  by  which  blood  finds  its  way  to 
the  lower  part  of  the  body,  when  the  aorta  is  thus  occluded. 

3d.  It  shows  the  vast  importance  of  giving  chloroform  in 
using  pressure  for  the  cure  of  aneurisms ;  and 

4th.  It  proves  that  aneurism  can  be  cured  in  a  few  hours  by 
coagulation  of  blood,  while  the  old  method,  which  cured  the 
disease  by  fibrinous  lamination,  lasted,  on  an  average,  five  and 
twenty  days. 

Three  days  after  the  first  attempts,  which  proved  ineffectual, 
the  patient  was  chloroformed,  and  a  horse-shoe  tourniquet  was 
applied  to  the  artery  above  the  tumor  for  five  hours  continually 
the  pulsation  being  completely  arrested.  It  was  only  in  the 
last  hour  that  any  appreciable  change  took  place  in  the  tumor. 
In  the  evening  of  the  same  days  the  very  slight  pulsation  ob- 
served in  the  tumor  after  removal  of  the  tourniquet  ceased  en- 
tirely, and  never  returned. 

Bromide  of  Sodium  as  a  Substitute  for  Bromide  of  Potas- 
sium.— Because  of  its  more  easy  elimination  it  has  been  found 
that  the  former  of  these  two  medicines  can  be   given  in  much 
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larger  doses  than  the  latter.  The  one  is  a  perfect  substitute  for 
the  other  in  the  treatment  of  epilepsy,  chorea,  etc.  The  brom- 
ide of  sodium,  in  large  doses,  frequently  causes  thirst  and  con- 
stipation, while  the  potassium  is  apt  to  produce  colic  and  diar- 
rhoea. 

Glycerine  as  a  Vehicle  for  Chloroform. — Dr.  W.  Murdock, 
New  York,  dissolves  one  part  by  volume  of  chloroform  in  three 
of  glycerine.  The  solution  is  clear,  bland,  and  has  very  little 
odor ;  can  readily  be  diluted  with  water  without  disturbing  the 
solution.  Formula :  Six  ounces  of  glycerine  and  two  ounces  of 
chloroform.  Make  seven  ounces  of  the  solution — seventeen 
minims  of  chloroform  in  one  fluid  drachm. 

Solution  of  Santonin. — Dr.  J.  Harley  recommends  the  follow- 
ing formula : 

1^. — Santonin,  grains,  xii.; 

Sodas  Bicarb.,  grains,  xx.; 
Aquae  Distill.,  Siii. 
Add  the  santonin  to  the  boiling  alkaline  solution,  and  reduce  by 
heat  to  two  drachms.    If  desired,  neutralize  with  acetic  acid. 

Phosphate  of  Lime  (Hydrate)  in  Sickness  of  Pregnancy. — Dr. 
Metcalf  Johnson,  in  the  July  No.  of  the  "  Lancet,"  states  that 
he  has  derived  great  benefit  from  the  employment  of  the  phos- 
phate of  lime  in  nausea  and  vomitings  of  pregnancy.  After 
administering  the  remedy  in  various  ways,  he  gives  preference 
to  the  hydrated  phosphate  of  lime  in  doses  of  three  to  ten  grains 
three  times  a  day,  suspended  in  water  and  flavored  to  suit  the 
taste  of  the  patient. 

Ammonia  in  Snake-Bite. — The  following  appears  in  the 
"■  Medical  Times  and  Gazette  "  for  July  1,  1871 : 

"  We  are  glad  to  be  able  to  again  record  the  success  of  Prof. 
Halford's  treatment  of  snake-bite  by  injection  of  ammonia  into 
the  veins.  In  Tasmania,  a  woman,  having  been  bitten  six  hours 
previously,  was  insensible,  cold,  and  apparently  sinking.  Dr. 
Appleyard  injected  thirty  drops  of  liq.  ammoniae,  B.  P.,  sp.  gr. 
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959,  into  a  vein  of  the  arm.  The  effect  was  magical — she 
roused  up  directly,  and  very  soon  afterwards  was  perfectly  re- 
covered. Again,  a  man  was  bitten  the  other  day  at  Schnapper 
Point,  and  when  the  Doctor  arrived,  one  hour  and  a  half  after 
the  bite,  the  man  was  perfectly  insensible,  the  limbs  paralyzed, 
the  pupils  of  the  eyes  dilated,  the  countenance  dusky,  and  the 
skin  covered  with  a  profuse  clammy  perspiration.  Within 
twenty  seconds  of  Dr.  Dimock  injecting  the  ammonia  into  a 
vein  of  the  arm,  the  man  jumped  suddenly  up,  as  if  electrified, 
and  stared  about  him  ;  his  pupils  began  to  act,  and  his  skin  to 
get  warm,  and  in  two  hours  he  was  removed  home.  Dr.  Dimock 
has  since  expressed  himself  as  follows :  "  I  have  no  hesitation 
in  saying  that  the  preservation  of  this  man's  life  was  entirely 
owing  to  the  ammoniacal  injection." 

The  Modifications  Produced  on  the  Temperature  of  the  Body 
by  the  Local  Application  of  Cold  and  Heat. — Before  the  Royal 
Medical  and  Chirurgical  Society  of  London,  Dr.  B.  F.  Mennely 
presented  a  paper  on  the  subject  named  above,  from  which  the 
following  conclusions  are  drawn : 

"  1.  That  immersion  of  one  extremity  in  iced  water  did  not 
cause  any  alteration  in  the  temperature  of  the  other  extremities 
or  the  body  generally,  unless  the  subject  of  experiment  was  in 
a  state  of  more  or  less  nervous  exhaustion,  or  there  was  decided 
coolness  of  the  surrounding  air,  when  a  fall  of  temperature 
occurred. 

"  2.  That  a  slight  rise  of  temperature  in  the  body  generally, 
and  a  more  considerable  one  in  the  extremities,  followed  immer- 
sion of  a  hand  or  foot  in  water  hotter  than  the  blood,  amount- 
ing under  the  tongue  to  about  1°  F.,  and  in  the  extremities 
from  1°  to  3°  F.,  above  the  normal  standard. 

"3.  And  that  if  at  this  time  any  one  of  the  extremities  was 
put  into  cold  water,  a  fall  of  temperature  below  the  normal, 
slightly  marked  in  the  body  generally,  and  much  more  so  in 
the  extremities,  very  shortly  commenced.  If  the  hand  or  foot 
was  now  withdrawn  from  the  water,  reaction  became  established, 
and  the  natural  temperature  was  slowly  attained." 
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Such  results  would  appear  to  show  that,  for  cold  to  act  locally, 
a  disturbance  of  the  conditions  which  maintain  the  normal  bal- 
ance of  temperature  is  necessary  first  of  all — such  as  is  caused 
by  undue  heat ;  and  suggest  the  idea  that  these  variations  of 
temperature  may  be  regarded,  in  many  respects,  as  parallel  to 
those  attending  a  slight  rigor,  and  that  they  are  not  always  the 
result  of  reflex  agency. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Lessons  from  the  Medical  Clinic  at  the  "  Hopital  de 
la  Charite,"  given  by  S.  Jaccoud,  Assistant  Professor  to 
the  Faculty  of  Medicine  at  Paris ;  Physician  to  the  Hospital 
St.  Louis ;  Chevalier  of  the  Legion  of  Honor ;  Corresponding 
Member  of  the  Eoyal  Academy  of  Science  of  Lisbon,  and  of 
the  Medical  Societies  of  Berlin,  Vienna,  Wurzburg,  etc. 
Containing  twenty-nine  wood  cuts  and  eleven  chromo-litho- 
graphs.     [Translated  by  Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

SIXTEENTH  LECTURE— PROGRESSIVE  NERVOUS  ATROPHY. 

(continued.) 

Diagnosis  of  the  Lesion — Forms  of  Atrophy  of  the  Nerves — Mechanical 
Atrophy — Atrophy  by  Inertia — Spontaneous  Atrophy — Anatomical  Cha- 
racteristics of  the  Lesion — Examples  of  the  Diverse  Forms — The  Rela- 
tions between  Atrophy  of  the  Nerves  and  Neuritis. 

Progressive  Nervous  Atrophy— The  Relations  between  this  Morbid  Form  and 
the  Ascending  Paralysis  of  Landry ;  with  the  Ascending  Paralysis  of  Du- 
chenne ;  with  the  Ascending  Neuritis  of  Dumenil— Concerning  the  Naming 
of  this  Progressive  Paralysis. 

Results  of  Atrophy, 

.  In  a  clinical  point  of  view,  this  form  of  invading  paralysis  has 
been  pointed  out  by  Ollivier,  of  Angers,  who  has  described  it 
well,  but  without  entering  upon  any  of  the  anatomical,  physio- 
logical, and  pathogenetic  questions  which  appertain  to  it. 

The  illustrious  Graves,  of  Dublin,  has  devoted  a  special  jar- 
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tide  to  peripheric  paralysis ;  in  support  of  his  clinical  observa- 
tion, it  shows  that  the  accidents  originate  by  the  extremities  of 
the  nerves  of  the  lower  limbs,  and  that  they  extend  thence, 
mounting  up,  inducing  more  or  less  promptly,  a  state  of  com- 
plete powerlessness ;  according  to  this  contribution,  one  would 
believe  that  these  facts  ought  to  come  nearer  the  case  which  we 
have  studied,  but  I  cannot,  for  my  part,  come  to  such  a  con- 
clusion ;  an  analysis  of  the  symptoms  is  insufficient ;  we  do  not 
at  all  know  what  was  the  state  of  nutrition  of  the  muscles  in 
the  patients  of  Graves,  the  reflex  movements,  and  the  elastic 
contractility,  and  in  the  absence  of  this  knowledge,  the  facts 
described  by  the  clinical  teacher  of  Dublin  lose  all  foreign  sig-  , 
nification ;  furthermore,  the  paralysis  originated  in  the  lower 
limbs,  a  new  reason  in  opposition  to  all  similitude  between  the 
case  of  Graves  and  our  own. 

Since  then  Duchenne  has  described,  under  the  name  of  gene- 
ral spinal  paralysis,  a  paralysis  the  distinctive  characteristics  of 
which  he  has  specified  with  a  rare  precision ;  the  progressive 
tendency,  the  previous  atrophy  of  the  paralyzed  muscles,  loss 
of  electrical  contractility,  all  is  indicated,  only  the  loss  of  reflex 
motility  has  not  been  shown.  Clinically,  the  cases  of  Duchenne 
are  like  ours,  and  you  can,  without  fear  of  error,  approximate 
these  facts,  the  one  with  the  other.  But  this  eminent  observer 
has  localized  this  form  of  paralysis  in  the  marrow ;  an  interpre- 
tation very  different  from  ours,  apd  which  ought  to  be  exam- 
ined. In  the  last  edition  of  his  work,  Duchenne  invoked  in  aid 
of  this  localization  three  facts,  which  have  not  really  a  similar 
signification.  In  two  of  these  facts  (obs.  xxxv.  and  xxxviij.)  the 
autopsy  has  shown  the  complete  integrity  of  the  marrow,  and 
the  spinal  nerves  were  only  examined  at  their  roots ;  in  good 
logic,  these  two  cases  ought  to  be  left  aside,  they  rather  plead 
against  the  opinion  of  the  author,  the  absence  of  lesions  of  the 
spinal  marrow.  In  the  third  case  (ob.  xxxvij.)  there  has  been 
established  a  softening  of  the  anterior  cords  of  the  marrow  in 
the  cervical  region;  but  this  observation,  gentlemen,  does  not 
appertain  to  the  group  of  facts  which  we  are  studying ;  the  pa- 
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ralysis  affects  the  superior  members  as  well  as  the  inferior,  be- 
cause the  lesion  of  the  marrow  is  seated  higher  up ;  this  case  is 
simply  an  example  of  very  extensive  paraplegia,  with  eschars, 
and  the  involuntary  passage  of  stools  and  urine ;  this  is  the 
classical  softening  of  the  marrow,  with  proportional  paralysis 
to  the  height  of  the  lesion  ;  there  is  not  here  the  characteristic 
dissemination  of  the  phenomena  of  akinesia ;  the  paralyzed 
members  were  affected  in  their  entirety ;  finally  the  muscles 
were  atrophied,  and  lost  their  electrical  contractility ;  it  is  very 
simple,  since  the  marrow  was  disorganized  on  a  level  with  the 
lesion,  but  these  symptoms  were  rather  slower  than  in  progres- 
sive disseminated  paralysis  properly  so  called.  To  resume,  this 
observation  is  an  example  of  a  common  lesion  of  the  spinal 
marrow;  the  two  other  cases  do  not  justify  the  location  in  this 
organ  of  the  paralysis  clinically  described  and  individualized; 
consequently  although  the  description  which  Duchenne  has 
given  of  his  morbid  form  is  exact,  and  taken  from  nature,  yet 
the  interpretation  which  he  has  given  by  the  diminution  of 
general  spinal  paralysis  is  hypothetical,  and  has  but  little  foun- 
dation. I  would  say  that  I  only  draw  the  elements  of  this  dis- 
cussion from  the  facts  of  the  author  himself,  but  would  recall  the 
fact,  that  the  clinical  characteristics  of  this  paralysis  are  phy- 
siologically irreconcilable  with  the  localization  in  the  marrow. 
Retain,  then,  simply  from  all  this  that  the  two  facts  reported  by 
Duchenne  are  two  very  clear  examples  of  the  disease  which  we 
have  ourselves  observed,  but  that  the  qualification  of  general 
spinal  paralysis  is  not  justified. 

In  1859  our  lamented  confrere,  Landry,  published  under  the 
title  of  Acute  Ascending  Paralysis*  a  case  which,  despite  cer- 
tain clinical  differences,  ought  to  be,  I  think,  approximated  to 
the  case  which  we  are  studying.  In  a  man  forty-five  years  of 
age,  who  was  the  subject  of  this  observation,  the  paralysis  fall- 
ing especially  upon  the  motility,  presented  the  characteristic 

*  Landry,  Note  sur  la  paralysie  ascendante  argue  (Gaz.  hebdom,  1869.  This 
case  was  observed  in  the  service  of  Gubler,  who  joined  to  the  work  of  Landry 
interesting  reflections. 
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dissemination  and  extension ;  it  is  true,  that  it  is  expressly  said 
that  the  muscles  were  not  atrophied,  and  that  they  preserved 
their  electrical  excitability,  but  the  patient  died  in  eight  days, 
and  whatever  may  have  been  the  rapidity  with  which  the  atro- 
phy of  the  muscles  and  the  diminution  of  their  contractility  in 
the  paralysis  of  the  spinal  nerves  may  have  produced,  it  is  very 
clear  that  in  this  case  the  disease  did  not  remain  a  very  long 
time  before  the  symptoms  manifested  themselves.  The  autopsy, 
completed  by  a  microscopical  examination,  showed  that  the 
marrow  and  the  roots  of  the  nerves  were  in  a  state  of  perfect 
integrity,  but  the  nerve  cords  and  their  terminal  branches 
were  not  examined.  The  absence  of  lesion  in  the  marrow  justi- 
fies the  connection  which  I  would  establish  between  the  case  of 
Landry  and  our  own. 

I  have  said  to  you  many  times,  and  I  intentionally  insist 
upon  this  point  of  diagnosis,  that  in  this  form  of  progressive 
paralysis,  analysis  and  an  appreciation  of  the  symptoms  demon- 
strated the  localization  of  the  accidents  in  the  spinal  nerves ; 
this  pathogenetic  relation  is  rigorous  in  the  case  of  our  patient, 
so  that  I  will  not  hesitate  an  instant  to  formulate  the  conclu- 
sion, although  science  does  not  possess  a  single  confirmative  au- 
topsy ;  I  repeat  it  again  to  you ;  a  disseminated  paralysis, 
which,  in  the  space  of  from  eight  to  twelve  days,  alters  the  nu- 
trition of  the  muscles,  diminishes  the  electrical  contractility, 
and  abolishes  the  reflex  movements  at  the  same  time  that  it 
does  the  voluntary,  such  a  paralysis,  I  say,  cannot  be  localized 
otherwise  than  in  the  spinal  nerves ;  for  the  marrow  to  produce 
such  phenomena,  it  is  necessary  that  a  disorganization  of  tissue 
should  take  place,  and  still  the  accidents  would  not  be  so  pre- 
cocious ;  now  such  a  disorganization  is  inadmissible  in  the  case 
indicated,  in  view  of  the  dissemination  of  the  symptoms.  This 
localization,  which  imposes  the  simple  interpretation  of  clinical 
characters,  is  to  a  degree  so  certain,  so  necessary,  that  it  can 
pass  from  anatomico-pathological  control.  I  am  delighted,  how- 
ever, that  this  proof  is  not  totally  defective ;  it  has  been  fur- 
nished by  Dr.  Dum6nil;  surgeon-in-chief  of  the  Hotel  Dieu  of 
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Rome.*  Eegarding  the  two  facts  which  he  has  chronicled  in  his 
remarkable  work,  there  is  one  among  others,  the  history  of 
which  he  has  completed  by  the  most  minute  of  autopsies,  and 
which  categorically  demonstrated  spontaneous  atrophy,  progres- 
sive, and  disseminated  throughout  the  spinal  nerves.  I  cannot 
here  enter  into  the  details  of  the  microscopic  examination,  but 
must  earnestly  recommend  you  to  the  reading  of  the  original 
memoir ;  it  is  at  present  sufficient  that  you  should  know  that 
the  plantar  nerves,  the  right  posterior  tibial,  the  sciatic  and  in- 
ternal popliteal  sensibly  diminished  in  volume,  only  presented 
some  scarcely  recognizable  tubes ;  the  mass  was  formed  by  a 
very  abundant  laminated  tissue,  in  the  midst  of  which  there 
was  found  a  great  quantity  of  molecular  granulations.  At 
other  points,  pale,  nervous  tubes  were  demonstrated,  commin- 
gled with  a  great  quantity  of  brilliant  granulations  and  fatty 
globules ;  but  there  were  not  seen,  either  axes  or  distinct  me- 
dullary substance.  Laminar  degeneration,  lamino-fatty  degen- 
eration, such  have  been  definitely,  the  constant  lesions  upon  the 
two  nerves  which  have  been  examined.  There  existed  besides, 
note  the  fact  well,  a  disseminated  atrophy  of  the  nervous  roots, 
especially  in  the  cervical  and  dorsal  region ;  and  a  certain  num- 
ber of  altered  roots  presented  a  granulo-fatty  degeneration,  ex- 
actly like  unto  that  of  the  sciatic  nerve  and  internal  popliteal. 

As  to  the  symptoms  presented  by  patient  (a  woman  of  thir- 
ty-six years),  they  offered  a  remarkable  identity  with  these  we 
have  before  us,  but  they  were  progressive,  with  a  mildness 
truly  exceptional ;  it  was  in  the  course  of  the  sixth  year  that 
the  paralyses  became  mortal.  Judging  the  state  of  our  man  at 
the  end  of  the  eighth  or  ninth  week  of  the  disease,  we  are  very 
certain  that  the  disease  will  leave  him  no  respite. 

Dumenil  proposed  the  qualification  of  ascending  neuritis  for 
the  important  observation  which  I  am  going  to  speak  to  you  of; 

*  Dumenil,  Contributions  pour  series  a  historie  des  paralysies  peripheriques 
et  specialement  de  la  nervite.  Gaz.  hebdom,  1866.)  Already  in  1864  (Eadem 
loco)  the  author  was  cognizant  of  a,  case  which  enters  into  the  same  category, 
and  in  which  the  microscopical  researches  demonstrated  the  existence  of  alter- 
ations in  peripheral  nerves. 
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in  this  particular  case  the  inflammatory  origin  of  the  atrophic 
process  is  indeed  beyond  doubt,  and  the  name  of  neuritis  is 
justly  applied ;  but  for  reasons  which  I  have  previously  re- 
vealed to  you,  I  would  not  adopt  a  generic  denomination  from 
this  form  of  paralysis ;  that  which  would  be  constantly  true 
under  such  circumstances,  is  atrophy  of  the  nerves ;  I  prefer, 
then,  the  designation  nervous  atrophy,  which  prejudging  nothing 
as  to  the  origin  of  the  morbid  work,  will  always  be  legitimate. 
As  to  the  epithet  ascending,  which  has  served  Landry  and  Du- 
m6nil,  I  have  for  rejecting  it  a  weighty  reason,  which  I  will 
give  you. 

I  said  to  you  in  a  preceding  conference  that  the  symptoms  of 
this  paralysis  are  equally  compatible  with  a  lesion  of  the  termi- 
nal branches,  and  with  that  of  the  roots ;  consequently  the  epi- 
thet ascending  is  faulty  in  being  exclusive,  and  in  leaving  out 
from  it  those  cases  where  the  paralysis  would  be  due  to  a  dis- 
seminated lesion  of  the  nerve  roots.  My  reservation,  you  will 
note,  is  not  hypothetical ;  in  Dumenil's  case  the  alteration  of 
terminal  branches  of  the  nerves  coincides  with  the  like  lesions 
of  the  roots,  and  even  of  the  marrow.  The  author,  by  a  rigor- 
ous analysis,  which  I  am  not  permitted  to  discuss,  lias  estab- 
lished the  fact,  that  these  last  alterations  were  consecutive  to 
those  of  the  terminal  branches,  that  the  lesion,  in  its  entirety, 
had  marched  from  below  to  above,  and  that  the  qualification  of 
ascending  was  by  that  justified.  Nothing  is  more  legitimate 
for  this  particular  case ;  but  we,  who  are  studying  this  morbid 
form  in  general,  are  not  able  to  give  it  a  restrictive  qualifica- 
tion, which  would  be  opposed  by  ulterior  observation.  Suppose 
that  in  this  patient  of  Dumenil  there  had  also  been  a  lesion  of 
the  roots  of  the  nerves,  or  rather  admit  that  the  anatomical 
analysis  had  positively  demonstrated  that  atrophy  of  the  termi- 
nal branches  was  consecutive  to  that  of  the  roots,  the  clinical 
phenomena  had  been  exactly  the  same.  That  which  character- 
izes this  paralysis,  that  which  gives  it  a  distinct  and  special 
form,  is  the  lesion  of  the  spinal  roots  in  a  region  where  the  sep- 
rated  filaments  can  be  separately  altered;  but  the  dissemination 
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of  the  accidents  from  the  beginning,  and  their  progressive  ex- 
tension, would  be  exactly  alike  in  the  case  of  lesion  of  the 
roots  and  that  of  the  branches.  Eecalling,  gentleman,  the  to- 
tality of  the  roots  which  form  the  brachial  plexus,  for  example ; 
suppose  a  lesion,  involving  half  of  these  filaments,  it  is  clear 
that  the  nerves  of  the  plexus  would  not  be  in  all  their  elements, 
and  that  the  paralysis  would  be  disseminated  to  the  periphery. 
Go  farther,  and  admit  that  the  roots  of  one  of  the  nerves,  the 
median  for  example,  should  be  partially  altered ;  very  well ! 
the  muscular  sphere  of  the  nerve  would  not  be  at  all  paralyzed ; 
the  phenomena  would  be  limited  to  the  filaments  which  are  in 
continuity  with  the  affected  roots.  So  that  in  these  conditions 
the  roots  hitherto  sound  undergoing  lesion,  the  paralysis  will 
progress  just  as  the  terminal  roots  of  the  cord  had  become  suc- 
cessively affected.  As  to  the  precocious  atrophy  of  the  mus- 
cles, the  electric  contractility,  and  the  loss  of  the  reflex  motility, 
they  will  be  identical  in  the  two  cases.  That  which  is  constant, 
then,  is  the  progress  of  the  accidents,  but  nothing  proves  that 
this  progression  should  always  prove  ascending ;  it  can  proceed 
from  root  to  root,  as  well  as  from  branch  to  branch ;  and  to  be 
constantly  just,  the  terminology  ought  to  embrrce  these  two 
eventualities ;  this  is  why  I  have  decided  upon  the  denomina- 
tion progressive  nervous  atrophy,  which  is  applicable  to  all  cases 
of  this  group. 

The  progress  of  this  malady  is  of  the  gravest  character,  the 
rapidity  with  which  the  accidents  spread  themselves  is  variable, 
but  the  progression  is  nevertheless  fatal ;  at  the  end  of  a  longer 
or  shorter  time,  the  respiratory  muscles  are  paralyzed,  and  the 
patient,  in  the  extreme  of  atrophic  emaciation,  succumbs  to  a 
gradual  asphyxia ;  the  power  of  voiding  the  urine  and  faeces 
may  remain  normal  up  to  the  end.  Some  facts  tend  to  show 
that  the  redoubtable  march  may  be  happily  retarded  under  the 
influence  of  a  treatment  based  upon  tonics,  sulphurous  baths, 
and  methodical  electrization  of  the  muscles  and  nerves ;  but  in 
many  of  the  cases  the  patient  has  not  followed  it  a  sufficiently 
long  time  to  be  sufficiently  sure  as  to  the  real  value  of  the  im- 
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provement,  and  up  to  our  present  intelligence,  these  observa- 
tions do  not  appear  to  me  to  sensibly  modify  the  prognostic  for- 
mula. As  to  our  man,  here,  he  is  lost,  and  his  future  will  not 
be  long  in  coming  to  an  end ;  some  day  or  other,  the  paralysis 
and  atrophy  progressing,  this  unhappy  man  will  be  reduced  to 
a  state  approaching  mummification,  and  whether  asphyxia  should 
come  or  not,  such  emaciation  is  not  long  compatible  with  life. 

I  have  said  to  you,  gentlemen,  that  the  lesions  of  the  marrow 
sometimes  coincide  with  atrophy  of  the  spinal  nerves ;  Roki- 
tansky  has  already  pointed  out  two  different  forms  in  connec- 
tion with  these  two  orders  of  lesions ;  sometimes  the  lesion  of 
the  marrow  is  first  in  date,  and  atrophy  of  the  nerves,  which 
starts  out  from  the  altered  point,  is  a  secondary  fact;  sometimes 
it  is  the  nerves  which  are  first  affected,  and  the  spinal  region, 
from  which  they  emerge,  is  affected  by  an  extension  of  the  alter- 
ation, which  goes  on  gradually ;  the  case  of  Dumenil  and  the 
cases  of  Spedalskhed,  are  examples  of  this  kind.  To  these  two 
possibilities  it  is  convenient  to  add  a  third,  the  reality  of  which 
is  established  by  an  unfortunately  very  concise  case  of  Klebs,  of 
Berlin;*  the  two  lesions  can  be  contemporaneous,  and  may  be 
developed  separately,  the  one  in  the  nerves,  the  other  in  the 
marrow ;  there  is  not  then  a  continuity  between  the  two  altera- 
tions. In  the  case  of  Klebs  the  pelvic  nerves,  the  sciatic,  and 
the  crural,  in  their  extra-vertebral  portion,  were  in  the  last  de- 
gree of  fatty  atrophy ;  the  cauda-equina,  and  the  nervous  roots 
close  by  were  sound ;  but  the  posterior  cords  of  the  marrow 
presented,  up  to  the  cervical  region,  grey  degeneration.  Re- 
ported solely  from  an  anatomical  standpoint,  observation  is 
dumb  regarding  the  symptoms. 

Seven  weeks  after  this  lecture  the  patient  succumbed  to  the 
progress  of  the  marasmus ;  in  the  last  days  of  his  life  the  im- 
mobility and  atrophy  of  the  limbs,  in  all  their  segments,  was 
complete ;  the  sphere  of  the  lumbar  plexus  was  affected  through- 

*  Klebs,  Hernia  diaphragmatica  mit  Fractur  des  rechten,  Rippenknorpe- 
lendes  und  grauer  Degeneration  des  Riickenmarkes  (Virchow's  Archiv.,  xxxiii.. 
1865). 
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out,  but  the  muscles,  animated  by  the  dorsal  nerves  and  by  the 
cervical  plexus  being  intact,  no  disorder  existed  on  the  side  of 
the  cranial  nerves. 

At  the  autopsy,  the  encephalon,  and  the  nerves  which  go  out 
from  it  and  the  marrow  in  all  its  parts,  were  found  perfectly 
intact ;  the  lesions  were  rigorously  confined  to  the  spinal  nerves, 
and  were  as  follows .  The  arachnoid  spinal  sound  upon  the  me- 
dian region,  before  as  well  as  behind,  was  sown  upon  the  lateral 
and  anterior  regions  with  fibrous  and  fibro-fatty  patches ;  the 
most  elevated  of  these  patches  corresponded  to  the  anterior 
roots  of  the  fifth  cervical  nerve,  the  most  inferior  were  on  a 
level  with  the  last  bundle  of  roots  of  the  marrow,  and  the  com- 
mencement of  the  cauda-equina.  These  patches,  of  a  white 
waxen  color,  did  not  project  from  the  side  of  the  dura-mater,, 
they  detached  themselves,  on  the  contrary,  in  relief  from  the 
sides  of  the  marrow ;  they  were  of  different  ages ;  though  they 
were  all  smooth  and  without  asperities,  all  were  far  from 
having  the  same  consistence ;  some  of  them  broke  under  the 
fingers  like  fragments  of  wax,  and  the  fibroid  tissue  was 
scarcely  resistant ;  others,  evidently  older,  resisted  more,  and 
the  fibrous  structure,  or  rather  the  fibro -connective,  was  clearly 
appreciable.  The  dimensions  of  these  patches  likewise  varied; 
the  smallest  were  of  the  size  of  a  twenty-centime  piece ;  the 
most  voluminous  attained,  if  indeed  they  did  not  surpass,  the 
diameter  of  a  franc  piece.  Disseminated  in  the  whole  length  of 
the  marrow,  from  the  fifth  cervical  nerve,  the  arachnoidean 
patches  were  rare,  and  not  very  voluminous  at  the  level  of  the 
dorsal  nerves ;  they  presented  in  turn  a  remarkable  confluence 
at  the  level  of  the  brachial  plexus  and  the  lumbo-sacral  nerves. 
At  these  points  the  largest  patches  were  adherent  to  the  pia- 
mater,  and  the  bundle  of  roots  upon  which  they  were  situated. 
Some  patches  existed  in  rear  upon  the  posterior  roots  of  the 
nerves  of  the  limbs,  but  they  were  smaller,  and  much  less  nu- 
merous than  the  anterior  deposits. 

Simple  inspection,  aided  by  a  comparative  examination  of  the 
more  compromised  nervous  roots,  demonstrated  that  on  a  level 
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with  the  patches  the  anterior  roots  were  thinner,  transparent, 
and  manifestly  atrophied ;  the  dorsal  roots,  which  are  normally 
the  smallest,  were  much  larger  and  more  consistent  than  those 
of  the  brachial  and  lumbar  plexus;  without  doubt  these  last 
were  atrophied.  Besides,  the  compressed  roots,  those  especially 
which  were  adherent  to  the  patches,  presented  under  the  micro- 
scope a  degeneration  of  the  granulo-fatty  type,  appreciable  pro- 
liferation of  connective  tissue ;  this  was  fatty  atrophy  by  com- 
pression, a  process  entirely  passive,  as  I  have  said  above.  This 
granulo-fatty  atrophy  has  been  found  in  a  less  degree  in  certain 
terminal  branches  of  the  median  and  cubital ;  this  was  the  same 
alteration,  but  less  marked,  in  the  sense  that  all  the  nervous 
tubes  had  not  undergone  degeneration ;  besides  tubes  which 
presented  neither  cylinder  axis  nor  marrow,  there  were  others 
where  the  elements  were  recognizable. 

The  microscopical  examination  confirmed,  in  its  way,  the  re- 
sults evident  to  the  naked  eye,  and  the  process  of  this  malady 
clearly  appeared  in  all  its  details.  It  was  a  progressive  atrophy 
of  the  spinal  nerves  which  had  been  the  cause  of  the  accidents ; 
the  diagnosis  was  thus  verified,  and  between  the  symptoms  and 
lesions  there  was  a  perfect  accord.  But  the  autopsy  had  not 
been  spontaneous;  it  was  the  result  of  compression  of  the  roots 
of  the  nerves  in  the  vertebral  canal,  a  compression  which  had 
brought  about  secondary  lesions  of  the  same  nature  as  in  the 
terminal  branches.  This  fact  justified  the  assimilation  which  I 
had  established  in  a  clinical  point  of  view  between  the  dissemi- 
nated alterations  of  the  roots  of  the  nerves  and  the  dissemi- 
nated alterative  alterations  of  their  terminal  branches,  and  it 
thus  confirmed  a  too  often  forgotten  principle :  Viewing  it  ana- 
tomically, physiologically,  or  pathologically,  a  nerve  is  periphe- 
ral whenever  it  quits  the  nervous  centre  from  which  it  origi- 
nates ;  and  for  the  spinal  nerves  particularly,  the  lesion  of  the 
roots  is  a  peripheral  lesion,  just  as  is  an  alteration  of  the 
branches  of  distribution,  when  they  give  rise  to  the  same  symp- 
toms. But  our  case  is  the  first  known  to  me,  in  which  the 
lesions  of  the  roots,  with  integrity  of  the  marrow,  have  been 
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sufficiently  numerous  and  sufficiently  extensive  to  produce  from 
the  beginning  a  disseminated  paralysis  of  the  four  limbs.  Fi- 
nally, atrophy  of  the  nerves  has  been  progressive,  but  it 
has  not  been  ascending,  and  the  reservations  which  I  expressed 
upon  this  subject,  qualifying  this  morbid  form,  are  thus  fully 
legitimate.  The  nomenclature,  to  be  just,  ought  to  compre- 
hend in  it  all  the  eventualities,  and  that  which  I  propose, 
Progressive  Nervous  Atrophy,  fulfills  entirely  this  proposition. 

The  muscles  were  not  examined  microscopically ;  they  were 
pale,  colorless,  and  presented  scarcely  a  third  or  fourth  of  their 
normal  volume. 
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Art.  I. — Proceedings  of  the  Medico -Chirurgical  Society, 
of  Louisville,  Ky.,  as  Reported  by  the  Publishing  Committee, 
Drs.  J.  A.  Larrabee  and  Frank  C.  Wilson. 

Dr.  Morton,  from  the  Section  on  Surgery,  mentioned  the  case 
of  Mr.  N.,  who  received  the  contents  of  a  loaded  rifle  by  acci- 
dent, and  died  in  an  hour  or  so  afterwards.  The  ball,  which 
was  a  large  one,  entered  below  and  in  front  of  the  trochanter- 
major,  passed  through  the  thigh  and  scrotum,  and  lodged  in  the 
opposite  thigh.  Dr.  M.  saw  him  about  half  an  hour  after  the 
accident,  when  he  was  still  laboring  under  the  shock.  The 
scrotum  was  terribly  distended  with  blood,  which  suggested  the 
wounding  of  the  spermatic  vessels,  and  there  was  a  great  deal 
of  effused  blood  in  the  thigh,  but  hardly  enough  to  account  for 
his  death  by  haemorrhage.  He  never  rallied  from  the  shock, 
which  Dr.  M.  thought  sufficient  to  account  for  his  death. 

Dr.  Octerlony  alluded  to  a  case  which  he  had  seen  in  a  hos- 
pital during  the  late  war,  in  which  a  gangrenous  wound  in- 
volved the  scrotum,  and  one  testicle  sloughed  out.     The  other 
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afterwards  increased  to  nearly  double  its  normal  size,  and  the 
patient  afterwards  gave  proof  of  his  virility. 

Dr.  Octerlony,  from  the  Section  on  Skin  Diseases,  mentioned 
the  case  of  a  lady,  who,  in  cleaning  the  house,  had  handled  the 
lime  upon  the  walls,  and  while  her  hands  were  soiled  with  the 
lime,  had  used  them  to  put  back  her  hair  from  her  face.  The 
next  day  there  appeared  an  eczematous  eruption  upon  the  fore- 
head near  the  roots  of  the  hair,  and  upon  the  neck,  and  also 
affecting  the  ends  of  the  fingers.  There  was  great  oedema  ex- 
tending to  and  involving  the  eyelids.  Under  the  use  of  mild, 
cooling  and  astringent  lotions  she  soon  recovered. 

Dr.  Child?  wanted  to  know  if  she  had  been  using  her  fingers 
in  removing  paper  from  the  wall,  and  thought  that  if  it  were 
so,  it  might  be  a  case  of  arsenical  poisoning.  This  was  an- 
swered in  the  negative. 

Dr.  Gaillard  (Section  on  Pathology)  had  recently  seen  a  case 
which,  in  pathological  interest,  was  second  to  but  one  other 
which  he  had  ever  witnessed.  The  patient  was  a  man  aged 
about  forty-five,  a  well-to-do  farmer,  who  had  enjoyed  good 
health  up  to  September  last,  when  he  began  to  suffer  from  pain 
in  the  right  shoulder,  wrist,  elbow,  and  side  of  the  neck  up  to 
the  ear.  This  he  regarded  as  rheumatic,  and  simple  and  many 
domestic  remedies  were  used  by  him  for  his  relief ;  the  pain,  how- 
ever, steadily  increased,  becoming  at  times  very  severe.  Hav- 
ing used  all  the  remedies  known  to  the  public  for  rheumatism, 
medical  advice  was  sought,  and  several  physicians  saw  the  case 
in  the  course  of  a  short  time.  There  was  some  prominence  in 
the  right  hypochondriac  region  ;  the  tumor  was  punctured  by 
his  medical  attendant  by  means  of  a  hypodermic  syringe ;  pus 
found,  and  the  case  pronounced  to  be  one  of  hepatic  abscess. 
After  the  puncture  the  pain  became  unendurable,  notwithstand- 
ing large  and  repeated  doses  of  morphia  were  given. 

He  now  began  to  cough  up  large  quantities  of  a  reddish- 
brown  material,  a  kind  of  grumous  matter,  and  upon  the  occur- 
rence of  this  latter  symptom  all  pain  ceased. 

When  Dr.  G.  saw  him  he  presented  all  the  appearances  of  a 
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man  suffering  from  tuberculosis — cough,  emaciation,  hectic,  col- 
liquative sweats,  and  diarrhoea.  The  case  was  at  this  time 
under  the  care  of  Prof.  Holloway. 

Of  late  he  had  only  expectorated  in  paroxysms,  which  return 
irregularly;  being  free  from  cough  in  the  interim.  Several 
days  ago  prominence  in  the  hypochondriac  region  was  again 
noticed,  and  there  was  another  period  of  expectoration.  The 
amount  brought  up  was  about  half  a  pint,  and  the  peculiar  mat- 
ter or  substance  had  been  subjected  to  a  careful  chemical  and 
microscopical  examination,  yet,  strange  to  say,  neither  bile  nor 
blood  can  be  found  in  it.  Percussion  elicits  a  flat  sound  over 
the  right  side  of  chest  both  behind  and  in  front  even  up  to  the 
clavicle.  The  vesicular  murmur  is  entirely  absent,  and  the 
bronchial  sounds,  inaudible  in  the  lower  lobe,  become  slightly 
audible  in  the  upper  portion  of  the  lung.  The  puerile  breath- 
ing in  the  other  lung  is  very  loud,  and  constitutes  a  distinct 
feature  in  the  physical  examination. 

Dr.  G.  propounded  the  following  question  in  regard  to  this 
remarkable  and  inexplicable  case — viz.,  if  it  were  a  case  of  he- 
patic abscess,  why  were  the  lobes  of  the  lung  consolidated  ? 

Dr.  Satterwhite  suggested  that  accumulation  of  fluid  in  the 
pleura,  and  consequent  compression  might  have  caused  the  con- 
solidation and  account  for  the  pain  as  well. 

Dr.  Octerlony  thought  if  the  ramifying  tubes  in  the  lungs 
were  free,  there  should  be  bronchial  breathing,  and  could  not 
well  understand  why  such  was  not  the  case  if  the  lung  was  con- 
solidated. 

Dr.  Satterwhite  had  seen  many  cases  of  consolidated  lung, 
but  could  always  hear  bronchial  breathing. 

Dr.  Gaillard  did  not  wish  it  to  be  understood  that  there  was 
no  bronchial  breathing,  but  that  such  breathing  was  diminished. 

Dr.  Octerlony  could  not  harmonize  the  symptoms  mentioned 
with  those  of  consolidation,  and  thought  there  should  be  heard 
shortened  inspiration  lowered  in  pitch. 

Dr.  Gaillard  recapitulated  all  the  important  points  in  the 
history — the  lung  was  pervious  at  the  time  the  tumor  appeared, 
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and  during  the  time  of  the  patient's  acute  suffering.  He  had 
at  no  time  during  his  illness  any  pneumonia. 

Dr.  Octerlony  thought  there  existed  latent  pleurisy,  and 
would  expect  to  find  effusion  in  the  pleural  cavity.  He  thought 
it  probable  that  there  might  exist  a  central  consolidation  de- 
pendent upon  a  thrombus. 

Dr.  Satterwhite  mentioned  a  case  in  which  the  diagnosis  had 
been  hepatic  abscess,  with  thrombus  interfering  with  arterial 
circulation.  There  was  oedema  of  right  side  of  chest,  with  ab- 
sence of  radial  pulse  on  that  side. 

Dr.  Gaillard  stated  that  there  was  no  orthopncea  in  this  case, 
and  there  was  oedema  of  that  whole  side  from  axilla  to  the  hypo- 
chondriac region. 

Note — This  case  was  subsequently  operated  upon  for  empysema.  The  pleu- 
ral cavity  contained  a  large  quantity  of  grumous,  reddish  fluid,  intermingled 
with  laudable  pus.  The  middle  and  lower  lobes  of  the  right  lung  were 
honey-combed  by  large  sinuses  communicating  with  the  liver.  The  case  did 
well  for  a  time,  when  hectic  supervened,  and  the  patient  succumbed  from  as- 
thenia. The  operation  was  well  performed  by  Prof.  Holloway.  The  family 
refused  to  allow  a  post  mortem. 

Dr.  Morton  related  an  interesting  case  of  hepatic  abscess,  in 
which,  after  running  the  usual  course,  sudden  collapse  occurred, 
with  subsidence  of  both  pain  and  tumor.  This  was  followed  by 
a  second  and  third  swelling,  with  pain  and  sudden  subsidence 
of  the  tumor,  with  pus  in  the  stools. 

Dr.  M.  thought  it  probable  that  these  were  abscesses  of  the 
liver,  which  had  opened  into  the  intestine  or  into  the  ductus 
communis  choledochus. 

Dr.  Forrester  would  like  to  know  if  abscess  of  the  liver  was 
of  more  frequent  occurrence  than  formerly?  As  he  had  heard 
of  so  many  cases  recently  it  led  him  to  ask  the  question. 

Dr.  Gaillard  thought  that  not  much  was  known  as  to  the  ra- 
tional cause  of  abscess  of  the  liver,  thrombus  excepted. 

Dr.  Wilson  then  reported  the  following  case  of  abscess  of  the 
liver,  which  he  had  treated  in  his  wards  at  the  City  Hospital  : 
John  Peebles,  American,  tailor,  aged  thirty-nine,  admitted  June 
17, 1871. 
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June  21st. — He  states  that  about  eight  weeks  ago  he  noticed 
a  pain  in  the  abdomen,  followed  by  a  swelling,  which  lasted  a 
short  time,  and  then  subsided.  The  pain  was  first  felt  in  the 
region  of  the  liver,  and  gradually  extended  across  the  abdomen 
in  the  direction  of  the  stomach.  Has  been  a  constant  drinker, 
but  not  to  an  excess  until  within  the  last  two  weeks.  Six  weeks 
ago  first  noticed  that  he  had  a  sallow  cachectic  appearance, 
which  is  still  present  in  a  marked  degree ;  lips  pale,  and  tongue 
flabby ;  pulse  120,  and  weak ;  appetite  poor,  and  troubled  fre- 
quently with  diarrhoea.  Has  also  frequent  night  sweats.  Phys. 
ex.  lungs ;  percussion  sounds  normal ;  respiratory  murmur 
somewhat  diminished  on  the  right  side ;  heart-sounds  clear. 
There  is  some  tenderness  over  the  abdomen.  The  liver  is  about 
normal  in  size,  but  very  tender,  both  on  percussion  and  palpa- 
tion ;  stomach  dilated  and  tympanitic.  There  is  a  considerable 
quantity  of  fluid  in  the  abdominal  cavity;  urine  normal  in 
color ;  contains  no  albumen,  and  no  casts  found  by  microscopic 
examination.     Ordered 

II. — Tr.  Ferri.  Mur.,  Si.; 
Quiniae  Sulph.,  5i.; 
Potassae  Chlor.,  5i.     M.  ft.  sol. 

Sig. — Twenty  drops  ter.  in  die.     Also, 
1^. — Glycero-Pepsin.,  Si  v. 

Sig. — Desert  spoonful  after  each  meal. 

July  5th. — Had  a  slight  chill  yesterday  morning  about  6 
o'clock,  and  one  again  this  morning  about  the  same  time.  Tem- 
perature, 101.5°.     Ordered 

Ify. — Quiniae  Sulph.  Carbolate,  5ss.; 

Aq.  Cinnamon,  1         w.  "■■  ,,  £,       . 
c*       a-  }  aa.  51.    M.  it.  mist, 

byr.  Simp.        j 

Sig. — Desert  spoonful  three  times  a  day. 

July  10th. — Has  had  no  more  chills,  but  has  hectic  fever 

every  day.     Appetite  very  poor.     Ordered 

3^. — Quiniae  Sulph.,  grs.,  xxiv.; 

Elix.  Tarax.,  Co.,  Si.; 

Acid  Carbolic,  gtt.  vi.     M.  ft.  sol. 

Sig. — Teaspoonful  three  times  a  day. 
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July  Ikth. — Eespiration  30  per  minute,  and  labored.  Tem- 
perature 102°.  Pulse  120.  Had  diarrhoea  yesterday.  Or- 
dered 

"fy. — Tr.  Opii.  Camph.,  gij. 

gig. — Teaspoonful  every  two  or  three  hours  until  bowels  are 
checked ;  also  continue  the  quinine,  three  grains  three  times  a 
day.  Inserted  the  needle  of  an  aspirateur  down  into  the  ab- 
domen, about  on  a  level  with  the  lower  edge  of  the  liver,  and 
drew  out  about  an  ounce  of  a  yellowish-red  fluid,  which,  upon 
microscopical  examination,  was  found  to  consist  of  pus  and  blood 
with  a  few  liver  cells.  The  diagnosis  of  abscess  of  the  liver 
was,  therefore,  confirmed. 

July  16th. — No  irrritation  produced  by  the  abdominal  punc- 
ture, but  is  very  weak,  and  eats  little  or  nothing.  Has  been 
taking  daily  about  eight  ounces  of  brandy. 

July  18th. — Is  sinking  ;  has  a  very  anxious  look ;  corrugated 
forehead  ;  pale  lips ;  tongue  dry  and  slimy,  and  protruded  with 
difficulty.  Pulse  120 ;  respiration  36 ;  temperature  100.5.  Has 
occasional  rigors ;  is  entirely  too  weak  to  stand  the  evacuation 
of  the  abscess.  Continued  gradually  to  sink,  and  died  July  the 
20th. 

Autopsy  thirteen  hours  after  death.  Eigor  mortis  well 
marked ;  body  much  emaciated,  and  great  hypostatic  conges-4 
tion  of  dependent  parts. 

Head  not  examined.  Lungs ;  right  lung  compressed  to  about 
the  size  of  a  double  fist  by  about  a  quart  of  a  turbid  yellowish 
fluid  in  pleural  cavity.     Left  lung  and  pleura  normal. 

Several  ounces  of  serum  found  in  pericardium ;  no  adhesions, 
and  heart  normal  in  size ;  valves  healthy.  On  cutting  into  the 
abdominal  cavity  about  a  gallon  of  a  dark-colored  serum 
escaped,  followed  by  a  quart  or  more  of  pus  and  lymph.  The 
intestines  and  walls  of  abdomen  were  extensively  matted  to- 
gether, forming  irregular  sacs,  containing  pus  and  serum.  The 
liver  weighed  fifty-eight  ounces,  and  was  very  fatty,  as  shown 
by  microscopic  examination.  Upon  the  convex  aspect  of  right 
lobe,  near  the  end  of  the  liver,  there  was  a  cavity  holding  one 
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and  a  half  or  two  ounces.  This  communicated  with  a  sac  be- 
tween the  diaphragm  and  convex  surface  of  the  liver,  limited 
by  adhesions,  and  extending  posteriorly,  so  as  to  touch  the  right 
kidney,  and  anteriorly  several  inches  beyond  the  edges  of  the 
liver,  and  probably  communicated  with  sacs  in  the  lower  part  of 
abdomen.  There  was  also  a  communication  through  the  dia- 
phragm with  the  right  pleural  cavity.  Spleen  normal  in  size. 
Kidneys  slightly  fatty,  and  the  upper  extremity  of  the  right 
covered  with  lymph. 

Dr.  Graillard  gave  a  short  history  of  a  very  remarkable  case 
which  he  had  recently  seen,  the  case  being  under  the  care  of 
Dr.  Kearns,  of  Covington,  Ky. 

The  patient,  a  married  lady,  had  been  a  great  sufferer 
from  headache,  and  had  been  under  treatment  for  the  same 
both  from  the  Profession  and  from  empirics ;  finally,  and  at  the 
time  Dr.  Kearns  saw  her,  a  tumor  had  made  its  appearance  on 
:the  left  side  of  forehead  somewhat  near  the  roots  of  the  hair. 

Dr.  K.  removed  it,  and  with  it  small  quantities  of  cheesey  sub- 
stance, .and  there  being  a  good  deal  of  haemorrhage,  the  open- 
ing into  the  cranial  cavity  was  plugged.  Upon  the  removal  of 
this  plug,  an  opening  was  found  leading  directly  downward  and 
backward  into  the  brain ;  the  finger  could  be  inserted  fully  two 
rand  a  half  inches,  and  the  wing  of  the  splanoid  bone  plainly 
felt. 

Dr..  Gaillard,  with  others,  saw  the  patient  at  the  meeting  of 
the  State  Medical  Association,  and  there  then  existed  an  open- 
ing through  the  tables  of  the  skull  nearly  an  inch  in  diameter, 
and  as  perfectly  round  and  regular  as  if  it  had  been  most  care- 
fully made  with  a  trephine.  The  opening  had  diminished  a 
little  in  depth,  being  about  two  inches,  and  was  suppurating 
freely,  and  beginning  to  granulate.  Dr.  Kearns  assured  him 
that,  strange  to  say,  there  had  at  no  time  been  any  perceptible 
loss  of  brain  substance,  nor  functional  derangement  of  the  pa- 
tient, and  she  herself  assured  him  that  she  was  able  to  attend 
to  her  household  duties  as  usual,  and  had  not  suffered  pain  since 
Dr.  Kearns  removed  the  tumor. 


1871.]  Proceedings  of  Societies.  543 

Dr.  Wilson  reported  the  following  case,  for  the  history  of 
which  he  was  indebted  to  Dr.  Taylor,  the  resident  graduate  in 
charge  of  his  wards  at  the  hospital : 

Jacob  Hesselbach,  aged  thirty-five,  Switzerland,  admitted  to 
hospital  April  15, 1871.  Previous  history :  In  1860  he  suffered 
from  dizziness  for  four  or  five  months,  but  recovered  completely. 
In  1861  he  had  a  venereal  sore,  which  was  cauterized,  and  soon 
got  well  without  any  constitutional  symptoms.  In  1868  had  in- 
termittent fever  for  a  short  time,  but  was  cured.  In  August, 
1869,  again  suffered  from  dizziness  and  headache,  the  pain  being 
mostly  confined  to  the  right  side  of  the  head,  and  has  been  since 
that  time.  In  October,  1870,  external  strabismus  and  double 
vision  were  first  noticed.  He  states  that  in  October  or  Novem- 
ber, 1870,  he  took  large  doses  of  strychnine,  after  which  he  be- 
came much  worse,  his  mind  became  impaired,  and  he  walked 
with  difficulty.  On  admission  into  the  hospital  he  was  ordered 
twenty  grains  of  bromide  of  potassium  three  times  a  day,  also 
to  be  freely  purged  three  times  a  week  with  compound  jalap 
powder. 

May  2d. — Has  been  growing  worse  since  admission,  and  his 
mind  is  so  much  impaired  that  no  satisfactory  history  can  be 
obtained.  His  hearing  on  the  right  side  is  impaired,  and  he 
complains  of  constant  buzzing  in  that  ear.  Cutaneous  sensi- 
bility somewhat  diminished,  but  no  difference  in  the  two  sides 
can  be  detected.  There  is  some  protrusion  of  the  right  eyeball, 
with  external  strabismus  and  dilatation  of  pupil.  The  ophthal- 
moscope reveals  great  congestion  of  retina  and  papilla,  and  dark 
patches  scattered  over  the  retina. 

1^. — Pot-as.  Bromide,  Siiss.; 
Potas  Iodide,  3iv.; 
Aq.,  Siv.     M.  ft.  sol. 

Sig. — A  tablespoonful  four  times  a  day. 

May  V&th. — Is  getting  gradually  worse ;  staggers  now  in 
walking,  and  drags  slightly  the  left  leg,  but  still  has  power 
over  it. 

May  15th. — Much  worse ;  mind  so  much  impaired  that  he 
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wanders  around,  not  knowing  where  he  is,  and  passes  his  urine 
unconsciously. 

May  30th. — Has  been  almost  perfectly  unconscious  for  a 
week,  and  has  to  be  fed  like  a  child.  It  is  only  occasionally  that 
he  can  be  made  to  speak  or  show  any  sign  of  consciousness. 

June  4:th. — Worse,  and  is  profoundly  comatose,  and  cannot 
be  aroused  at  all.  Eespiration  stertorous,  and  fourteen  to  the 
minute.     Pulse  64. 

June  5th. — Patient  much  the  same,  except  that  his  pulse  has 
become  much  more  frequent  and  weaker.  He  cannot  be  made 
to  swallow  food  of  any  sort. 

June  6th. — Died  this  evening  at  7J  P.  M. 

Autopsy  thirty-eight  hours  after  death.  Body  not  emaciated, 
rather  bloated  and  great  hypostatic  congestion  of  dependent 
parts.  No  examination  made  of  any  organ  but  the  brain.  The 
calvarium  much  thinner  than  usual,  and  upon  raising  it  the 
brain  was  found  almost  diffluent,  so  that  upon  its  removal  it 
fell  to  pieces.  A  tumor  about  the  size  of  an  orange  was  then 
seen  lying  upon  the  base  of  the  skull,  a  little  to  the  right  of  the 
median  line.  Upon  cutting  into  it  a  mass  of  dark  clotted  blood 
was  discovered  enclosed  in  a  sac,  which  could  be  traced  down  to 
the  termination  of  the  right  internal  carotid  in  the  circle  of 
Willis.  The  body  of  the  sphenoid  had  been  broken  down,  and  it 
had  broken  into  the  right  orbit,  thus  accounting  for  the  protru- 
sion of  that  eye.  The  sixth  nerve  was  found  pushed  aside,  but 
uninjured,  while  the  third  nerve  was  destroyed,  which  explained 
the  external  strabismus.  A  thick,  long  plate  was  found  in  the 
falx-cerebri  near  its  anterior  extremity. 

Dr.  Larrabee  then  reported  the  following  case  of  late  descent 
of  testes,  with  acute  testitis,  followed  by  hernia,  which  became 
strangulated : 

On  the  7th  instant  I  was  summoned  to  visit  George  H.,  a 
bright  little  boy  aged  two  years  and  six  months,  he  had  cried 
much  during  the  previous  night  with  pain,  which  was  attributed 
to  the  bowels,  and  thought  to  be  due  to  some  indiscretion  in 
eating  or  drinking,  until  this  morning.     While  his  mother  was 
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giving  him  a  bath  she  noticed  a  swelling  in  both  groins,  which 
was  extremely  tender  to  the  touch ;  very  hot,  and  feverish ;  for 
this  my  services  were  sought.  I  found  the  swelling,  as  above 
mentioned,  at  the  site  of  the  inguinal  canal,  and  at  the  external 
abdominal  ring ;  much  larger  upon  the  right  than  upon  the  left 
side.  The  mother  remarked  that  she  had  never  noticed  any- 
thing (meaning  the  testicles)  come  down,  as  in  the  other  boys.. 
Upon  closer  examination  I  found  the  testicles  at  the  external 
ring,  up  to  which  I  could  pass  my  finger,  carrying  the  empty 
scrotum  before  it.  An  acute  testitis  was  evidently  set  up  in 
both  testicles  in  this  case,  but  the  right  was  much  more  severe, 
the  organ  being  larger  and  more  tender  to  the  touch.  I  ordered 
a  few  doses  of  hydrarg.  cum  creta  to  be  given,  and  repeated  until 
stool,  and  fomentations  of  inf.  opii.,  with  mur.  ammonia  to  be 
constantly  applied. 

June  8th. — To-day  upon  my  visit,  about  twenty  hours  from 
the  time  I  first  saw  him,  he  had  had  a  number  of  good  stools ; 
the  general  excitement  and  fever  were  gone ;  swelling  reduced 
to  one-half;  the  testicles  could  be  felt;  still  tender  and  about  the 
size  of  a  pigeon's  egg. 

June  19th. — The  mother  of  the  child  called  upon  me  this 
morning,  and  stated  that,  as  far  as  she  could  see,  everything  was 
well ;  that  he  was  playing  upon  the  floor,  feeling  no  pain  unless 
the  testicles  were  touched.  I  ordered  the  grey  powder  to  be 
suspended,  but  continue  the  application,  as  she  did  not  think  it 
necessary  to  see  him  until  he  should  get  worse,  in  which  case 
she  agreed  to  send  me  immediate  notice.  I  heard  no  more  of 
the  case  until  the  20th  instant,  when  the  mother  came  again, 
and  stated  that  he  had  kept  them  awake  with  pain  as  before, 
only  that  the  pain  was  confined  to  the  right  side.  In  the  even- 
ing I  called  to  see  him,  and  found  a  hard  tumor  extending  from 
the  external  ring  almost  to  the  bottom  of  the  scrotum ;  the  tes- 
ticle upon  the  opposite  side  was  down,  but  could  not  be  detected 
upon  the  right  side.  Upon  inquiry  was  informed  that  he  had 
had  a  stool  in  the  morning,  which  was  scanty  and  accompanied 
by  much  straining.  Ordered  fourth  of  a  grain  of  calomel,  to 
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be  repeated  every  two  hours  until  stool,  and  belladonna  lotion 
to  be  applied. 

June  21st — Passed  a  very  restless  night,  with  much  fever, 
pain,  and  vomiting ;  takes  water  greedily,  which  is  quickly  vom- 
ited along  with  a  greenish  fluid,  having  an  offensive  odor.  Not 
particularly  fsecal.  The  entire  swelling  has  a  stony  hardness ; 
no  impulse  can  be  felt  during  vomiting  or  crying.  Having  no 
longer  any  doubt  that  a  hernial  pouch  had  descended  along  with 
the  testicle,  and  become  strangulated,  I  patiently  tried  taxis, 
making  use  of  the  warm  bath  and  postural  method,  but  without 
avail.  Signs  of  exhaustion  were  rapidly  coming  on,  with  spas- 
modic twitching  of  the  muscles.  Pulse  130,  weak  and  com- 
pressible ;  clammy  sweat  over  the  body,  and  extremities  cold  ; 
constant  retching  and  desire  to  vomit.  In  this  stage  I  sent  for 
chloroform,  and  obtained  the  valuable  assistance  of  my  friend, 
Dr.  Wilson.  After  giving  a  little  brandy  and  egg,  which  was 
retained,  chloroform  was  administered,  and  after  manipulating 
for  nearly  half  an  hour,  I  had  the  satisfaction  to  hear,  or  rather 
feel  the  gurgle  of  matter  escaping  from  the  gut,  and  in  ten  min- 
utes the  hernia  was  reduced.  A  bandage  and  pad  were  applied, 
and  we  left  him.  In  the  evening  I  found  him  fully  over  the 
ansethesia,  with  warm  skin  and  good  pulse.  H  e  had  had  a 
most  copious  and  offensive  black  stool  immediately  upon  waking. 

June  22d. — Applied  truss. 

June  23d. — Doing  well,  playing  about  the  house.  Case  dis- 
charged. 


MEETING   OF   THE  ABINGDON  (VIEGINIA)   ACADEMY   OF   MEDICINE. 

At  a  regular  meeting  of  the  Abingdon  Academy  of  Medicine, 

held  August  7,  1871,  the  following  preamble  and  resolutions 

were  unanimously  adopted : 

Whereas,  there  seems  to  be  an  earnest  wish  on  the  part  of 
the  medical  fraternity  throughout  the  State  to  secure  some  legis- 
lation more  favorable  to  the  interests  of  our  profession  than  has 
heretofore  been  made ;  and  whereas  we,  of  the  Abingdon  Acade- 
my of  Medicine,  are  equally  solicitous  in  regard  to  the  same ; 
therefore  be  it 


1871.]  Original  Correspondence.  547 

Resolvedly  1st.  That  we,  of  the  Abingdon  Academy  of  Medi- 
cine, do  heartily  approve  and  endorse  the  efforts  of  the  State 
Medical  Association,  looking  to  the  more  efficient  organization 
of  the  medical  profession,  and  the  higher  elevation  of  the  medi- 
cal standard  throughout  the  State ;  and  we  pledge  our  earnest 
support  and  cooperation  in  all  measures  tending  to  the  elevation 
of  the  standard  of  medical  education,  and  the  proper  recogni- 
tion by  law  of  that  standard,  in  order  to  secure  to  our  profes- 
sion such  protection  as  shall  lead  into  rather  than  expel  from 
our  ranks  the  best  talent  of  the  land;  and  thereby  advance  the 
interests  of  a  science  vital  to  the  welfare  of  the  people. 

Resolved,  2d.  That  we  approve  of  the  efforts  now  being  made 
for  the  establishment  of  a  Medical  Board  of  Examiners,  and 
deem  this  measure  the  only  efficient  way  to  guard  the  Profes- 
sion from  humiliation,  and  the  people  from  the  dangers  of  igno- 
rance and  superstition ;  i.  e.,  quackery. 

Resolved,  3d.  That  we  regard  the  passage  of  a  bill  by  the 
Legislature  securing  the  above  objects  of  the  utmost  importance, 
and  of  the  highest  interests  to  the  Profession  and  the  people. 
E.  J.  Peeston,  M.  D.,         ") 
W.  F.  Barr,  M.  D.,  V  Committee. 

Thomas  E.  Brown,  M.  D.,  J 


ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Richmond,  Va.,  October  16;  1871. 
Dr.  R  8.  Gaillard  : 

Dear  Sir, — If  you  think  the  following  case  of  sufficient  value 
to  occupy  space  in  your  valuable  journal,  you  can  publish  it;  if 
not,  throw  it  aside. 

On  the  morning  of  April  13th  George  Woodson  (colored) 
asked  me  to  see  his  wife,  Harrietta  Woodson,  stating  that  she 
was  suffering  from  mumps,  and  that  "  it  had  fallen  into  her 
breast." 

On  visiting  the  patient  I  found  her  suffering  an  attack  of  the 
mumps,  both   parotids   being   affected.     I   also  found  the  left 


548  Original  Correspondence.  [Nov., 

breast  very  much  enlarged  and  elongated.  She  was  nursing  a 
child,  six  months  old,  from  the  right  breast,  and  had  also  been 
nursing  from  the  left  breast  up  to  this  attack.  The  swollen 
breast  was  uniform  and  elastic;  tender,  yet  not  certainly  pre- 
senting any  fluctuation,  so  I  was  in  doubt  as  to  the  existence  of 
fluid  within.     There  were  no  hard  parts  or  nodulations. 

The  patient  being  feverish,  I  ordered  a  saline  purgative,  and 
a  liniment  with  which  the  breast  was  to  be  bathed. 

April  14,th. — The  bowels  have  been  well  purged ;  less  fever, 
and  the  breast,  on  examination,  presents  no  marked  alteration. 
It  was  less  painful  and  less  sensitive  to  the  touch. 

April  16th. — On  visiting  the  patient  to-day,  I  find  that  while 
the  breast  is  less  painful,  it  has  enlarged,  and  on  its  right,  a 
speck  about  one  and  a  half  inches  above  the  nipple,  fluctuation 
can  be  detected.  At  this  point,  with  an  ordinary  lancet,  I 
punctured  it,  and,  to  my  surprise,  a  pint  of  almost  colorless 
fluid  spouted  out  to  the  distance  of  four  or  five  feet.  As  soon 
as  possible  a  saucer  was  placed  so  as  to  collect  the  fluid,  which 
continued  to  flow  until  two  ordinary  saucers  had  been  filled.  It 
was  only  towards  the  end  of  filling  the  second  saucer  that  any 
purulent  matter  made  its  appearance.  The  third  saucer  was 
filled  with  the  serous  fluid  and  a  thin,  cream-like  pus.  The 
whole  quantity  of  fluid  discharged  (not  measured)  must  have 
been  about  twelve  ounces,  of  which  less  than  two  were  purulent 
matter. 

A'pnl  17th.-^ Breast  very  greatly  reduced  in  size ;  no  dis- 
charge since  the  flow  ceased  on  yesterday. 

Aprril  20th. — Breast  returned  to  its  normal  condition,  only  a 
little  tender  on  being  handled.  The  orifice  has  healed,  and 
there  has  been  no  discharge  since  the  day  the  breast  was  lanced. 
There  remains  some  little  hardness  in  the  lower  portions  of  the 
lactiferous  tubes. 

A.pril  22d. — Breast  continues  a  little  tender  in  its  lower  por- 
tion, near  the  nipple. 

A.pril  26th. — Is  quite  well,  only  the  lactiferous   tubes   are 
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filled  with  milk.     After  a  few  days,  nursing  from  the  breast  was 
resumed,  and  has  been  continued  to  this  time. 

This  case  is  unique,  so  far  as  my  experience  of  forty  years, 
or  my  reading  goes.  If  such  cases  have  been  recorded,  they 
have  been  overlooked  by  me,  as  well  as  by  the  medical  friends 
to  whom  I  have  detailed  this  case. 

How  are  we  to  account  for  this  large  effusion  of  serum  into 
the  cellular  tissue  of  the  breast  ?  Was  this  in  fact  and  in  truth 
a  metastasis  of  mumps  to  the  mammas  ?  If  so,  did  the  mumps 
poison  so  modify  the  blood  vessels  and  lactiferous  tubes  as  to 
cause  this  exosmosis  or  effusion  into  the  cellular  structure  ? 

Sincerely  yours, 

Albert  Snead,  M.  D. 


Paducah,  Ky.,  1871. 
Dr.  E.  S.  Gaillard : 

Stephen  (freedman) ;  no  family,  an  orphan  boy,  age  13  years. 
As  far  back  as  he  can  recollect  has  been  suffering  from  the  same 
cause ;  better  and  worse  at  times.  Occasional  discharge  from 
the  urethra  of  small  specimens  or  spiculse  of  stone.  Oftentimes 
his  urine  filled  with  blood  and  mucus,  or  pus,  and  towards  the 
last  a  species  of  ascarides  or  thread-like  worm,  which  would 
wriggle  on  the  ground.  An  abscess  formed  about  one  inch  be- 
low the  umbilicus.  The  sound  could  discover  no  stone  in  the 
bladder.  Abscess  continued  to  enlarge ;  boy  suffering  agony, 
with  great  constitutional  disturbance,  vomiting,  etc.  On 
puncturing  the  skin  urine  followed,  then  mucus  and  blood,  sim- 
lar  to  that  discharged  from  the  urethra. 

While  the  lateral  operation  for  stone  is  the  only  one  thought 
of  at  present,  yet  we  were  led  to  follow  the  dictates  of  Nature, 
in  this  instance,  and  performed  the  high  operation — found  no 
stone — death  in  a  week  afterwards.  Ate  nothing  the  last  three 
weeks,  except  egg-nog,  toddy,  and  coffee. 

Post  mortem  for  the  purpose  of  ascertaining  something  about 
the  worms.  The  stone  was  found  outside  the  bladder,  between 
the  layers  of  the  external  and  internal  muscles  of  the  abdomen, 
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adjoining  the  symphysis  pubis.  The  stone  we  sent  you  by  ex- 
press. The  worms  were  like  pioneers — eating  and  making 
tracks  (like  worm-eaten  wood)  in  advance,  for  the  stone  to 
follow,  and  make  way  out.  Truly  yours, 


J.  D.  Thompson,  M.  D. 


Note. — Stone  not  received. — Ed. 


Raleigh,  N.  C,  1871. 
Dr.  E.  S.  Gaillard: 

Mr.  J.  L.  N.,  an  old  gentleman,  has  suffered  from  dyspepsia 
for  years,  complains  of  buzzing  in  his  head,  pulsation  in  the 
epigastrium,  and  soreness  around  the  waist.  Does  not  use  tobacco, 
tea  or  coffee.  Appetite  good,  bowels  generally  regular,  urine 
normal  in  quantity  and  quality.  During  the  last  twelve  months 
has  suffered  greatly  from  insomnia.  Does  not  sleep  any  night 
more  than  three  hours,  frequently  not  half  an  hour.  Tried 
bromide  of  potassium  in  large  doses,  but  with  only  temporary 
benefit.     Is  very  unwilling  to  take  the  preparation  of  opium. 

I  put  him  on  the  hydrate  of  chloral,  in  twenty  (20)  grain 
doses,  to  be  repeated  in  an  hour  if  necessary.  It  had  a  very 
happy  effect,  one  dose  procuring  a  good  night's  rest,  but  he 
thought  he  was  more  nervous  and  restless  the  next  day.  We 
continued  this  treatment  for  nearly  two  weeks,  when  he  com- 
plained of  dimness  of  vision,  which,  rapidly  increasing,  I  sus- 
pected that  the  hydrate  of  chloral  caused  it,  and  discontinued 
its  use,  when  his  vision  improved,  and  gradually  became  as  good 
as  it  was  before  using  the  hydrate  of  chloral. 

E.  Burke  Haywood,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


A  Treatise  on  Diseases  of  the  Nervous  System.  By  W.  A. 
Hammond,  M.  D.,  New  York  ;  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  in  Bellevue  Hospital  Medical  Col- 
lege.    New  York :  D.  Appleton  &  Co.     1871. 

It  is  impossible  to  attempt  a  review  of  this  work  in  the  short 
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space  allotted  to  the  review  department  in  the  present  issue  of 
this  Journal.  The  distinguished  author  is  well  known  wher- 
ever neurotic  pathology  is  prosecuted  and  carefully  studied. 
While  many  of  his  views,  as  presented  before  the  public  in  sec- 
ular papers  during  the  past  three  years,  do  not,  it  is  believed, 
secure  the  assent  and  support  of  many  distinguished  physicians, 
still  it  is  impossible  to  withhold  from  Professor  Hammond  the 
deserved  testimony,  that  he  has  done  more,  and  is  doing  more 
for  pathological  medicine  in  America  than  any  one  else  in  past 
or  current  medical  history.  With  a  naturally  fine  mind,  en- 
riched by  constant  and  devoted  study,  with  an  enthusiasm  for 
his  specialty,  and  with  a  conspicuous  and  admirable  taste  for  in- 
vestigation and  elaborate  research,  he  deservedly  commands,  as 
a  physician  and  scientific  man,  the  hearty  respect  of  all  who  are 
capable  of  appreciating  such  excellent  and  praiseworthy  charac- 
teristics. That  Professor  Hammond  should  enunciate  occasion- 
ally psychological  propositions  which  cannot  secure  professional 
endorsement,  is  well  known,  but  this  does  not  and  should  not 
militate  against  his  possession  of  the  entire  respect  of  the  Pro- 
fession for  his  unquestioned  acquirements  and  conspicuous  erudi- 
tion. Possessed,  confessedly,  of  these,  his  work  on  the  nervous 
system  will  be  read  with  interest  and  profit  by  all  who  desire 
instruction,  or  even  seek  for  entertainment.  It  is  a  valuable 
work ;  one  which  will  command  willing  respect  even  from  ad- 
mitted authorities  on  the  subjects  presented.  A  fair  concep- 
tion of  the  field  cultivated  and  of  the  fruits  presented  may  be 
obtained  by  examining  the  following  extract  from  the  work : 
"  The  treatise  embraces  an  introductory  chapter  on  the  instru- 
ments and  apparatus  employed  in  the  diagnosis  and  treatment 
of  the  nervous  system,  with  five  sections.  One  of  these  treats 
of  diseases  of  the  brain ;  the  second,  diseases  of  the  spinal  cord; 
the  third,  cerebro-spinal  diseases ;  the  fourth,  diseases  of  the 
nerve-cells ;  and  the  fifth,  diseases  of  the  peripheral  nerves." 
Diseases  of  the  sympathetic  system  are  not  presented ;  nor  are 
cerebro-spinal  meningitis,  chronic  alcoholic  intoxication,  and 
Graves's  disease. 
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Dr.  Hammond  claims  for  his  work  that  it  is  not  a  compila- 
tion; that  it  is  essentially  original.  It  is  proper,  in  justice  to 
both  Dr.  Hammond  and  to  the  Profession,  to  say  that  in  this 
claim  he  is  correct.  It  is  just  to  him  to  say  that  many  of  his 
views  are  novel,  plausible,  and  original ;  it  is  due  to  the  Profes- 
sion to  add  that  they  are  in  no  respect  responsible  for  much  that 
is  heterodox  and  untenable.  It  was  once  stated  by  the  wielder 
of  a  caustic  pen,  in  one  of  his  reviews  of  a  work,  that  "  its 
errors  constituted  its  only  claim  to  originality."  While  many 
of  Dr.  Hammond's  views  are  believed  to  be  erroneous,  it  is  just 
and  welcome  to  say,  that  these  alleged  errors  constitute  a  minor 
portion  only  of  the  volume.  As  a  whole,  the  work  is  highly 
honorable  and  creditable  to  the  author. 

It  is  issued  by  the  Messrs.  Appleton  in  excellent  style. 

The  Management  of  Infancy — Physiological  and  Moral — 
Intended  for  the  Use  of  Parents.  By  Andrew  Combe,  M. 
D.  Eevised  and  Edited  by  Sir  James  Clark.  First  Ameri- 
can from  the  Tenth  English  Edition.  New  York :  D.  Ap- 
pleton &  Co.     1871. 

It  may  not  be  as  interesting  to  American  as  it  is  to  English 
parents  to  say  that  this  volume  is,  by  her  consent,  dedicated  to 
the  present  Sovereign  of  Great  Britian.  Such  a  dedication,  how- 
ever, made,  as  it  is,  by  Sir  James  Clark,  shows  that  the  vol- 
ume has  received  great  attention  abroad.  The  author,  Dr. 
Combe,  has  long  been  known,  by  all  who  know  anything  of 
consequence,  as  the  distinguished  and  successful  author  of  works 
on  physiological  and  hygienic  science.  He  was  as  great  a  man, 
as  he  was  good,  and  his  goodness  was  proverbial.  Sir  James 
Clark,  an  excellent  judge  of  both  brain  and  heart,  is  unable  to 
write  of  his  friend  without  manifest  evidences  of  a  nature  filled 
to  overflowing  with  all  the  elements  of  a  whole-souled  affection 
and  an  unlimited  respect.  Never  did  an  editor  take  up  the  pen 
in  behalf  of  a  deceased  friend  with  as  many  glowing  and  touch- 
ing eulogies  of  all  the  traits  which,  in  his  friend,  had  conquered 
his  heart,  and  held  captive  his  entire  nature ;  a  captivity  so 
complete  as  to  be  an  absolute,  yet  beautiful  slavery.     Where 
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one  looks  into  the  interior  circle  of  medical  men,  in  cities,  ham- 
lets and  villages,  and  (sad  to  relate)  sees  so  constantly  manifes- 
tations of  tergiversation  and  obloquy;  of  distrust,  malevolence 
and  ingratitude;  of  unmanly  detraction,  cowardly  and  despica- 
ble competition  corporate  and  personal,  it  seems  almost  like  a 
haven  of  rest,  in  the  midst  of  angry  storms,  to  take  up  this 
little  volume,  and  see  one  medical  man  offering  in  behalf  of  the 
life  of  a  friend  testimonies  which  win  the  heart,  while  they  con- 
vince and  hold  captive  the  mind.  Beautiful  indeed  it  is  to  see 
one  noble  physician  eulogizing  the  life  and  intellect  of  his  medi- 
cal brother ;  but  when  that  brother  is  beyond  the  possibility  of 
the  smallest  material  reciprocation,  how  much  more  beautiful  is 
it  to  see  a  medical  brother  covering  his  friend  with  glowing 
laurels,  and  planting  the  freshest  immortelles  about  his  recent 
and  premature  grave.  These  beautiful  tributes  give  value  to 
this  work,  but,  apart  from  them,  the  volume  is  valuable  to 
parents,  and  to  younger  and  more  inexperienced  physicians. 
The  instructions  given  are  simple  and  comprehensive,  judicious, 
and  well  digested.  The  work  is  arranged  like  many  others  of 
similar  character,  but  it  is  the  material  more  than  its  arrange- 
ment which  gives  value  to  the  volume.  Those  interested  can  be 
assured  in  the  purchase  of  this  work  of  excellent  and  profitable 
reading. 

Headaches — Their  Causes  and  Cure.  By  H.  G.  Wright, 
M.  D.,  M.  E.  C.  S.  L.,  etc.  From  the  Fourth  London  Edi- 
tion.    Philadelphia  :  Lindsay  &  Blakiston.     1871. 

This  little  work  has  been  "for  some  time  out  of  print."  It 
is  again  presented  to  the  medical  public.  On  its  last  appear- 
ance it  was  duly  noticed.  It  is  only  proper  to  say  that  all 
which  was  then  so  favorably  said  is  again  affirmed.  The  author 
classifies  headaches ;  giving  for  each  classification  the  apparent 
cause,  and  assigning  for  each  a  special  treatment.  All  are  in- 
terested in  such  a  work,  for  who  is  so  fortunate  as  to  escape  the 
fearful  onslaughts  of  the  hydra-headed  monster,  whose  protean 
manifestations  Dr.  Wright  so  well  describes,  and  so  aptly  under- 
takes to  subvert  and  destroy  ?     As  all  suffer,  and  all  seek  re- 
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lief,  such  a  work  is  possessed  of  a  catholic  and  universal  inter- 
est.    It  is  commended  as  the  best  of  its  kind. 

The  publishers,  Messrs.  Lindsay  &  Blakiston,  have  issued  the 
volume  in  a  very  neat  and  substantial  form. 


MISCELLANEOUS  NOTICES. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama  at  its  Meeting  at  Mobile  in  March,  1871. 

The  contents  of  this  volume  make  it  one  of  the  most  remark- 
able publications  of  the  present  year ;  indeed,  there  is  but  one 
element  in  regard  to  it  more  remarkable  than  its  contents,  and 
that  is  its  history. 

The  publishing  committee  consists  entirely  of  teachers  in  the 
Mobile  Medical  College.  It  was  understood  that  a  material 
part  of  the  business  of  the  Association  at  its  last  meeting  was 
to  secure  an  official  and  corporate  endorsement  of  the  present 
policy  of  the  Mobile  Medical  College.  This  College  was,  pre- 
viously to  the  late  war,  fairly  equipped  by  the  State.  In  the 
years  immediately  succeeding  the  war,  the  policy  of  the  College 
was  to  charge  $140  for  its  tickets,  and  $5  for  its  matriculation 
fee.  Its  Faculty  was  enthusiastically  in  favor  of  this  policy, 
and  in  the  spring  of  1869,  at  the  meeting  of  the  American 
Medical  Association,  in  New  Orleans,  the  Faculty  of  this  Col- 
lege fully  committed  itself  to  a  high-fee  policy.  Its  representa- 
tive vote  was  not  only  thus  given,  but  any  other  course  on  the 
part  of  colleges  was  virtually  rebuked  and  repudiated.  These 
highly  meritorious  views  on  the  part  of  the  Mobile  Medical  Col- 
lege Faculty  commanded,  very  deservedly,  general  and  entire 
respect.  One  or  two  college  sessions  gave  them  an  opportunity 
of  admiring  their  policy  and  the  high -fee  flag  which,  with  par- 
donable enthusiasm,  thev  had  nailed  fast  to  the  mast-head  of 
their  Institution.  For  some  reasons,  which  it  would  not  be 
generous  to  mention,  this  Faculty  failed  to  obtain  a  class ;  they 
lectured  to  a  beggarly  row  of  empty  benches.  It  was  evident 
that  something  must  be  done,  and  that  quickly. 

Should  that  flag,  which  had  been  so  gallantly  raised,  fly  to  the 
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last  over  a  distressed  and  high-spirited  garrison  of  true  and  de- 
voted men,  or  should  it  be  lowered  and  repudiated  ?  The  period 
of  indecision  was  a  brief  one ;  the  flag  was  taken  ignominiously 
from  the  proud  place  which  it  had  occupied.  The  garrison, 
however,  did  not  prefer  an  honorable  surrender,  with  the  pre- 
servation of  an  unstained  flag.  They  determined,  like  certain 
cruisers,  to  fly  some  other  than  that  which  had  been  so  fully,  so 
confidingly  entrusted  to  them.  These  whilom  warriors  con- 
fessed that  they  were  unable  to  carry  out  and  defend  their 
chosen  battle-flag,  and  they  now  determined  to  hoist  a  white 
flag ;  the  flag  of  peace  and  philanthropy !  Henceforth  they 
were  to  be  no  longer  soldiers  struggling  in  a  cause  believed  and 
declared  to  be  right ;  they  were  to  become,  like  Charity,  meek- 
eyed  and  lowly.  All  other  virtues,  said  these  now  peaceful 
gentlemen,  are  beautiful,  "  but  the  greatest  of  these  is  charity." 
Let  us  then,  they  exclaim,  be  charitable ! 

With  the  dust  of  battle  meekly  washed  away,  with  spirits 
cleansed  and  minds  purified,  they  were  henceforth  to  be  the  fit 
and  appropriate  embodiments  of  the  greatest  of  all  the  virtues. 
Who  can  fail  to  admire  such  a  spirit,  or  who  so  depraved  as  not 
to  rejoice  that  so  much  of  the  good  and  the  beautiful  should  be 
left  to  glorify  and  adorn  a  world.  These  gentlemen  were  hence- 
forth to  be  the  noblest  representatives  of  charity ;  they  were  to 
become  philanthropists.  Philanthropy !  who  so  eloquent  as  to 
fitly  apostrophise  it ;  who  sufficiently  musical  to  chaunt  its 
praises?  Orators  have  made  fame  in  eulogizing  it;  poets  have 
sung  their  sweetest  strains  in  glorifying  it ;  the  painter's  easel 
has  indeed  been  transformed  into  a  fit  altar,  before  which  the 
world  has  sought  to  worship  and  to  magnify  it.  Can  it  be  sur- 
prising, that  when  these  gentlemen  of  the  Mobile  Medical  Col- 
lege Faculty  heroically  resolved  to  renounce  the  pitiful,  common- 
place desire  for  gain,  and  to  sacrifice  their  time,  their  fortune, 
and  themselves  upon  this  holy  altar  of  charity,  that  they  were 
not  applauded  and  eulogized ;  that  they  were  not  decorated,  in 
imagination  at  least,  with  the  pure  robes  of  the  noble  martyrs  ? 
They  were  applauded.     The  world,  the  whole  world,  stood  on 
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the  tiptoe  of  expectation.  All  said,  Astor  and  Girard  and  Pea- 
body  have  each  done  nobly ;  they  have  sacrificed  freely  of  their 
purse  for  the  good  of  those  who  thirst  after  knowledge,  but  here 
is  to  be  a  spectacle  which  transcends  all,  which,  indeed,  trans- 
cends history.  Here  is  not  one  man,  but  a  body  of  men  who 
have  resolved  upon  sacrificing  not  their  purses  only,  but  their 
time  and  their  talents ;  their  all.  Here,  for  the  first  time,  are 
living  men  who  are  to  be  even  more  wonderful  than  those  most 
wonderful  of  all  men ;  those  glorious  ones  familiarly  known  as 
"  our  revolutionary  soldiers."  How  are  they  to  accomplish  their 
noble  purposes  ?  The  genius  of  history  is  invoked.  She  will 
tell  the  touching,  the  wonderful  story. 

This  wonderful  Faculty  discovered,  for  the  first  time,  a  year 
or  two  since  (after  the  failure  with  their  battle-flag)  that  the 
State  of  Alabama  had  equipped  their  school.  They  had  seen 
the  equipment  for  more  than  ten  years,  but  they  had  not 
(strange  as  it  may  seem)  appreciated  the  glorious  fact.  As  the 
Italian,  under  his  beautiful  sky,  may  stand  upon  the  glori- 
ous Monte-Pincio  and  fail  to  realize,  as  he  looks  upon  the 
wealth  of  Nature  so  lavishly  pictured  in  the  scenery  before 
him,  that  he  is  rich  in  the  possession  of  such  classic  and  historic 
beauty ;  as  the  dull  peasant  of  the  Alps  may  have  looked  for 
years,  with  a  wholly  un appreciative  soul,  on  the  gigantic  won- 
ders of  the  sublime  creations  around  him ;  so  this  guileless  Fac- 
ulty had  actually  for  years  been  wandering  around  and  amidst 
the  glories  of  their  magnificent  collegiate  wealth,  and  yet  had 
been  wholly  unconscious  of  their  stupendous  possessions !  In- 
deed, with  such  fabulous  wealth,  they  no  longer  need  that  vul- 
gar commodity  termed  money ;  they  can  well  afford  to  spend 
and  be  spent  in  the  holy  cause  of  their  adoption.  Henceforth, 
as  teachers,  they  would  teach  for  nothing. 

As  they  resolved,  so  they  did.  In  their  catalogue,  it  is  his- 
torically true  that  they  actually  offer  to  give  to  their  students 
their  colossal  mental  wealth,  etc.,  without  money  and  without 
price.  The  reader  of  their  catalogue  is  actually  aglow  before 
the  record  of  such  fabulous  munificence.     He  reads  on,  and — 
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the  golden  apple  becomes  a  mass  of  revolting  ashes.  He  will 
not  believe  what  he  reads.  The  old  reader  is  certain  that  his 
spectacles  are  playing  him  falsely,  and  he  takes  them  off  and 
cleanses  them;  but  on  resuming  them,  however,  the  direful 
statement  still  glares  at  him  in  all  of  its  indescribable  repul- 
siveness.  The  young  reader  distrusts  his  ability  to  properly 
construe  the  text  before  him,  and  seeks  aid,  for  he  cannot  be- 
lieve that  what  he  reads  is  really  intended  to  mean  what,  to  him, 
it  appears  to  mean.  The  old  and  the  young  are  soon  alike 
aghast,  mortified,  confounded.  "What  is  this  in  the  catalogue 
that  so  confounds  them  ?     What  is  it  ? 

Those  noble  gentlemen  who  charge  nothing  for  their  lectures, 
charge  each  student  $25  for  being  in  the  lecture-room.  The 
Professor's  lectures  are  given  as  a  charity,  but  all  who  come  for 
this  "most  precious  gift"  are  charged  a  gate  fee  of  $25  ! !  Is  this 
then  the  free  Medical  School  of  Mobile  ?  History  veils  her  face! 
Shameful  and  distressed  she  cries  in  sadness- — ves — this  is  the 
free  Medical  School  of  Mobile. 

But  what  is  that  collection  of  men  in  the  distance ;  that 
singular  crowd  hurrying  away  ?  Those  are  they  who  so  recently 
passed  as  martyrs ;  they  are  the  Mobile  philanthropists ;  the 
recent  apostles  of  charity ! ! !  The  veil  has  been  removed,  and  they 
are  hurrying  away  to  hide  themselves. 

So  it  is ;  when  the  equipment  of  the  Mobile  school  was  fresh 
and  new,  the  fees  charged  were  $140,  but  now  that  ten  years 
have  elapsed,  this  equipment,  like  wine,  has  been  so  improved  by 
age,  that  in  virtue  of  its  profession,  the  Faculty  have  become 
rich ;  they  prefer  to  teach  for  nothing.  They  are  the  curious 
pioneers  in  the  new  field  of  free  medical  education..  The  public 
are  respectfully  forbidden  to  ask  what  becomes  of  the  matricula- 
tion fee  of  $25  from  each  student,  and  the  graduation  fee  of 
$30  for  each  diploma.  These  fees.,  of  course,  do  not  reach 
the  Faculty,  for  they  repudiate  the  obsolete  idea  of  charging 
students  for  instruction,  and  are  the  confessed,  sincere  and  noble 
advocates  of  free  medical  education  ! ! ! 

Strange  indeed,  that  a  body  of  enlightened  and  accomplished 
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gentlemen  can  suppose  that  the  public  can  be  thus  imposed  upon ; 
that  it  does  not  fully  appreciate  the  fact,  that  the  Mobile  Medi- 
cal College  is  not  a  free  medical  school,  but  that,  while  repudia- 
ing  most  earnestly  the  policy  of  low-fee  medical  schools,  it  stands 
forth  as  the  lowest  fee  school  of  all.  Still  more  strange,  that 
this  school  can  suppose  that  the  Profession  of  Alabama  and  the 
surrounding  States  will  sustain  or  even  sanction  such  a  policy. 
Strangest  of  all  is  it,  that  they  should  expect  a  vote  of  endorse- 
ment from  the  Medical  Association  of  their  State,  and  failing  to 
secure  this,  that  the  volume  of  Transactions  can  be  so  managed 
with  impunity  (not  success),  as  to  give  themselves  and  their 
policy  the  appearance  of  success,  while  the  bone  and  sinew  of  the 
Profession  of  Alabama  are  to  be  manacled,  and  their  cries  and 
remonstrances  suppressed ! ! 

These  are  strong  charges  to  be  made  against  these  gentlemen ; 
but  should  they  not  be  made  if  they  are  true  ?  Where  a 
volume  of  Transactions  is  issued,  as  this  has  been,  full  of  inacu- 
racies  and  errors  ;  partisan  in  its  management  and  preparation ; 
representing  occurrences  and  speeches  to  have  been  part  of  the 
history  of  a  meeting  when  such  occurrences  and  speeches  have 
been  since  created;  suppressing  papers,  because  they  did  not 
tend  to  foster  partisan  policies,  and  publishing,  for  a  manifest 
purpose,  other  papers,  in  defiance  of  the  wishes  of  their  authors, 
and  in  violation  of  all  usages  and  rule ;  is  it  not  proper  when 
all  this  is  done,  that  the  medical  Press  of  the  country  should 
come  to  the  rescue  of  a  body  of  State  physicians  who  are,  until 
they  can  again  meet,  devoid  of  help ;  who  are  misconstrued, 
misunderstood  and  misrepresented  ?  No  one  can  fail  to  see  that 
it  is  not  only  proper  for  the  medical  Press  to  speak,  to  censure 
and  to  expose,  but  that  it  would  be  culpable  not  to  do  this. 

What  then  are  some  of  the  grievances  of  which  the  Alabama 
physicians,  members  of  their  State  Association,  have  to  justly 
complain  in  connection  with  this  volume  of  Transactions?  Dr. 
Eiggs,  of  Selma,  was  not  allowed  even  to  read  a  paper  on  medi- 
cal education,  because  it  was  understood  to  condemn  the  policy 
of  the   Mobile  Medical  College.     His  paper   was   subsequently 
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published  in  this  Journal ;  it  was  able  and  effective.  Dr.  Weath- 
erly's  address  was  published,  though  it  was  not  referred  to  the 
publishing  committee,  and  though  he  refused  to  furnish  his 
manuscript  to  this  committee.  Speeches  made  by  himself  and 
Dr.  Williams  in  opposition  to  the  school  policy  indicated  have 
not  appeared ;  while  the  speeches  of  a  counter  character  have 
appeared ;  most  of  these  last  speeches  never  having  been  pre- 
sented on  the  floor  of  the  Association.  Indeed,  these  Pickwick- 
ian speeches  have  been  since  prepared,  and  Dr.  Weatherly's  ad- 
dress was  published  to  furnish  the  opportunity  of  publishing 
these  recent  preparations.  Dr.  Weatherly's  paper  on  surgery  is 
published  as  if  written  by  Dr.  Williams,  and  Dr.  Williams's 
paper  is  published  under  Dr.  Weatherly's  name.  Dr.  Cochran 
made  strictures  upon  Dr.  Gaillard,  of  Kentucky,  and  these  stric- 
tures were  carefully  published,  but  the  effective  and  generous 
reply  of  Dr.  Lynch  has  been  suppressed ;  his  very  name  is  un- 
mentioned  in  this  connection. 

Dr.  Cochran  makes  an  abortive  and  unhappy  effort  to  con- 
demn the  policy,  adopted  by  the  Louisville  Medical  College,  of 
extending  generous  aid  to  the  sons  of  physicians,  and  to  the  poor 
and  destitute  young  men  of  the  country.  Surely,  one's  quiver 
must  be  indeed  poverty-stricken  if  this  be  the  best  shaft  it  can 
afford.  As  feeble  as  is  the  shaft,  however,  the  manner  in  which 
it  is  hurled  is,  if  possible,  even  far  more  feeble.  As  Webster 
replied  to  Hayne,  it  may  well  be  said,  "the  shaft  has  not  reached 
its  mark,  for  there  is  not  strength  enough  in  the  bow." 

While  there  is  much  to  condemn  in  this  volume,  and  while 
condemnation  has  not  been  withheld,  it  is  proper  to  say,  and  it  is 
indeed  pleasant  to  say,  that  this  condemnation  is  addressed 
against  the  public  record  only  of  those  implicated.  Of  them- 
selves as  physicians  and  gentlemen,  the  reviewer  welcomely  re- 
cords his  kindliest  and  pleasantest  feelings ;  as  accomplished 
physicians  and  cultivated  gentlemen,  they  have  a  right  to  respect, 
and  some  to  admiration ;  this  is  freely  and  most  pleasingly 
awarded  to  them. 

As  to  the  professional  and  literary  merits  of  the  volume,  it  is 
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fair  and  just  to  say  that  they  are  very  prominent.  All  of  the 
papers  are  useful,  and  many  of  them  are  instructive  and  valuable. 
Some  of  them  will  command  future  attention. 

Transactions  of  the  Kentucky  State  Medical  Society  for 

1871. 
As  the  proceedings  of  the  last  meeting  of  this  Body  were  pub- 
lished in  this  Journal,  it  is  unnecessary  to  add  much  more.  The 
volume  is  well  prepared  and  issued.  The  paper  and  typography 
are  unusually  good.  Messrs.  Davidson  Bros.  &  Co.  have  done 
credit  to  their  house  in  publication  of  the  work.  This  volume 
is  very  much  smaller  than  the  transactions  of  other  State  Socie- 
ties. Indeed,  it  is  in  this  respect  a  disgrace  to  the  physicians  of 
Kentucky.  The  attendance  at  Covington  was  very  small.  The 
proceedings  meagre  and  uninteresting  in  the  extreme,  and  the 
papers  presented  very  few  in  number. 

The  President's  address  is  good,  practical  and  useful.  Dr.  Gr. 
S>  Bryant  has  an  exhaustive  paper  on  gynaecology.  It  manifests 
the  result  of  much  labor,  with  an  indefatigable  spirit  of  judi- 
cious compilation.  This  paper  is  embellished  with  an  original 
illustration  of  the  female  pelvis,  designed  and  prepared  by  the 
author. 

Dr.  J.  D.  Jackson,  of  Danville,  Ky.,  has  an  excellent  paper  on 
office  pupilage.  While  the  medical  colleges  receive  the  usual 
strictures,  Dr.  Jackson  teaches  the  practical,  valuable  lesson 
that  most  of  the  trouble  and  short-comings  of  medical  schools 
are  due  to  the  laziness,  infidelity  and  inefficiency  of  the  office 
preceptors  of  students.  The  great  majority  of  preceptors  neglect 
their  pupils  in  the  most  shameless  and  criminal  manner,  and 
when  the  student  enters  a  college  they  indulge  in  the  most  un- 
just and  foolish  censure,  because  the  medical  colleges  are  un- 
able in  two  short  sessions  to  make  a  practical  atonement  to  the 
student  for  the  years  of  neglect  and  bad  conduct  of  his  preceptor. 
It  is  certainly  easier  to  accomplish  the  ultima  thule  of  impossi- 
bilities, viz :  "  to  make  a  silk  purse  of  a  sow's  ear"  than  to  make 
physicians  of  many  of  the  medical  students  sent  by  the  very 
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practitioners  who  suffer  from  a  chronic  disposition  to  heap  abuse 
upon  the  medical  colleges  of  the  country. 

The  paper  on  trachoma,  by  Dr.  J.  Hale,  is  highly  creditable 
and  useful. 

The  Teeth,  and  How  to  Save  Them.  By  L.  P.  Meredith, 
M.  D.,  D.  D.  S.  Philadelphia,  Pa.:  J.  B.  Lippincott  &  Co. 
1871. 

There  are  few  physicians  doing  what  is  termed  a  general 
practice  in  the  country  who  are  not  compelled  to  study,  practi- 
cally, more  or  less,  of  dentistry.  It  is  a  difficult  and  perplexing 
labor  to  them,  and  this  perplexity  is  much  increased  from  the 
want  of  simple,  concisely  written,  and  efficient  manuals.  This 
little  work  is,  to  all  such,  confidently  recommended,  and  will 
prove  to  be  a  source  of  much  satisfaction. 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  aedificat,  mutat."— Hor. 


Non- Inflammable  Dresses. — With  a  desire  to  mitigate  the 
evils  arising  from  this  source,  Queen  Victoria  some  years  ago 
commissioned  the  late  Professor  Graham,  then  Master  of  the 
Mint,  to  investigate  the  subject  for  the  purpose  of  selecting  some 
means  whereby,  without  injuring  the  quality  or  appearance  of 
the  fabric,  the  material  of  most  dresses  might  be  rendered  unin- 
flammable, if  not  incombustible.  Professor  Graham  confided  the 
investigation  to  the  care  of  Dr.  Oppenheim  and  Mr.  Frederick 
Versmann,  whose  elaborate  report  on  this  subject  deserves  the 
most  careful  attention. 

Of  all  the  salts  experimented  upon  by  these  gentlemen,  only 

four  appear  to  be  applicable  to  light  fabrics.      The  salts  are,  1,. 

phosphate  of  ammonia ;  2,  a  mixture  of  phosphate  of  ammonia 

and  chloride  of  ammonium ;  3,  sulphate  of  ammonia ;  4,  tung- 
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state  of  soda.  After  having  tested  various  salts  and  solutions 
intended  for  the  purpose,  this  last  is  the  only  one  found  to  be 
neither  injurious  to  the  texture  or  color,  nor  in  any  degree  dif- 
ficult of  application  in  the  washing  process.  The  iron  passes 
over  the  material  as  smoothly  as  if  no  solution  had  been  em- 
ployed. The  solution  increases  the  stiffness  of  the  fabric,  and 
xts  protecting. power  against  fire  is  perfect.  This  salt  offers  only 
one  difficulty,  namely,  the  formation  of  a  bitungstate,  of  little 
solubility,  which  crystallizes  from  the  solution ;  but  it  was  found 
that  a  very  small  percentage  of  phosphate  of  soda  rendered  the 
tungstate  quite  stable.  The  best  way  to  prepare  a  proper  solu- 
tion is  to  dilute  with  water  a  concentrated  solution  of  the  tung- 
state until  it  indicates  28°  (spec,  grav.,  1.140)  and  then  mix  it 
with  three  per  cent,  of  phosphate  of  soda.  The  goods  are  moist- 
ened with  this  solution  just  before  being  starched,  and  they  may 
be  afterwards  ironed  and  finished  without  the  least  difficulty. 

Articles  prepared  in  this  way  are  perfectly  uninflammable. 
They  may  be  charred  by  exposure  to  fire,  but  they  do  not  burn 
readily  unless  there  is  some  extraneous  source  of  heat,  and  they 
cannot  be  made  to  burst  into  flame.  By  aid  of  this  discovery,  a 
lady,  dressed  in  the  lightest  muslin,  might  walk  over  a  row  of 
footlights,  and  the  only  result  would  be  that  the  lower  parts  of 
her  dress  would  be  injured.  Unless  her  person  actually  came 
in  contact  with  the  gas  flames,  she  herself  would  suffer  no  in- 
jury.— Boston  Journal  of  Chemistry. 

Sesquichloride  of  Iron  and  Glycerine  in  Diphtheria,  etc. — 
Professor  Clar,  of  Vienna,  after  using  pure  glycerine  with  great 
success  in  various  catarrhal  and  slight  diphtheritic  affections, 
was  led  to  try  the  addition  of  sesquichloride  of  iron  in  some  cases 
of  a  more  severe  type,  and  the  results  were  very  gratifying.  He 
first  prescribes  a  gentle  aperient,  either  in  the  form  of  a  manna 
draught  or  of  a  few  grains  of  calomel.  The  latter  he  considers  a 
powerful  antiphlogistic  remedy,  and  of  great  value  when  properly 
used.  At  the  same  time  cold  compresses  or  cloths  applied  to 
the  neck  or  head,  or  even  to  the  chest,  with  cold  or  iced  water 
as  drink.     He  then  commences  the  use  of  the  iron-glycerine, 
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which  consists  of  two  ounces  of  pure  glycerine  and  twenty  drops 
of  the  liquor  ferri  sesquichloridi.  Of  this  mixture  half  a  tea- 
spoonful  is  given  every  half  hour  throughout  the  day  and  night. 
As  soon  as  the  symptoms  appear  to  be  mitigated,  the  dose  is 
diminished  to  a  teaspoonful  every  second  hour ;  and  in  the  in- 
termediate period,  with  the  object  of  dissolving  the  exudate,  a 
mixture  of  two  ounces  of  glycerine  and  twenty  grains  of  borax 
is  similarly  given  by  a  teaspoonful  at  a  time.  The  iron- 
glycerine  is  progressively  given  at  longer  intervals,  and  is 
gradually  replaced  by  the  borax-glycerine. — Ibid. 

Glycerine  Lymph. — In  Prussia  regular  revaccination  is  very 
generally  practised,  the  law  making  the  precaution  obligatory 
on  every  person,  and  the  authorities  conscientiously  watching 
over  its  performance.  As  a  natural  result,  cases  of  small-pox 
are  very  rare.  It  has,  however,  been  objected,  there  as  here, 
that  lymph  is  scarce.  To  make  the  most  of  such  lymph,  as 
there  is,  Government  has  tried  its  application  mixed  with  gly- 
cerine, and  the  result  has  been  so  successful  as  to  lead  to  a  pub- 
lic recommendation  of  the  mixture  to  official  vaccinating  sur- 
geons. The  manner  in  which  the  glycerine  lymph  is  prepared 
is  thus  described  by  the  "  Eeichsanzeiger  "  :  The  pustules  of  a 
healthy  vaccinated  person  are  opened  with  a  needle,  and  the 
effluent  matter  carefully  removed  by  means  of  a  lancet,  the 
same  instrument  being  gently  applied  to  assist  the  efflux.  The 
lymph  is  then  best  placed  in  the  hollow  of  a  watch  glass,  and 
there  mixed  with  twice  its  quantity  of  chemically  pure  glycer- 
ine and  as  much  distilled  water.  The  liquids  are  thoroughly 
well  mixed  with  a  paint-brush.  The  mixture  may  be  preserved 
for  use  in  capillary  tubes  or  small  medicine-glasses.  The  lymph 
thus  procured  is  considered  equal  in  effect  to  pure  lymph ;  care 
must,  however,  be  taken  to  shake  it  before  use.  As  the  same 
quantity  that  now  suffices  for  one  is  thus  made  to  suffice  for  five, 
the  discovery  ought  to  be  extremely  useful  in  crowded  cities. — 
Ibid. 

Therapeutic  Value  of  Glycerine. — Dr.  Fan  to  ( Wiener  Medi- 
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oinische  Zeitung)  remarks  that  leading  dermatologists  are  coming 
to  use  glycerine,  locally  applied,  as  a  substitute  for  many  inter- 
nal remedies  that  have  been  extensively  employed  in  cutaneous 
affections.  Glycerine  has  proved  especially  valuable  in  cases  of 
abormal  secretion  of  sebaceous  glands,  and  has  its  seat,  not,  as 
was  formerly  supposed,  in  the  subcutaneous  connective  tissue, 
but  in  the  corium  itself.  Sometimes  the  complaint  takes  the 
form  of  a  hypersecretion  from  these  glands.  This  occurs  for  the 
most  part  in  infancy,  and  is  known  as  seborrhea.  It  is  com- 
monly seen  on  the  scalp,  on  the  face  near  the  ear  muscles,  and, 
more  rarely,  on  the  extremities.  In  such  cases  glycerine  acts 
excellently  in  softening  the  hardened  masses  of  sebum  on  the  sur- 
face of  the  skin,  and  in  diminishing  irritation  of  the  organs  af- 
fected. In  conjunction  with  borax,  zinc,  and  acetate  of  lead,  it 
also  diminishes  the  amount  of  secretion.  In  many  instances  the 
treatment  must  be  continued  for  a  considerable  time,  in  order 
to  effect  a  cure. 

Glycerine  is  equally  useful  in  cases  where  there  is  a  diminu- 
tion of  the  sebaceous  secretion,  which  may  lead  to  pityriasis.  In 
this  harsh  state  of  the  skin,  the  softness  and  natural  elasticity 
may  be  restored  by  rubbing  glycerine  into  it.  None  but  a  per- 
fectly pure  article  should  be  used. — Ibid. 

Aqueous  Solvent  for  Sulphur. — To  facilitate  the  use  of  sulphur 
in  medicine,  many  attempts  have  been  made  to  find  an  aqueous 
solvent  for  the  substance,  but  without  success.  Dr.  Pole,  how- 
ever, now  announces-  that  if  flowers  of  sulphur,  previously  well 
washed  and  dried  at  212°  F,,  are  mixed  with  an  aqueous  solu- 
tion of  pure  carbonate  of  soda,  and  the  whole  digested  at 
212°  for  ten  hours,  considerable  sulphur  will  be  taken  up.  Lin- 
seed oil  is  another  solvent  for  sulphur,  the  amount  dissolved  in- 
creasing with  the  temperature. — Ibid. 

The  "  Pall  Mall  Gazette '  ■  states  that  in  India  cases  of  leprosy 
have  been  cured  with  carbolic  acid,  and  a  recent  Madrid  paper 
says  that  it  has  been  used  with  success  even  in  very  advanced 
stages  of  the  disease. — Ibid. 
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Carbolic  Acid  Ointment — The  "  London  Pharmacist "  gives 
the  following  recipe : 

Simple  ointment,  benzoated,  4  pounds  troy ; 
Carbolic  acid;  crystalized,  3  ounces,  96  grains. 

Liquefy  the  acid  by  immersing  the  vessel  containing  it  in  hot 
water,  and  when  the  ointment  is  about  congealing,  add  the  acid, 
stirring  well  with  a  strong  wooden  spatula.  Each  drachm  con- 
tains three  grains.  This  ointment  has  been  of  excellent  service 
in  treating  large  superficial  wounds,  and  ulcerating  surfaces 
caused  by  burns,  and  in  cutaneous  eruptions  of  a  parasitic  na- 
ture. 

IAquor  Sedativus. — This  is  a  combination  often  prescribed  by 
English  physicians  in  diseases  complicated  with  febrile  symp- 
toms : 

Tinct.  Opii  Camphor ; 

Spts.  2Eth,  Nit.  dulc; 
Spts.  Mindereri; 
Syr.  Simpi.; 

Aq.  Camphore,  aa.  part.  seq. 
M.  et.  ft.  solutio.     Dose :  A  teaspoonful. 
To  increase  the  therapeutic  effect  of  this  mixture,  2  fl.  5  of 
tinct.  gelsemini,  or  1  fl.  5  of  tinct.  verat.  vir.  are  often  added 
to  four  ounces,  to  meet  particular  indications. — Boston  Journal 
of  Chemistry. 

Glycerine  Cream. — This  recipe  is  excellent : 
Take  of  Spermaceti,  4  drachms ; 
White  wax,  1  drachm ; 
Oil  of  almonds,  2  troy  ounces ; 
Glycerine,  1  troy  ounce. 
Melt  the  spermaceti,  wax,  and  oil  together,  and  when  cooling 
stir  in  the  glycerine  and  perfume. — Ibid. 

Eau  de  Cologne. — Competent  authorities  declare  that  the  ex- 
cellence of  the  perfume  almost  entirely  depends  upon  the  purity 
of  the  spirit  employed  as  its  basis.  Spirits  made  from  malt  and 
other  materials  not  vinous  will  never  produce  Eau  de  Cologne  of 
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a  high  character,  owing,  it  is  believed,  amongst  other  causes,  to 
the  odor  of  fusel  oil  in  the  first  and  to  oenanthic  ether  in  the 
second.  Neroli,  without  which  neither  genuine  Eau  de  Cologne 
nor  a  good  imitation  of  it  can  be  made,  is  an  essence  obtained 
from  orange  blossoms  (the  bitter  species,  Citrus  bigarradia) ,  and 
hundreds  of  tons  of  flowers  are  plucked  and  consumed  for  the 
purpose. — Ibid. 

Preserving  Anatomical  Specimens. — Dr.  Ehrhardt  says  that 
the  simplest  means  of  preserving  anatomical  and  pathological 
preparations,  is  the  use  of  the  following  solution  :  Saturated  so- 
lution of  alum,  100  grammes ;  saltpetre,  2  grammes. 

The  article  to  be  preserved  is  immersed  in  the  solution,  when 
it  becomes  decolorized ;  but  in  a  few  days  the  color  returns, 
when  it  is  taken  out  of  the  solution,  and  kept  in  a  saturated  so- 
lution of  alum  and  water  only. — Ibid. 

New  Liquid  Fire. — P.  Guyot,  in  the  "  Comptes  Rendus," 
gives  the  following  process  of  making  liquid  fire.  He  digests 
flowers  of  sulphur  in  excess  with  bromine  for  some  time,  and 
then  filters  the  resulting  liquid,  which  analysis  shows  to  be  pro- 
trobromide  of  sulphur,  through  asbestos. 

This  liquid,  when  brought  into  contact  with  liquid  ammonia, 
appears  at  first  inert,  but  after  a  few  minutes  the  mixture  boils 
violently  and  bursts  into  flame. — Ibid. 

The  editor  of  the  "  Manufacturers'  Eeview  "  has  recently  ana- 
lyzed a  "  simple  and  harmless  antidote  for  the  opium  habit," 
put  up  in  Indiana,  and  sold  at  sixteen  dollars  a  bottle,  and  finds 
it  to  be  a  syrup  containing  a  large  amount  of  sulphate  of  mor- 
phia.— Ibid. 

New  Chemical  Toy. — Dr.  Puscher  has  published  the  recipe 
for  a  mixture  that  may  serve  as  a  substitute  for  the  so-called 
"  Pharaoh's  Serpent."  Mix  intimately  together  two  parts  of  bi- 
chromate of  potassa,  one  part  of  nitrate  of  potassa,  and  three 
parts  of  white  sugar.  Press  the  mixture  into  tin-foil  cones,  and 
if  it  is  intended  to  keep  it  any  time,  it  must  be  preserved  in  air- 
tight packages. — Exchange. 
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BREVITIES. 

Gum  tragacanth  mucilage  can  be  prepared  much  more  quickly 
and  of  a  more  uniform  consistency  by  first  rubbing  up  the 
powdered  gum  with  a  little  glycerine  before  the  water  is  added  ; 

as  in  this  way  the  formation  of  lumps  is  entirely  avoided. 

The  French  and  Austrian  Governments  have  begun  to  raise 
sponges  artificially ;  the  former  on  the  shores  of  the  Mediter- 
ranean, and  the  latter  on  the  coast  of  Dalmatia,  and  the  cultiva- 
tion is  said  to  be  perfectly  successful  and  very  profitable. 

A  soda  lake  has  been  discovered  near  the  Union  Pacific  railroad, 
several  miles  in  circumference,  and  capable  of  supplying  sixty- 
five  thousand  tons  of  soda  annually. Tincture  of  guaiacum, 

half  an  ounce,  and  essence  of  gualtheria,  one  drachm,  added  to 
one  pint  of  cod-liver  oil,  completely  cover  the  taste  of  the  latter. 

The  oleander,  so  popular  as  a  house  and  garden  plant,  is 

extremely  poisonous;  nearly  fatal  results  having  followed  the 
eating  of  a  few  leaves  or  ba. Is. — Boston  Journal  of  Chemistry. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  anient  que." 


Dr,  Morris  on  Disinfectants. — Dr.  Moreau  Morris  recently 
read  an  admirable  paper  on  the  "  Sanitary  Care  of  Contagious 
Diseases,"  from  which  we  gather  much  valuable  information. 
"  Contagious  or  infectious  diseases  have  certain  laws  of  incep- 
tion, growth  and  propagation.  The  elements  of  which  they  are 
composed  are,  as  yet,  unknown,  but  their  methods  of  progres- 
sion and  diffusion  are  better  understood.  We  know  that  they 
have  a  beginning,  and  can,  in  many  instances,  anticipate  and 
prevent  the  initiative ;  if  once  fairly  established,  we  can  control, 
if  not  destroy  them.  By  the  aid  of  chemical  science  we  have 
learned  how  to  arrest,  destroy,  and  transmute  into  innocuous 
compounds  the  germs  that  propagate  disease."    Dr.  Morris  very 
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justly  remarks  that  the  law  of  self-preservation  makes  it  neces- 
sary for  the  Government  to  take  the  measures,  to  be  adopted  to 
prevent  disease,  into  its  own  hands,  and  hence  the  establishment 
of  the  Board  of  Health,  and  the  systematic  operations  of  the 
sanitary  department.  It  is  interesting  to  hear  what  measures 
the  sanitary  officers  have  adopted  to  stop  contagion.  Dr.  Mor- 
ris says :  "  The  appliances  for  removing  the  causes  of  disease 
are  varied  according  to  the  nature  of  the  evil ;  if  there  are  filthy 
streets,  or  accumulation  of  decomposing  matter  in  cellars, 
privies,  or  houses,  cleansing  and  disinfection,  or  arrest  of  de- 
composition, are  the  means  employed.  If  there  is  a  confined, 
vitiated  atmosphere,  openings  are  made,  letting  in  sunlight  and 
air.  In  a  word,  the  most  important  means  for  securing  health 
and  preventing  diseases  are  fresh  air  and  pure  water."  In  the 
practical  application  of  disinfectants,  they  are  classed  into  two 
groups : 

1.  Disinfectants  which  arrest  fermentation ;  such  as  carbolic 
acid,  sulphate  of  zinc  and  iron,  and  sesquichloride  of  iron. 

2.  Disinfectants  which  effect  chemical  decomposition  :  Chlo- 
ride of  lime,  sesquichloride  of  iron,  chlorine,  lime,  and  sulphur- 
ous acid. 

"  The  disinfectants  that  arrest  fermentation  are  either  em- 
ployed separately  or  mixed  with  some  one  of  the  same  class, 
depending  upon  the  circumstances  in  each  case.  The  better 
qualities  of  carbolic  acid  are  used  for  fumigating  rooms,  disin- 
fecting bedding  and  clothing,  but  for  basements,  cellars,  and 
privies,  a  seventy  per  cent,  acid  is  all  that  is  required. 

For  the  disinfection  of  damp  cellars  and  yards,  a  concen- 
trated solution  of  protosulphate  of  iron,  mixed  with  a  low 
grade  of  carbolic  acid,  is  employed,  and  for  privies,  a  solution 
of  sesquichloride  of  iron  of  1.30  specific  gravity  is  used,  mixed 
with  ten  per  cent,  of  carbolic  acid  and  water.  Sulphate  of  zinc 
is  also  found  useful  in  solution  with  water,  or  in  combination 
with  carbolic  acid,  for  infected  clothing  and  bedding.  The  for- 
mulae employed   are  as  follows :    Sulphate  of  zinc,  8  ounces ; 
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water,  3  gallons.     Or,  sulphate  of  zinc,  8  ounces ;  carbolic  acid, 
1  ounce;  water,  3  gallons. 

"  The  latter  has  been  found  effectual  in  arresting  or  destroy- 
ing the  infection  upon  bedding  and  clothing  in  scarlet  fever  and 
small-pox,  and  probably  will  be  found  efficient  in  other  conta- 
gious fevers. 

" Disinfectants  that  effect  chemical  decomposition:  " The  fer- 
mentation of  filth  and  vegetable  germs  are  destroyed  by  chlo- 
ride of  lime,  and  it  ought  to  be  liberally  employed.  Its  use  in 
relapsing  fever  proved  invaluable,  as  likewise  with  other  malig- 
nant fevers  depending  upon  filth  and  foul  atmosphere.  It  is 
used  either  in  a  dry  form  sprinkled  upon  the  floors,  or  in  solu- 
tion upon  the  floors  and  wood-work  of  infected  rooms.  In 
damp  places,  to  avoid  the  hygroscopic  properties  of  the  lime, 
carbonate  of  soda  is  added.  In  the  cleansing  and  disinfection 
of  houses  and  apartments  infected  with  relapsing  fever,  chlorine 
gas  has  been  extensively  used,  and  with  the  best  results." 

The  sanitary  officers  have  also  found  sulphurous  acid  a  valu- 
able agent  for  the  fumigation  of  infected  rooms  and  clothing. 
It  arrests  fermentation  and  acts  as  a  deoxidizer.  It  is  used  spe- 
cially in  the  disinfection  of  the  contagion  of  small-pox,  scarlet 
and  yellow  fever,  and  in  skilled  hands  seems  to  control  these 
efftucally. 

The  Metropolitan  Disinfecting  fluid  is  highly  commended  by 
Dr.  Morris  as  a  preparation  which  has  been  employed  during 
the  past  three  years  for  purposes  of  privy  disinfection,  and  was 
the  result  of  a  thorough  scientific  experimentation  by  the  offi- 
cers of  the  Metropolitan  Board  of  Health. 

"  Sesquichloride  of  iron  is  prepared  by  dissolving  hydrated 
sesquioxide  of  iron  (bogore)  in  muriatic  acid ;  to  this  is  added 
ten  per  cent,  of  carbolic  acid.  This  forms  the  fluid  in  a  concen- 
trated form,  and  is  largely  diluted  with  water  at  the  time  of 
using.  Its  preparation  requires  chemical  knowledge  and  in- 
volves time,  but  it  is  kept  for  sale  at  two  places  in  the  city,  and 
is  thus  always  available.  All-night  scavengers  are  compelled 
by  the  Board  of  Health  of  New  York  to  use  it.     Its  effects  are 
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compound.  The  iron  checks  fermentation,  and  the  chlorine  acts 
as  an  oxydizing  agent.  Its  carbolic  acid  also  aids  in  arresting 
decomposition  and  fermentation,  and  the  whole  combination, 
therefore,  by  its  chemical  action,  decomposes  the  sulphureted  hy- 
drogen. Hydrated  chloride  of  aluminum  has  recently  been 
brought  to  notice  as  a  disinfectant,  but  not  having  yet  given  it 
a  fair  trial,  no  definite  statement  of  its  properties  can  be  given." 
Dr.  Morris  gives  an  interesting  account  of  the  thorough  man- 
ner in  which  the  sanitary  officers  accomplish  their  work ;  and 
his  paper  is  one  of  the  most  valuable  contributions  we  have  re- 
cently had,  to  our  knowledge,  of  the  sanitary  care  of  contagious 

diseases. — Ex. 

Remarkable  Exertions  After  a  Fatal  Gunshot  Wound 
Through  the  Heart. — By  W.  H.  Kemper,  M.  D.,  Muncie,  Ind. — 
I  am  induced  to  report  the  following  case  from  its  interest  in  a 
medico-legal  point  of  view.  I  will  add  that  the  transaction  was 
observed  by  two  competent  witnesses  on  the  spot. 

On  the  29th  day  of  August,  1870,  an  altercation  occurred  be- 
tween Simon  Bates  and  Charles  Merrill,  aged  respectively  60 
and  23  years ;  both  vigorous  men. 

While  Merrill  was  standing  a  few  feet  distant,  and  with  his 
left  side  toward  Bates,  the  latter  discharged  a  pistol  at  him. 
Merrill  immediately  sprang  upon  Bates,  threw  him  upon  the 
ground,  and  struck  him  repeatedly  upon  the  face  and  top  of  his 
head  with  his  fist,  inflicting  several  ugly  wounds.  During  this 
time,  also,  Bates  was  struggling  and  pounding  Merrill  over  his 
head  and  face  with  the  cylinder  of  the  pistol.  The  length  of 
time  during  which  the  struggle  ensued  was,  probably,  half  a 
minute,  when  Bates  asked  one  of  the  witnesses  to  take  Merrill 
off.  While  doing  this,  Merrill  gasped,  fell  back,  and  immedi- 
ately expired. 

At  the  call  of  the  coroner,  on  the  following  day,  Dr.  J.  C. 
Helm  and  I  made  a  post  mortem  examination  of  the  deceased. 
The  ball  entered  about  the  centre  of  the  infra-axillary  region, 
between  the  seventh  and  eighth  ribs,  passed  through  the  lower 
lobe  of  the  left  lung  near  its  inferior  border,  thence  through  the 
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diaphragm,  and  notching  the  superior  border  of  the  spleen ; 
thence  ranging  upward  through  the  diaphragm  again,  passing 
through  the  pericardium,  thence  through  the  left  ventricle  and 
right  auricle,  and  again  passing  through  the  pericardium; 
thence  through  the  middle  lobe  of  the  right  lung,  and  lodged 
beneath  the  skin,  two  inches  below  the  right  nipple. — Ex. 

Treatment  of  Nocturnal  Incontinence  of  Urine. — Dr.  William 
Thompson,  apropos  of  Dr.  Yeo's  treatment  of  this  disease,  re- 
marks that  a  case  of  a  girl,  aged  twelve,  recently  came  under 
his  care,  who  had  been  suffering  from  it  for  two  years.  Dr. 
Thompson  thought  hydrate  of  chloral  might  prove  of  service, 
and  accordingly  ordered  her  fifteen  grains  every  night  on  going 
to  bed ;  to  fast  from  7  P.  M.  to  the  following  morning,  and  to 
eschew  beer  and  spirits.  He  did  not  see  her  for  two  days,  when 
her  mother  informed  him  she  was  cured.  The  very  first  night 
she  rested  well,  and  did  not  get  up  once,  instead  of  four  or  five 
times  as  formerly,  besides  wetting  the  bed  nightly.  She  was 
directed  to  continue  the  medicine  for  a  fortnight,  decreasing  the 
dose  to  ten  grains.  She  then  discontinued  the  remedy  entirely, 
and  was  perfectly  well  when  he  last  saw  her.  When  the  case 
is  one  of  habit,  the  chloral  acts  by  insuring  the  bladder  and 
sphincter  vesicae  a  quiet  night's  rest,  enabling  them  in  a  few 
clays  to  regain  their  normal  tone,  and  the  patient  his  wonted 
vigor,  so  that  he  may  retire  to  rest  without  his  former  dread  of 
a  disturbed  night,  or  of  awakening  in  the  morning  to  find  he  is 
a  defaulter  to  the  laws  of  cleanliness  and  health. —  The  Ameri- 
can Journal  of  Syphilography  and  Dermatology. 

Treatment  of  Croup  by  Inhalation  of  Glycerine. — A  Grerman 
physician,  Dr.  Steh verger,  recommends  the  treatment  of  croup 
by  the  inhalation  of  pure  glycerine  through  one  or  other  of  the 
well-known  forms  of  atomizing  apparatus.  He  was  led  to  try 
this  remedy  for  croup  from  observing  its  good  effects  in  cases  of 
hoarseness  and  loss  of  voice.  After  application  the  cough  be- 
comes more  free  and  moist,  and  children  are  enabled  to  sleep 
almost  immediately  upon  being  relieved  by  the  inhalation.     It 
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is,  however,  believed  to  be  of  importance  to  make  use  of  the 
remedy  early  and  frequently,  as,  if  delayed,  it  may  have  no 
effect  whatever.  If  the  glycerine  be  pure,  it  may  be  used  un- 
mixed ;  if  not,  it  should  be  diluted  with  a  little  water.  The  in- 
halations are  repeated,  according  to  the  necessity  of  the  case,  at 
intervals  of  from  half  an  hour  to  an  hour  and  a  half,  and  for 
about  fifteen  minutes  at  a  time.  The  effect  of  the  glycerine  in 
this  case  is  supposed  to  be  due  to  the  fact  that  the  secretions  of 
the  mucous  membrane  are  thereby  increased,  and  tumefaction 
reduced. 

Psychological  Force — Moral  Emotion  Subordinating  the 

Pangs  of  Dissolution. 


THE  DEATH  OF  MARK  ANTONY. 


"  1  am  dying,  Egypt !  dying ! 

Ebbs  the  crimson  life-tide  fast, 
And  the  dark  Plutonian  shadows 

Gather  on  the  evening  blast. 
Let  thine  arms,  oh  Queen,  support  me, 

Hush  thy  sobs,  and  bow  thine  ear ; 
Hearken  to  the  great  heart-secrets, 

Thou,  and  thou  alone,  must  hear." 

"  Though  my  scarred  and  veteran  legions, 

Bear  their  eagles  high  no  more, 
And  my  wrecked  and  scattered  galleys, 

Strew  dark  Actium's  fatal  shore — 
Though  no  glittering  guards  surround  me, 

Prompt  to  do  their  master's  will, 
I  must  perish  like  a  Roman, 

Die  the  great  Triumvir  still." 

"  Let  not  Caesar's  servile  minions, 

Mock  the  lion  thus  laid  low — 
'Twas  no  foeman's  hand  that  slew  him, 

'Twas  his  own  that  struck  the  blow. 
Hear,  then,  pillowed  on  thy  bosom 

Ere  his  star  fades  quite  away, 
Him  who,  drunk  with  thy  caresses, 

Madly  threw  the  world  away." 
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"  Should  the  base  plebeian  rabble 

Dare  assail  my  fame  at  Rome, 
Where  the  noble  spouse,  Octavia, 

Weeps  within  her  widowed  home, 
Seek  her,  say  the  Gods  have  told  me, 

(Altars,  Augurs,  circling  winds), 
That  her  blood  with  mine  commingled, 

Yet  shall  mount  the  throne  of  Kings." 

"  And  for  thee,  star-eyed  Egyptian, 

Glorious  sorceress  of  the  Nile, 
Light  the  path  to  Stygian  horrors, 

With  the  splendors  of  thy  smile. 
Give  the  Caesar  crowns  and  arches, 

Let  his  brow  the  laurel  twine, 
I  can  scorn  a  Senate's  triumphs, 

Triumphing;  in  love  like  thine." 

"  I  am  dying,  Egypt!  dying! 

Hark,  the  insulting  foemen's  cry ; 
They  are  coming  !  quick !  my  falchion. 

Let  me  front  them,  ere  T  die! 
Ah !  no  more  amid  the  battles, 

Shall  my  heart  exulting  swell. 
Isis  and  Osiris  guard  thee ! 

Cleopatre!  Rome!  Farewell!" 

Darkness  in  Treatment  of  Small- Pox. —Mr.  J.  H.  Waters 
states,  that  if  a  patient,  in  the  beginning  of  the  attack,  be  put 
in  a  room  from  which  absolutely  all  light  is  excluded,  save  that  of 
a  candle,  the  effect  is  to  arrest  the  disease  in  the  papular  or 
vesicular  stage ;  it  never  becomes  purulent,  and  the  skin  be- 
tween the  vesicles  is  never  inflamed  or  swollen ;  the  liquor  san- 
guinis is  prevented  from  becoming  pus ;  the  large  scabs  of  mat- 
ter never  form  over  the  face ;  there  is  no  intense  pain,  and  only 
trifling  itching,  and  the  smell  is  either  very  slight  or  altogether 
wanting. — London  Lancet. 

Carbolic  Acid  Preparation. — Mr.  T.  A.  Redwin,  in  a  paper 
read  before  the  British  Pharmaceutical  Conference,  gives  the  fol- 
lowing as  advisable  proportions  in  the  use  of  carbolic  acid  : 

As  a  rule,  it  is  better  to  dissolve  the  crystallized  carbolic  acid 
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(Calvert's)  in  the  proportions  of  one  part  by  weight  of  the  acid 
to  six  of  glycerine  (carbolate  of  glycerine).  In  this  state  it  can 
be  diluted  equally  indefinitely. 

In  general,  a  dose  of  carbolic  acid  is  1  grain  in  an  ounce  of 
water. 

As  a  gargle,  1  or  2  grains  to  an  ounce  of  water. 

As  an  injection,  1  grain  to  4  ounces  of  water. 

As  a  lotion,  15  grains  to  an  ounce  of  water. 

As  an  ointment,  30  grains  to  an  ounce  of  benzoated  lard. 

As  a  liniment,  1  grain  to  20  of  olive  oil. 

As  a  plaster,  1  part  of  carbolic  acid  to  3  of  shellac. 

The  crystallized  carbolic  acid  to  be  used  as  a  caustic. 

The  carbolate  of  glycerine,  as  above,  should  be  used  in  1  or  2 
drop  doses. 

Antiseptic  oil  for  abscesses,  1  part  of  acid  to  4  of  boiled  lin- 
seed oil. 

Antiseptic  putty,  6  spoonsful  of  the  antiseptic  oil  mixed  with 
common  whiting. 

Aqueous  solution  of  carbolic  acid  is  1  part  of  acid  to  40  of 
water  (1  ounce  of  acid  to  a  quart  of  hot  water  well  agitated  and 
filtered). 

Sick  rooms,  to  disinfect,  place  a  portion  of  the  dissolved  acid 
In  a  porcelain  dish,  and  float  it  in  a  large  vessel  of  hot  water. 

Disinfecting  purposes  generally,  1  pound  of  crystals  to  6  gallons 
of  water.  Fluid,  1  part  to  80  of  water.  Powder,  1  ounce  of 
crystals  with  4  pounds  of  slaked  lime. 

For  drains,  take  1  pound  of  the  fluid  carbolic  acid  to  5  gallons 
of  warm,  water. 

Toothache  is  often  cured  with  one  drop  of  carbolate  of  glycer- 
ine ;  and  diarrhoea  arrested  in  half  an  hour  with  2  drops. 

In  all  cases  of  parasitic  life  it  is  advisable  to  commence  with 
very  dilute  carbolate  of  glycerine. — Chemist  and  Druggist. 

The  Formation  of  Urea. — The  methods  thus  far  adopted  (by 
Prevost,  Dumas,  Oppler,  Perls,  Zalesky,  and  Grehaut),  to  prove 
or  disprove  the  part  taken  by  the  kidneys  in  the  formation  of 
urea,  are  based  principally  upon  the  examination  of  the  blood  of 
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the  renal  vessels  passing  to  or  from  the  kidneys,  or  that  of  the 
general  system,  with  a  view  to  its  changeable  proportion  of  urea 
with  retained  or  extirpated  kidneys,  or  with  extirpation  of  the 
kidneys  with  ligation  of  the  ureters.  The  uncertainty  of  all  the 
modes  of  fixing  the  amount  of  urea  in  the  blood  induced  Dr. 
Rosenstein  to  adopt  a  new  method  for  the  purpose.  He  com- 
pared the  amount  of  urea  in  the  urine  of  dogs,  with  the  same 
food,  after  the  retention  of  both  kidneys,  and  the  extirpation  of 
one.  The  result  was,  that  where  one  kidney  only  was  left,  the 
same  amount,  and  generally  even  more  urea  was  secreted,  than 
where  both  were  retained.  As  long  as  this  result  was  obtained 
only  some  time  after  the  extirpation  of  the  single  kidney,  it  was 
convincing,  because  in  the  meanwhile  the  remaining  kidney  was 
decidedly  enlarged,  and  an  augmented  compensatory  function 
through  an  increase  of  tissue  or  of  secretory  elements  might  be 
assumed.  Meanwhile  Dr.  Rosenstein  obtained  the  same  result 
in  one  animal  which  before  the  operation  had  been  put  on  full 
diet,  and  whose  desire  for  food  was  by  no  means  diminished  by 
the  operation.  In  this  case  the  elimination  of  the  urea,  in  both 
the  days  following  the  operation,  was  the  same  as  before,  when 
both  kidneys  were  present.  Since  in  these  two  days  no  notice- 
able increase  of  size  took  place  in  the  remaining  kidney,  it  cer- 
tainly follows  that  the  kidneys  do  not  take  part  in  the  formation 
of  urea. — Centvalblatt  Medizinischer  Wissenschaften,  No.  2,371. 
iV".  Y.  Med.  Journal. 

Abortive  Treatment  of  Felons. — One  of  the  most  painful  af- 
flictions from  which  any  one  can  suffer  is  a  felon  or  whitlow ; 
and  as  I  have  had  great  success  in  the  treatment  of  these  distress- 
ing forms  of  disease,  I  will,  with  your  permission,  give  your 
readers  an  idea  of  the  method  adopted. 

It  is  well  known  by  physicians  that  pressure  causes  absorp- 
tion, and  in  view  of  this  fact,  ten  years  ago  I  adopted  the  plan 
of  applying  several  coatings  of  collodion  over  the  finger  or  place 
where  the  pain  is  felt  on  its  first  appearance.  On  drying,  the 
collodion  contracts  with  an  even  pressure,  and  if  kept  on  for 
twenty-four  hours  the  symptoms  will  usually  entirely  disappear. 
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Of  late  I  have  been  in  the  habit  of  soaking  the  affected  part  in 
quite  a  strong  solution  of  carbolic  acid  for  a  few  minutes  before 
applying  the  collodion. 

The  pain  for  some  hours  will  be  quite  severe,  but  an  anodyne 
will  afford  relief.  J.  H.  S.,  Augusta,  Me. 

On  Irritable  Heart. — Dr.  Da  Costa,  in  speaking  of  the  treat- 
ment of  irritable  heart  occurring  in  soldiers,  with  hypertrophy, 
states  that  no  medicine  can  be  compared  to  aconite.  In  moderate 
doses,  used  for  months,  a  decrease  of  the  enlarged  organ  hap- 
pened. In  pure  irritable  heart  he  recommends  digitalis,  digi- 
taline,  and  veratrum  viride— - the  latter  stands  between  aconite 
and  digitalis.  Ten  drops  of  the  tincture  of  digitalis  were  given 
three  times  daily,  and  from  l-60th  to  l-30th  of  a  grain  of  digi- 
taline,  to  some  of  his  soldier-patients.  He  is  disappointed  in  gel- 
seminum  as  a  cardiac  sedative.  In  instances  of  irregular  action, 
belladonna  and  atropia  proved  very  efficient  agents. — American 
Journal  of  the  Medical  Sciences. 

A  Speedy  Cure  for  Rheumatism. — Dr.  E.  Boyd  states  that  he 
cures  inflammatory  rheumatism  in  from  three  to  seven  days  by 
the  following  method :  He  gives  first  a  full  emetic  dose  of  ant.  et 
potass,  tart.,  and  when  this  has  operated,  five  drops  of  tinct.  opii 
and  five  drops  tinct.  colchici  every  three  or  four  hours,  and  a 
teaspoonful  of  a  half-pint  mixture,  containing  5  iv.  potass,  acet. 
every  hour.  When  the  patient  becomes  very  hungry,  and  is 
quite  free  from  pain,  having  fasted  several  days,  he  allows  two 
spoonsful  of  milk  or  one  oyster  three  times  a  day,  increasing  the 
quantity  gradually  each  day. — Michigan  University  Medical 
Journal. 

Treatment  of  Phthisis  with  Arsenic  Acid. — The  dose  must  be 
very  small,  gradually  increasing,  and  occasionally  suspended; 
the  treatment  is  prophylactic.  The  first  10  days,  0.16  of  a  grain 
daily ;  the  second  10  days,  one  or  two  tablespoonsful  of  cod-liver 
oil  daily ;  the  third  10  days,  no  medicine ;  then  as  before.  This 
treatment  is  to  be  continued  from  November  to  May ;  besides, 
the  diet  must  be  rich  and  well  regulated. — Abeille  Medicate. — 
Indiana  Four. 
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Where  Shall  we  Send  our  Consumptive  Patients  ?— Every 
day  the  inquiry  is  made  as  to  what  locality  on  this  coast  is  best 
adapted  for  a  sanitarium — a  place  for  convalescents,  invalids, 
and  consumptives.  That  no  one  locality  will  suit  all  cases  is  a 
palpable  truth.  An  individual  threatened  with  phthisis  might 
find  health  in  the  mountains,  during  the  summer,  where  he 
might  even  "  camp  out "  with  benefit ;  or  a  journey  in  the  sad- 
dle, or  a  sea  voyage  might  restore  his  health.  The  same  may 
be  said  of  persons  affected  with  dyspepsia  and  similar  disorders. 
But  delicate  females,  and  consumptive  patients  in  more  ad- 
vanced stages  of  disease,  must  seek  relief  elsewhere.  The  sum- 
mer winds  of  the  bay  and  ocean  climate  are  too  chill ;  the  inte- 
rior is  too  hot  and  debilitating.  There  is  a  middle  region,  a 
narrow  district  skirting  the  bay,  enjoying  a  medium  climate.  It 
embraces  portions  of  the  counties  of  Marin,  Sonoma,  Napa, 
Contra  Costa,  Alameda,  Santa  Clara,  and  San  Mateo.  But  this 
is  so  often  a  battle-ground  between  the  two  climates,  in  which 
wind  and  mist  on  the  one  hand,  and  a  broiling  sun  on  the  other, 
triumph  alternately,  that  it  does  not  supply  the  need.  In  the 
southern  counties  of  the  State  is  a  range  of  territory  some 
miles  inland  from  the  coast,  which  enjoys  a  more  equable  cli- 
mate, both  in  summer  and  in  winter.  Los  Angelos  and  San 
Diego  are  the  two  most  attractive  localities  in  this  range,  and 
the  inhabitants  of  each  place  think  their  town  the  most  salu- 
brious spot  on  the  globe.  San  Diego  is  more  exempt  from  sum- 
mer heat  than  Los  Angelos,  and  being  nearer  the  ocean,  has  a 
more  equable  winter  temperature.  The  inhabitants  have  se- 
cured a  large  stock  of  thermometers  and  pluviometers,  and 
have  become  zealous  meteorologists,  and  determined  to  demon- 
strate the  unparalleled  sanitary  virtues  of  their  growing  burgh. 
Thus  far  San  Diego  has  the  lead  in  the  race,  and  presents  the 
strongest  inducements  to  valetudinarians. — Pacific  Medical  and 
Surgical  Journal. 

Pevaccination. — Mr.  Simon,  the  medical  officer  of  the  Privy 

Council,  has  recently  published  an  important  memorandum  on 

this  subject.     He  believes  that,  by  successful  vaccination  in  in- 
8 
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fancy,  most  persons  are  insured  for  a  lifetime  against  an  attack 
of  small-pox ;  and  that,  in  the  proportional  few  cases  where  the 
protection  is  less  complete,  it  will,  on  account  of  the  vaccina- 
tion, be  generally  so  mild  as  not  to  threaten  death  or  disfigure- 
ment. There  is,  unfortunately,  a  vast  amount  of  imperfect  vac- 
cination, and  consequently  every  population  contains  very  many 
persons  who,  though  nominally  vaccinated,  are  liable  to  the  dis- 
ease. It  is,  therefore,  advisable  that  all  persons  who  have  been 
vaccinated  in  infancy  should,  as  they  approach  adult  life,  be  re- 
vaccinated.  The  best  time  for  this  is  when  growth  is  about 
completing  itself,  that  is,  from  fifteen  to  eighteen  years  of  age. 
If,  however,  there  is  prevalence  of  small-pox  in  the  neighbor- 
hood, or  if  individuals  are  exceptionally  exposed  to  infection, 
the  age  of  fifteen  should  not  be  waited  for,  especially  in  the 
case  of  young  persons  in  whom  the  marks  of  previous  vaccina- 
tion are  unsatisfactory.  Bevaccination  once  properly  and  suc- 
cessfully performed,  does  not  appear  ever  to  require  repetition. 
In  proof  of  this  assertion,  he  states  that  the  nurses  and  other 
servants  of  the  small-pox  hospital,  when  they  enter  the  service, 
are  invariably  re  vaccinated ;  and  so  perfect  is  the  protection 
that,  though  the  nurses  are  in  close  and  constant  attendance  on 
the  patients,  and  the  other  servants  are  in  various  ways  exposed 
to  the  contagion,  during  thirty-four  years  there  has  never  been 
known  an  instance  where  any  one  of  them  has  ever  contracted 
this  disease.  The  Eoyal  College  of  Physicians  of  London  has 
sanctioned  this  report. — New  York  Med.  Jour. 

Tin-Foil  for  Preserving  Substances  Liable  to  Change  on  Ex- 
posure to  Air. — Tin  reduced  to  thin  sheets  has  for  many  years 
been  employed  for  preserving  a  great  number  of  substances 
from  the  action  of  air  and  moisture.  The  thin  leaves  (foil)  of 
this  metal  are  essentially  repellant  to  moisture.  When  cemented 
to  the  surface  of  damp  walls,  they  protect  the  paper-hangings 
which  may  be  afterwards  applied,  and  they  are  in  like  manner 
used  for  lining  the  interior  of  boxes  and  drawers  in  which  dried 
medical  leaves  and  flowers  are  kept.  It  has  long  been  the  prac- 
tice to  enclose  chocolate  in  tin-foil,  to  prevent  the  fatty  matter 
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contained  in  it  from  soiling  the  paper  which  forms  the  outside 
wrapper;  in  the  same  way  butter  of  cacao  itself  is  preserved, 
and  some  sorts  of  sweetmeats,  sausages,  and  cheese  are  among 
the  articles  similarly  protected.  Tobacco-pouches  are  lined 
with  tin-foil  to  preserve  the  flavor  and  humidity  of  tobacco. 
Cakes  of  opium  are  kept  in  a  moist  and  uniform  state  by  wrap- 
ping them  in  this  material,  and  bisulphate  of  soda  is  kept  in 
the  same  way,  for  use  in  making  artificial  Seltzer  water  with 
Briefs  apparatus.  Lastly,  on  account  of  the  opacity  of  tin-foil 
to  the  rays  of  light,  bottles  are  coated  with  it  for  the  purpose  of 
excluding  light  from  vegetable  substances  which  would  be  in- 
jured by  its  action. 

Notwithstanding  the  knowledge  of  these  facts,  it  might  be 
said  that  the  application  of  tin-foil  for  the  preservation  of  sub- 
stances liable  to  change  is  still  rather  limited,  and  there  seemed 
to  be  a  prospect  of  its  admitting  of  a  more  general  use  than 
has  hitherto  been  made  of  it.  At  the  same  time  there  was  an 
absence  of  any  precise  experiments  for  the  purpose  of  deter- 
mining in  a  scientific  manner  the  degree  of  impenetrability  of 
tin-foil.  Having  been  engaged  for  some  time  in  the  investiga- 
tion of  this  subject,  I  have  obtained  the  following  results : 

"  For  many  years  past  I  have  observed  that  cacao  butter, 
which  readily  becomes  rancid  even  when  kept  in  bottles  into 
which  it  has  been  introduced  in  the  melted  state,  if  the  bottles 
be  opened  from  time  to  time,  does  not  undergo  the  same  change 
when  moulded  in  tablets  and  wrapped  in  tin-foil.  This  fact, 
which  was  confirmed  by  many  observations,  and  could  only  be 
explained  by  assuming  the  impenetrability  of  tin-foil  to  atmos- 
pheric air,  formed  the  starting  point  for  some  experiments  in 
the  same  direction,  which  proved  satisfactory.  Thus,  a  piece  of 
well-burned  quicklime,  enclosed  in  a  double  wrapper  of  tin-foil, 
was  exposed  to  the  atmosphere  of  the  laboratory  by  the  side  of 
another  similar  piece  which  was  exposed  without  protection. 
While  the  latter  became  slacked,  that  which  was  protected  by 
the  tin-foil,  and  weighed  92.2  grains  on  the  1st  of  December, 
1867,  had  only  gained  three  decigrammes  in  weight  at  the  expi- 


580     .  Miscellaneous.  [Nov., 

ration  of  one  month,  and  after  being  kept  until  the  25th  of 
March,  1868,  it  had  only  increased  to  94  grammes.  It  had 
thus  gained  only  1.8  grammes  in  four  months.  On  being  then 
taken  out  of  its  metallic  envelope  much  heat  was  developed 
from  absorption  of  moisture,  and  it  fell  into  powder. 

"  Satisfied  by  this  experiment  of  the  efficacy  of  tin-foil  for 
preserving  bodies  from  the  action  of  air  and  moisture,  it  seemed 
probable  that  substances  the  most  susceptible  of  change  might 
be  kept  in  the  same  way.  It  was  found  that  substances  so  deli- 
quescent as  chloride  of  calcium  and  liver  of  sulphur,  and  efflo- 
rescent salts,  such  as  carbonate  and  sulphate  of  soda,  remained 
almost  unchanged  when  wrapped  in  tin-foil,  increasing  or  di- 
minishing only  to  a  few  thousandths  of  their  weight  in  several 
weeks. 

"  Other  experiments  were  made  of  a  more  precise  character. 
It  is  well  known  that  fresh  lemons  become  rapidly  dried  and 
ultimately  hard  when  exposed  to  the  air,  and  they  also  become 
parched  and  covered  with  mould.  I  had  endeavored  to  pre- 
vent this  drying  and  moulding  by  placing  the  lemons  in  close 
vessels,  in  dry  air,  in  sand,  and  also  in  bran ;  but  none  of  these 
methods  proved  efficacious.  Thus  far,  for  example,  in  twenty- 
one  days  the  lemons  lost,  on  average,  17.33  per  cent,  of  their 
weight  in  sand,  and  17.33  in  bran.  Experiments  were  made 
for  the  purpose  of  ascertaining  the  effect  of  enveloping  the  fruit 
in  tin-foil,  and  also  of  coating  it  with  a  film  of  collodion.  Some 
of  the  fruit  prepared  in  each  way,  and  some  unprepared,  was 
weighed,  exposed  to  the  air,  and  again  weighed  at  intervals  of  a 
month.  The  fruit  covered  with  tin-foil  is  perfectly  preserved ; 
that  covered  with  collodion  is  not  preserved. 

It  should  be  known  to  every  physician  that  lead-foil  is  fre- 
quently substituted  for  tin-foil,  and  when  this  is  done,  the  mate- 
rial so  preserved  is  always  rendered  more  or  less  poisonous. — 
Scientific  American: 

Artificial  Ivory.- — In  a  large  show-case  at  the  fair  of  the 
American  Institute  we  saw  some  billiard-balls,  rings,-  brooches, 
knife-handles,  and  other  objects  resembling  ivory,  which,  upon 
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close  inspection,  proved  to  be  made  of  gun-cotton.  Here  was 
the  application  of  Schonbein's  discovery  that  the  original  inven- 
tor could  never  have  anticipated.  The  solubility  of  gun-cotton 
in  a  mixture  of  alcohol  and  ether  has  long  been  known,  but  that 
a  tincture  of  camphor  would  produce  the  same  effect  has  not 
been  suspected  until  recently.  It  now  appears  that  moist  cam- 
phor and  cotton  pulp  are  mixed  together,  and  put  under  an  hy- 
draulic press,  when  the  mass  so  closely  resembles  ivory  that  it 
can  be  made  into  billiard-balls,  buttons,  and,  in  fact,  everything 
for  which  ivory  is  employed.  The  cotton  can  be  colored  with- 
out injury  to  its  texture.  It  is  a  curious  fact  that  the  vapor  of 
camphor  decomposes  gun-cotton  with  evolution  of  red  fumes — 
in  fact,  the  cotton  is  decomposed  explosively.  "What  the  action 
of  the  camphor  is  on  the  gun-cotton  has  not  been  explained.  It 
would  appear  as  though  the  nitrogen  of  the  pyroxyline  was  ex- 
pelled by  it  in  the  form  of  binoxide,  and  this,  in  turn,  took 
oxygen  from  the  air,  and  became  nitrous  acid.  The  matter  is 
worthy  of  investigation,  as  perhaps  offering  important  applica- 
tions in  the  arts. — Sei.  Amer. 

"Rapidity  of  Mental  Transmission  in  a  Nerve. — Professor 
Heimholtz  has  made  some  new  measurements  on  the  rapidity  at 
which  excitation  is  propagated  along  the  motor  nerves  of  man 
from  the  brain  to  the  muscles.  The  ascertained  rapidity  of  the 
excitation  varies  between  250  and  292  feet  per  second,  and  the 
rapidity  is  also  found  to  be  greater  in  summer  than  in  winter. 
This  result  led  us  to  a  more  exact  observation  of  the  influence  of 
temperature,  which  is  ascertained  by  the  artificial  cooling  or 
warming  of  the  arm.  By  this  means  the  accelerating  influence 
of  a  higher  temperature  has  been  clearly  determined,  so  that  the 
interval  of  time  between  an  impulse  of  the  voluntary  power  and 
the  corresponding  movement  of  the  muscles  is  less  in  sum- 
mer than  in  winter. — Med.  and  Surg.  Reporter. 

Iron  and  Hydrogen. — Dr.  Klein. — The  author,  a  pupil  and 
collaborator  of  Professor  Jacobi,  of  St.  Petersburg,  states  that 
the   iron   obtained  by  electrolysis  is   not,  as  has    been  often 
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thought,  the  pure  metal,  but,  on  the  contrary,  is  a  compound  or 
mixture  of  iron  and  hydrogen,  which,  when  heated  to  redness, 
gives  off  an  enormous  amount  of  that  gas,  and  becomes,  while 
greatly  increasing  in  bulk,  a  silver- white,  very  soft,  ductile,  and 
malleable  metal,  which  decomposes  water  readily  below  its  boil- 
ing point  and  oxidizes  most  rapidly. — Les  Mondes  and  Chem. 
News. 

Production  of  Bone  from  the  Medulla. — An  interesting  "pro- 
visional communication"  appears  in  No.  24  of  the  Centralblatt, 
from  the  pen  of  M.  Baikow,  on  the  effects  of  transplantation  of 
medulla.  M.  Baikow  made  two  series  of  experiments.  In  one 
set,  which  were  thirty-eight  in  number,  the  medulla  of  the  femur 
or  tibia  of  a  dog,  was  placed  under  the  skin,  of  the  back  of  an- 
other dog ;  while  in  a  second  set,  twenty-eight  in  number,  the 
marrow  was  inserted  beneath  the  skin  of  the  back  of  the  same 
individual.  The  first  set  of  experiments  all  failed ;  bone  was 
formed  in  none.  In  the  second  set  fourteen  cases  succeeded,  i. 
e.,  bone  was  actually  formed ;  while  the  remaining  six  cases 
were  unsuccessful.  In  the  fourteen  successful  cases  bony  masses 
were  found  in  various  stages  of  development,  from  the  earliest 
rudiments  to  complete  formation,  with  Haversian  canals,  lamellae, 
stellate  lacunae,  and  medullary  cavities  filled  with  medulla.  Up 
to  the  present  time,  M.  Baikow's  experiments  extended  only  to 
the  seventy-sixth  day.  In  one  case,  at  the  sixty-first  day,  was 
not  only  complete  bone  present,  but  fibro-cartilage.  The  results 
of  examinations  showed  that  the  medulla,  after  transplantation, 
first  passed  into  the  condition  of  fibrous  tissue,  from  which,  by 
the  proliferation  of  the  cellular  elements,  bone  or  cartilage  was 
developed.  M.  Baikow's  results  are  in  opposition  to  those  of  M. 
Oilier,  but  corroborate  those  of  M.  Goujon. — Lancet,  July  16th, 
Abstract. 

Hesults  of  Capital  Operations  before  and  after  Employment  of 
Anaesthetics. — In  the  pursuit  of  his  studies  on  the  benfits  result- 
ing from  the  employment  of  anaesthetics,  Mr.  Simonin  has  es- 
tablished a  comparison  of  the  results  of  capital  operations  per- 
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formed  by  him  before  the  employment  of  anaesthetic  agents,  and 
those  performed  under  their  influence.  As  the  author  remarks, 
the  use  anaesthetic  agents  commenced  at  a  period  already  too  re- 
mote for  the  great  majority  of  operators  to  be  able  to  establish 
these  comparisons  from  their  own  practic.  On  this  point  M. 
Simonin  has  the  advantage  of  being  able  to  offer  two  compara- 
tive series  from  his  own  practice  at  the  Nancy  Hospital,  extend- 
ing over  thirty-four  years. 

The  author  takes  into  consideration  only  the  large  operations. 
The  first  series,  from  1835  to  1847,  includes  107  operations  per- 
formed without  the  use  of  anaesthetics.  The  second,  from  1847 
to  1869,  includes  229  operations  performed  under  the  influence 

of  anaesthetics. 

We  will  quote  the  most  important  table. 

In  amputations  of  the  thigh,  the  first  series,  without  anaesthe- 
sia, gives  4  deaths  out  of  7  operations,  or  a  mortality  of  57  per 
cent.;  the  second  series,  with  anaesthesia,  gives  8  deaths  out  of 
23  operations;  that  is  to  say,  25  per  cent,  of  fatal  cases. 

In  amputations  of  the  leg,  the  first  series  gives  a  mortality  of 
45  per  cent.,  the  second  series  21  per  cent. 

The  amputations  of  the  arm  present  a  mortality  of  25  per  cent. 
in  the  first  series,  and  of  21  per  cent,  in  the  second. 

In  cases  of  strangulated  hernia  the  results  are  still  more  strik- 
ing :  thus,  before  the  employment  of  anaesthetics  the  mortality 
was  36  per  cent.,  since  their  employment  it  has  descended  to  10 
per  cent. 

Operations  for  the  removal  of  tumors,  and  amputation  of  the 
fingers  and  toes,  present  no  very  marked  differences  in  the  re- 
sults. 

One  will  probably  object  to  these  statistics  that  their  extent  is 
too  restricted,  and  one  might  also  point  out  the  progress  made  in 
the  accessory  treatment  of  patients  who  are  operated  on.  But 
one  must  allow  that  the  results  in  themselves  are  very  signifi- 
cant, and  that  they  have  been  confirmed  by  military  statistics. 
The  quantity  of  results  in  the  latter  case  seems- to  have  been  com- 
posed by  the  unity  of  the  field  observation,  and  one  of  the  means 
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for  multiplying  the  observations  which  make  up  statistical  in- 
formation will  be  follow  the  example  set  by  M.  Simonin. — 
Gazette  Hebdomadaire. 

Shoulder-tip  Pain  in  Hepatic  Disease. — In  a  most  elaborate 
paper  on  the  shoulder-tip  pain  and  other  sympathetic  pains  in 
diseases  of  the  liver,  read  at  the  meeting  of  the  British  Medical 
Association  in  August  last,  by  Dr.  Embleton,  the  learned  author 
advances  a  new  explanation  of  the  nervous  connection  between 
the  liver  and  the  top  of  the  shoulder.  First  stating  that  accord- 
ing to  his  experience,  the  shoulder  pain  occurs  much  more  fre- 
quently than  is  supposed  by  some  writers,  he  remarks  that  it  is 
"  referred  especially  to  the  angular  space  between  the  acromial 
end  of  the  spine  of  the  scapula  and  the  adjacent  end  of  the  cla- 
vicle, where  the  upper  and  outer  part  of  the  trapezius  muscle,  as 
it  goes  to  be  inserted  into  the  bones  just  named,  is  lodged; "  and 
adds : 

At  this  part,  the  external  branch  of  the  spinal  accessory 
nerve,  after  having  supplied  the  sterno-cleido-mastoid,  and  anas- 
tomosed with  the  second  and  third  cervical  nerves,  enters  the 
trapezius,  forming  a  small  plexus  with  twigs  of  the  third  and 
fourth  cervical  nerves,  and  is  continued  on  along  the  vertebral 
border  of  the  scapula,  supplying  the  trapezius  in  its  course,  and 
communicating  with  twigs  of  the  intercostal  nerves. 

It  is  noticed  that  this  pain,  when  severe,  extends  from  the 
shoulder-tip  downwards  to  the  lower  angle  of  the  scapula,  and 
occasionally  upwards  along  the  side  of  neck  to  the  base  of  the 
skull,  following  the  external  branch  of  the  spinal  accessory  nerve, 
which  in  such  cases  will  be  found  tender  to  pressure,  as  will  the 
pneumogastric  nerve  of  the  same  side.  Pressure  upon  either  of 
these  nerves  will  sometimes  aggravate  the  shoulder-tip  pain,  and, 
upon  the  vagus,  will  excite  or  increase  pain  in  the  liver. 

It  appears  that  the  par  vagum,  accompanied  or  not  by  the 
spinal  accessory,  does  reach  the  liver,  either  directly  from 
the  gastric  branches  themselves,  or  indirectly  from  them 
through  the  great  sympathetic  ganglia. 

The  whole  question  of  so-called  sympathy  between  the  dis- 
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tant  parts  is  one  of  much  physiological  interest,  and  every  re- 
search is  of  value  which  tends  to  remove  it  from  the  domain  of 
"  vital  mystery  "  and  to  confirm  the  law  that  sympathetic  pain 
indicates  nervous  continuity. — N  Y.  Med.  Gaz. 

Lead-Pencil  Drawings,  Tracings,  and  Writing,  and  also 
Charcoal  and  Chalk  Drawings,  Fixed. — W.  Wolanek  states 
that  when  the  paper  containing  drawings  or  writings  made  with 
a  lead  pencil  or  charcoal  is  painted  over,  on  the  reverse  side 
(where  no  writing  or  drawing  exists),  with  a  moderately  strong 
solution  of  bleached  shellac  in  alcohol,  the  drawings  or  writings 
made  with  lead-pencil,  etc.,  becomes  thoroughly  fixed,  so  that 
they  cannot  be  rubbed  off. — Polytech.  Jour,  and  Chem  News. 

Cure  for  Toothache. — Dr.  Henry  T.  Eeyonlds,  of  Baltimore, 
writes  to  us  that  "  for  eighteen  months  I  have  been  using  acetate 
of  lead  as  a  remedy  for  what  Burns  calls  the  '  hell  of  all  diseases ' ; 
toothache.  I  find  it  to  act  better  than  any  of  the  numerous 
remedies  proposed  in  the  books,  and  in  cases  in  which  it  is  ap- 
plicable the  relief  is  instantaneous.  Let  the  patient  apply  from 
one  to  three  grains  to  the  cavity  for  a  moment  or  two,  then  spit 
it  out.  It  fails  in  fewer  cases  than  any  remedy  that  I  have  tried 
— not  more  than  eight  per  cent." — Med.  News. 

Digitalis  in  Uterine  Haemorrhage. — In  a  discussion  in  the 
Boston  Gynaecological  Society  (Journal  for  January),  several 
members  recommended  digitalis  in  haemorrhage  following  abor- 
tion and  parturition,  as  superior  to  any  other  remedy.  The  dose 
given  is  ten  or  fifteen  drops  every  four  hours.  Cannabis  indica 
was  also  highly  lauded  for  the  same  purpose. 

Nitrated  Charcoal  for  the  Actual  Cautery. — Dr.  H.  Storer 
(Journal  Gynaecological  Society)  recommends,  for  the  actual 
cautery,  nitre  and  charcoal  finely  powered  and  made  into  a  pen- 
cil with  mucilage.  The  proportion  of  nitre  must  not  be  too  great, 
or  the  result  will  be  a  pyrotechnic  display. 

In  the  Museum  at  Cassel,  Germany,  is  a  library  made  from 
five  hundred  European  trees.  The  back  of  each  volume  is  formed 
of  the  bark  of  a  tree,  the  sides  of  the  perfect  wood,  the  top  of 
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young  wood,  and  the  bottom  of  old.  When  opened,  the 
book  is  found  to   be   a  box,  containing  the  flower,  seed,  fruit 

and  leaves  of  the  tree,  either  dried  or  imitated  in  wax. ■ 

"  The  Medical  Eecord "  gives  an  account  of  an  interest- 
ing case  of  intussusception  cured  by  the  persistent  injection  of 
salt  and  water.     The  introduction  of  air  was  abandoned  after  a 

second  trial,  on  account  of  the  pain  it  caused. Wash  for 

Chilblains. — Sulphurous  acid,  three  parts ;  glycerine,  one  part ; 
and  water,  one  part.  The  acid  will  be  found  particularly  use- 
ful in  the  irritating  stage  of  chilblains. — Cin.  Med.  Repertory. 
• A  mixture  of  powdered  soapstone,  two  parts,  and  calo- 
mel, one  part,  is  said  to  be  an  excellent  application  for  the 
chafed  skin  of  infants.  Dry  calomel  is  also  recommended  for 
haemorrhoids,  to  relieve  congestion  and  pain. — Pacific  Med.  and 

Surg.  Jour. Dr.  Storer,  in  the  "  Gynaecological  Journal," 

says  that  there  is  a  physician  in  Boston  whose  patients  have  fre- 
quently come  into  his  hands  with  more  or  less  complete  obliter- 
ation of  the  vagina  from  the  careless  use  of  the  nitrate  of  sil- 
ver.    Cases  of  a  similar  character  he  believes  to  be  common. 

Other  physicians  have  reported  similar  cases. — Ex. Local 

Anaesthesia. — Dr.  C.  D.  Had  way,  of  Jersey  ville,  111.,  recom- 
mends carbolic  acid  for  this  purpose.     He  uses  the  crystal  in  a 

state  of  deliquescence,  full  strength, — Med.  Archives. Dr. 

E.  Andrews,  of  Chicago,  recently  cured  a  varicose  ulcer  of  fif- 
teen years'  standing,  by  injecting  into  the  veins  the  tincture  of 
chloride  of  iron.     He  afterwards  dressed  the  ulcer  with  carbo- 

lated  cerate — carbolic  acid,  grains  18  to  adipis,  oz7  1. Ee- 

planting  teeth  is  said  to  be  a  success  in  the  hands  of  many  den- 
tists. The  teeth  are  extracted,  cleaned,  and  put  back,  and  held 
forcibly  in  place  for  a  month.— Dental  Times. Dr.  Ed- 
ward E.  Squibb,  in  the  "  New  York  Medical  Journal,"  says  that 
the  danger  arising  from  anaesthetics  is  in  direct  ratio  to  the 
rapidity  and  potency  of  their  action.  Any  drug  that  can  pro- 
duce anaesthesia,  being  capable  of  producing  death. 
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MEDICAL   NEWS. 

'  Nulla  dies  sine  linea." 


Bismuth  has  been  discovered  in  Texas.  This  metal  is  some- 
what rare.  It  is  used  as  a  component  of  britania-ware,  and  its 
use  as  a  subnitrate  or  subcarbonate  in  medicine  is  yearly  be- 
coming more  extensive.  It  is  used  also  as  a  face  powder. 
Faces  that  have  been  treated  in  this  way  have  a  yellowish, 
leathery  appearance. — B.  A.  Roessler,  in  Journal  of  App.  Chem. 

Bussine. — This  is  the  name  of  an  alkaloid  made  from  the 

leaves  and  root  of  boxwood,  by  M.  Pavia,  of  Italy.    He  regards 

it  as  a  substitute  for  quinine. — Lancet. Paris  Green. — 

The  extraordinary  demand  for  this  substance,  as  a  potato-bug 
poison,  has  not  only  raised  its  price  to  an  unexampled  extent, 
but  has  led  to  numerous  sophistications  and  imitations  of  the 
genuine  article.  It  is  remarkable,  if  the  experience  of  numer- 
ous experimenters  is  to  be  trusted,  that  neither  arsenious  acid 
nor  copper  is  capable  of  effecting  the  destruction  of  potato  bugs, 

while  this  compound  (arsenite  of  copper)  is  very  efficacious. 

Dr.  R.  A.  Vance,  in  the  "  S".  Y.  Medical  Journal,"  recommends 
the  use  of  the  ophthalmoscope  in  directing  the  treatment  of  epi- 
lepsy. If  the  instrument  reveals  an  anaemic  condition  of  the 
cerebral  vessels,  give  strychnia  to  the  patient;  if  congestion  ex- 
ist, give  the  bromide  of  potassium.  More  generally  those  pa- 
tients that  have  their  paroxysms  at  night  require  strychnia. — 
Ex. Dr.  Liebreich,  of  Paris,  regarded  as  the  leading  ocu- 
list of  Europe,  has  been  appointed  Ophthalmic  Surgeon  and 
Lecturer  to  the  London  Hospital.     The  "  Lancet "  objects  to  the 

appointment  because  Liebriech  is  a  German. — Ex. The 

Chicago  Microscopical  Society  recently  held  a  public  meeting, 
at  which  there  was  an  attendance  of  fifteen  hundred  persons. 
One  hundred  instruments  were  exhibited,  valued  in  the  aggre- 
gate at  $30,000.  There  were  in  the  hall  twenty-two  tables, 
where  the  owners  of  the  instruments  stood  ready  to  exhibit  their 
preparations. — Harper  s  Weekly. Cats  and  dogs  are  proved 
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to   be  insusceptible  of   the  vaccine  disease. — Ex. More 

than  three  hundred  dead  children  are  found  in  the  streets  of 

London  every  year. — Ex. The  Liebig  Extract  of  Meat 

Company  slaughtered  88,869  head  of  cattle  last  year. — Ex. 

Gun-cotton  is  manufactured  in   England  to  the  amount  of  one 

hundred  tons  per  annum. — Ex. - — The  deaths  from  yellow 

fever  in  Buenos  Ayres,  during  the  recent  epidemic,  are  esti- 
mated at  26,000. — Ex. — The  sale  of  the  carbonated  waters, 

to  be  drank  in  the  shop  of  the  pharmacist,  is  strictly  forbidden 
in  Prussia. — — — Starvation  in  London. — Within  the  last  three 
years  140  persons  have  been  registered  in  London  as  dying  from 
starvation. An  Old  Mother. — Mrs.  Betsy  Hudson,  of  War- 
ren, Pa.,  aged  65  years,  recently  presented  her  husband  with  a 

plump,   healthy  baby.— Newfoundland   cod-liver   oil    has 

gone  up  in  price  lately,  owing  to  the  immense  demand  for  it  in 
Europe ;  and  now  it  is  sold  to  the  merchant  at  the  rate  of  $1.30 
a  gallon.  Last  year  330  tons  of  it  were  exported,  the  value 
being  $260  per  tun.      Of   the  common  cod  oil,  unrefined,  4,521 

tuns  were  exported,  the  value  being  $144  per  tun.— Ex. 

The  first  account  of  croup  in  the  English  language,  by  this 
name,  is  to  be  found  in  a  letter  from  Dr.  Patrick  Blair,  of  Cupar 
Angus,  to  the  celebrated  Dr.  Mead,  of  London,  dated  July  6th, 
1713.— The  oldest  man  in  the  world  has  just  died  in  Po- 
land. He  was  named  Semen,  and  lived  in  Padolia,  on  the  estate 
of  the  Princess  Cretwertinska.  He  recounted  the  events  of  1767, 

when  he  was  a  soldier.    He  had  just  entered  his  139th  year. - 

Death  of  Dr.  Hyde  Salter. —Dr.  Salter,  the  well-known  author, 
died  very  recently,  at  his  home  in  London,  at  the  age  of  47.  He 
fell  a  victim  to  the  disease  on  which  he  wrote  so  ably,  and  to 

which  he  had  long  been  subject — asthma. —A  Novel  Case. — 

A  case  was  read  at  a  late  meeting  of  the  Obstetrical  Society  of 
London,  reported  by  Dr.  Eouth,  in  which  a  child  born  in  the 

twenty-second  week  of  gestation,  lived  eighteen  days.' Sir 

Thos.  Watson  is  revising  his  lectures  on  the  practice  of  physic. 
It  is  stated  by  the  Brit,  Med.  Journal  that  the  last  pages  are  in 
the  hands  of  the  printer.     So  that  the  work  may  be  looked  for 
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almost  immediately. ^—Lancing  the  Gums  in  Difficult  Denti- 
tion*— Dr.  Hatch,  of  Sacramento,  Cal.,  recently  reported  four, 
case  of  fatal  haemorrhage  from  lancing  the  gums  in  children  who 
were  already  diseased,  and  who  had  taken  calomel.-— — Con- 
traction of  Heart  and  Arteries. — In  the  Hastings  Prize  Essay, 
Dr.  Fothergill  teaches  us  that,  in  cases  of  poisoning  by  digitalis, 
the  heart  and  arteries  alike  contract  to  an  extent  proportioned 
to  the  dose  given.— Severe  Medical  Examination  in  Lon- 
don.— Out  of  sixty-eight  candidates  who  presented  themselves 
before   the  Eoyal  College   of  Surgeons,  England,  in   May  last, 

twenty-seven  were  rejected.-^ Extirpation  of  the  Kidney.— 

Prof.  Simon,  of  Prussia,  has  successfully  extirpated  the  left  kid- 
ney entire,  from  a  lady  residing  in  Savannah,  Georgia.  This 
makes  the  third  operation  of  the  kind  that  Prof.  Simon  has  per- 
formed  successfully.— -The   Successor   of  Niemeyer.-— -The 

chair  vacated  by  the  death  of  Prof.  Niemeyer,  of  Tubingen,  is 

filled  by  the  election  of  Prof.  Leibermeister,  of  Zurich. 

The  Vienna  Medical  School. — About  two  thousand  persons,  in- 
cluding between  fifty  and  sixty  American  physicians,  annually 
attend  the  lectures  of  the  one  hundred  professors  and  assistants 

of  the  Vienna  School  of  Medicine. The  Administration  of 

Chloroform.— According  to  the  London  correspondent  of  the 
"  American  Practitioner,"  chloroform  is  universally  the  anaesthe- 
tic used  in  the  London  Hospitals.  To  his  inquiries  about  ether, 
it  was  answered  that  only  as  a  local  anaesthetic  was  it  ever  used 

— ■ Future  Parisian  Subjects  for  Dissection. — A   French 

journal  says  that  a  society  has  been  formed  in  Paris,  now  num- 
bering more  than  a  hundred  members,  each  of  whom  declare 
that  it  is  his  wish  that  his  body,  after  death,  be  used  for  the  pro- 
motion of  anatomical  science. —Roman  Life. — The  tables  of 

Ulpianus  show  that  the  mean  term  of  Eoman  life  Was  thirty 
years.  This  was  the  average  lenghth  of  life  at  the  commence- 
ment of  the  Christian  era. Cases  of  Ovariotomy. — Of  the 

100  cases  of  ovariotomy  reported  by  Mr.  Thomas  Keith,  of 
Edinburgh,  81  recovered.  In  the  first  50  the  mortality  was  22 
per  cent.;  in  the  last  50  it  was  only  16.      He  remarks  that  the 
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larger  portion  of  those  who  died  were  poor,  worn-out  women.  If 
there  had  been  an  earlier  operation  in  some  of  them,  he  says  the 
mortality  would  undoubtedly  have  been  much  lower.  Washing- 
ton L.  Atlee,  M.  D.,  of  Philadelphia,  the  successful  American 
ovariotomist,  ( "Am.  Jour.  Med.  Sciences  "),  publishes  six  more 
cases  of  ovariotomy.      His  recorded  cases  now  amount  to  two 

hundred  and   nineteen. Female  Medical  Students. — The 

English  journals  announce  that  on  July  18th  the  lecturers  at 
Surgeons'  Hall,  Edinburg,  resolved,  by  a  majority,  to  rescind 
the  resolution  adopted  last  year  permitting  lectures  to  be  deliver- 
ed to  female  as  well  as  male  students.  The  lecturers  are  there- 
fore, prohibited  from  giving  instruction  to  female  students.  The 
corporation  of  the  University  of  Vermont  has  voted  to  admit 
women  to  that  institution,  under  rules  to  be  hereafter  prescribed 

by  the  Faculty. — Honors  to  Medical  Men. — Queen  Victoria 

has  just  conferred  the  rank  of  Knighthood  on  Mr.  Paget,  the 
distinguished  surgeon.  The  Emperor  of  Germany  has  testified 
his  appreciation  of  the  valuable  services  rendered  by  the  medical 
profession  during  the  late  war,  by  bestowing  numerous  decora- 
tions on  both  military  and  civi  1  surgeons.  Among  others  we 
notice  that  Prof.  Billroth  has  received  the  iron  cross  and  Dr. 
Frerichs  the  iron  crown.  M.  Ricord  and  M.  Demarquay  have 
been  respectively  promoted  to  the  grades  of  Grand  Officer  and 
Commander  of  the  Legion  of  Honor,  as  a  recognition  of  their 
services  during  the  siege  of  Paris. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri»"=— Hon. 


CHICAGO. 

In  the  great  fire  at  Chicago  the  Rush  Medical  College  was  en- 
tirely consumed.  The  exercises  have,  however,  been  resumed 
in  the  Cook  County  Hospital  rooms,  generously  placed  at  the 
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command  of  the  Rush  Medical  College  Faculty  by  the  county 
authorities.  The  Louisville  Medical  College  offered  gratuitous 
tickets  to  all  medical  students  who  suffered  at  Chicego  by  the 
burning  of  the  Institution  at  which  they  were  then  in  attend- 
ance. This  offer  has  been  already  embraced,  and  more  students 
signify  their  intention  to  be  here.  The  Bush  Medical  College 
Faculty  will  rebuild  their  Institution,  and  make  it  in  future,  as 
it  has  been  in  times  past,  an  ornament  and  credit  to  their  city. 
They  have  the  earnest  sympathy  and  sincere  good  wishes  of  all 
physicians,  who  can  feel  deeply  the  trials  and  troubles  of  their 
brethren.  The  Chicago  Medical  College  was  uninjured.  The 
physicians  of  the  city  suffered  severely,  not  only  in  the  destruc- 
tion of  their  accumulated  gains,  but  in  the  loss  of  their  remu- 
nerative practice.  Mercantile,  commercial,  bank,  and  marine 
circles  are  all  at  this  time  remembered,  and  relieved ;  but  who 
relieves  the  hard  worked,  ruined  practitioners  ?  They  have 
given  thousands  in  charity ;  who  remembers  them  now  in  the 
hour  of  their  desolation  and  ruin  ?  This  is  a  part  of  physi- 
cians' hard  lot  in  life.  They  are  the  daily  almoners  of  the  poor 
and  destitute,  but  in  their  own  poverty  they  are  forgotten ! 
Were  their  charities  given  in  speculation,  as  seed  dropped  for 
the  harvest  hour,  they  would  all  be  ruined ;  but  when  their  char- 
ities are  given,  as  they  are  given,  in  recognition  of  the  verita- 
ble anxiom,  "  It  is  better  to  give  than  to  receive,"  physicians 
are  not  unrewarded ;  they  have  their  reward ;  for  surely  the 
memories  of  life-long  gifts  to  the  sick  and  indigent  poor  are  in- 
finitely more  welcome  than  gratitude  over  the  receipt  of  even 
munificent  pensions.  Is  not  the  memory  of  kindness  conferred 
for  more  welcome  than  the  consciousness  of  charity  received  ? 

The  physicians  of  Chicago  have  even  before  the  fire  had 
much  of  reward.  Will  the  thousands  then  aided  forget  them 
now  ?  "**•*«. 

There  is  an  interesting  and  very  welcome  reflection  in  con- 
nection with  this  fire.  When  Charleston  and  Columbia,  S.  C, 
were  in  flames;  when  poor,  helpless  widows  and  mourning, 
ruined   orphans   were  fleeing   for  their  lives;  seeking   safety, 
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shelter,  aye,  even  bread,  those  were  gala  days  in  Chicago;  there 
were  bonfires  and  illuminations;  military  bands,  with  their 
blaring  trumpets  and  exultant  drums,  were  welcomed  and 
cheered  through  the  streets  of  that  rejoicing  city.  What  has 
been  the  recent  chapter  in  American  history  ?  When  that  once 
beautiful  and  proud  city  of  the  lakes  was  wrapped  in  the  gor- 
geous and  fatal  drapery  of  fire ;  when  this  modern  city  of  the 
plains,  like  those  of  biblical  memory,  was  being  consumed  by  the 
fiery  monster,  whose  lurid  folds  enwrapped  and  embraced  it, 
does  it  appear  that  in  the  cities  of  the  South  there  were  retribu- 
tive bonfires  and  rejoicings;  that  when  the  widow  and  the 
orphan  were  houseless  and  homeless,  there  were  thousands  ex- 
ulting over  their  misery  and  ruin  ?  No  !  a  thousand  times  no  ! 
thanks  be  to  God  be  it  recorded  here,  that  while  these  thousands 
at  the  South,  even  at  that  awful  hour  for  Chicago,  were  being 
trampled  upon,  derided  and  persecuted,  history  can  not  point  to 
a  single  place,  or  a  single  hour,  when  the  agonies  of  the  people 
of  Illinois  were  made  the  occasion  for  feasting  and  festivity ;  for 
rejoicing,  and  for  the  display  of  those  manifold  exhibitions 
which  bespeak  the  pleasure  and  gratification  of  an  exultant  peo- 
ple. On  the  contrary,  the  poor  and  destitute  of  the  South  sent 
on  to  Chicago  portions  of  their  daily  bread ;  moieties  saved 
from  an  enforced  and  bitter  frugality.  There  has  been  no  ex- 
ultation; no  rejoicing.  There  has  been  but  one  feeling;  sympa- 
thy for  a  stricken  multitude ;  anxiety  to  relieve  their  destitu- 
tion ;  determination  to  put  an  end  to  their  wants.  It  is  a  beau- 
tiful chapter  in  history.     It  is  worthy  of  a  permanent  record. 
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Art.  I. — -The  Therapeutic  Action  of  Digitalis.— A  Highly 
Interesting  and  Instructive  Discourse  Delivered  by  Professor 
Louis  Traube,  the  Celebrated  Clinician,  at  a  Recent  Meeting 
of  the  Medical  Society  of  Berlin,  on  the  Therapeutic  Action  of 
Digitalis,  Particularly  as  Applied  to  Cardiac  Diseases.  Trans- 
lated by  Richard  C.  Brandeis,  M.  D.,  (of  Louisville,  Ky.,) 
at  Vienna,  Austria. 

Digitalis  has  proved  beneficial  in  two  different  classes  of  affec- 
tions— namely,  in  febrile  inflammations  and  in  diseases  of  the 
heart.  I  will  occupy  myself  to-day  with  the  application  of  the 
remedy  in  cardiac  diseases. 

It  is  not  necessary  to  observe  very  many  cases  of  organic 
heart  disease  to  become  convinced  that  these  affections  are  di- 
visible into  several  well-marked  groups.  On  one  hand  we  see 
patients  who,  to  all  appearances,  are  free  from  all  disease,  and 
who  are  apparently  capable  of  meeting  every  emergency  as  well 
as  an  entirely  normal  patient.  On  the  other  hand  we  find  some 
who,  afflicted  by  the  same  affection,  are  confined  to  their  room 
and  bed,  and  are  prey  to  the  greatest  sufferings.  Between  these 
two  groups  we  find  a  third,  with  cardiac  disturbances,  who, 
though  complaining  of  certain  disagreeable  symptoms,  still  live 
with  some  degree  of  comfort.     This  observation  has  led  me  to 
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separate  organic  cardiac  diseases  into  compensating,  non-compen- 
sating, and  partially  compensating.  Disorders  of  compen- 
sation exist  in  those  diseases  in  which  a  number  of  intense 
abnormal  phenomena — such  as  dropsy,  cyanosis,  enlargement 
of  liver  and  spleen — occur.  At  the  same  time  the  urine  of 
high  specific  gravity,  slight  in  quantity,  gives  deposits  of  urate 
salts,  and  often  contains  albumen  and  hyaline  casts.  The 
patients  complain  of  muscular  weakness  and  dyspnoea,  which 
latter  often  appears  in  form  of  asthmatic  attacks. 

What  can  be  the  explanation  of  these  phenomena?  Every 
valvular  disturbance  diminishes,  as  I  have  proven,  the  power  of 
the  heart  muscles,  by  which  an  increased  tension  of  the  venous 
system  and  a  diminished  tension  of  the  arterial  system  is  pro- 
duced. The  hypertrophy  of  the  ventricles  which  ensues  is  now 
capable  of  increasing  the  powers  of  the  same  and  of  counter- 
balancing the  above-mentioned  changes  in  the  circulatory  ap- 
paratus. A  ventricular  hypertrophy  compensates,  therefore, 
for  those  alterations  which  were  caused  by  the  valvular  disturb- 
ances. If  the  fact  of  compensation  shows  itself  in  this  manner, 
we  call  that  condition  a  failure  of  compensation,  in  which  the 
hypertrophy  is  either  absent  or  insufficient  or  has  ceased  to  act 
in  a  compensatory  manner.  The  compensatory  disturbances 
may  be  divided  into  different  classes,  according  to  the  condition 
of  the  radial  arteries,  which,  being  the  most  accessible  to  palpa- 
tion, may  be  considered  as  the  representatives  of  the  arterial  sys- 
tem. In  one  class  of  cases  the  radial  arteries  are  small  and  but 
moderately  tense,  in  another  we  find  them  very  tense,  and  in  a 
third  class  we  also  find  symptoms  of  abnormal  tension  in  the 
pulmonary  arterial  system.  The  cases  of  cardiac  lesions  in 
which,  when  in  the  stage  of  compensatory  action,  the  ten- 
sion of  the  aortic  system  is  abnormally  increased,  are  the  least 
known,  although  of  the  greatest  possible  importance  in  regard  to 
the  determination  of  the  action  of  digitalis.  To  give  you  an  ex- 
ample of  this  condition,  let  us  imagine  a  patient  suffering  from 
renal  disease,  in  whom,  after  a  diffuse  nephritis,  symptoms  of 
hypertrophy  of  the  left  ventricle  make  their  appearance.      The 
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patient  is  quite  comfortable,  although  besides  the  nephritis,  the 
symptoms  of  ventricular  hypertrophy  are  quite  marked.  Sud- 
denly asthmatic  disturbances  set  in,  and  coincident  with  these 
we  have  the  beginning  of  compensatory  disturbances,  in  which 
the  above-described  symptoms  may  show  themselves  at  their 
very  best.  The  peculiarity  of  this  case,  the  abnormal  tension  of 
the  aortic  system,  is  especially  well  marked.  There  are  other 
cases  similar  to  this,  but  the  entire  class  has  this  in  common,  that 
the  exciting  cause  is  found  in  the  resistance  of  the  peripheric 
aortic  system.  Digitalis  often  fails  to  have  a  beneficial  effect  in 
these  cases,  and  sometimes  is  even  injurious. 

Owing  to  the  practical  importance  of  this  circumstance  I 
will  add  a  few  remarks  upon  it.  If  we  should  give  digitalis  to  a 
patient  who  presents  the  evidences  of  compensatory  disturb- 
ances, such  as  cyanosis,  dropsy,  diminished  cutaneous  secretion, 
in  whom  the  increased  tension  of  the  radial  arteries  is  found, 
we  may  be  sure  that  we  are  benefiting  him  but  little,  while  we 
expose  him  to  the  danger  of  a  cerebral  apoplexy.  For  the 
cerebral  arteries  are  as  tense  as  the  radial.  If,  however,  the  ab- 
normal tension  is  increased,  as  sometimes  occurs  after  the  admin- 
istration of  digitalis,  cerebral  haemorrhage  can  easily  occur,  as  I 
have  observed  in  five  cases.  We  must  therefore  be  very 
guarded  in  our  use  of  digitalis  in  such  cases.  Although  such 
cases,  after  a  superficial  examination,  seem  to  indicate  the  appli- 
cation of  this  drug,  it  will  expose  the  patient  to  great  risks. 

Among  the  cases  under  consideration,  in  which  the  abnormal 
peripheric  resistance  may  be  considered  as  the  cause  of  the  evil, 
there  are  a  few  in  which  the  tension  of  the  aortic  system  has 
diminished  during  the  course  of  the  illness.  In  these  there  was 
orginally  an  abnormal  tension ;  during  the  stage  of  compensatory 
disturbance  the  radial  arteries  were  very  tense,  but  even  then 
less  so  than  in  the  period  of  perfect  compensation.  In  these  in- 
stances we  may  expect  to,  and  do  achieve  some  benefit  after  the 
administration  of  digitalis.  Even  here  digitalis  must  be  omitted 
as  soon  as  the  arterial  tension  diminishes  to  its  original  degree. 

I  would  take  this  opportunity  to  remark  that  the  observation 
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of  the  degree  of  tension  is  always  of  the  greatest  practical  im- 
portance. Unfortunately  the  teachings  of  the  pulse  have  fallen 
into  disrepute  of  late ;  from  the  one  extreme  of  the  ancients,  who 
overestimated  the  influence  of  the  revelations  of  the  pulse  on 
diagnosis,  we  have  passed  into  the  other  extreme  of  neglecting, 
beyond  measure,  the  phenomena  presented  by  the  radial  arteries. 

The  result  obtained  by  the  application  of  digitalis  is  much 
more  satisfactory  in  all  those  cases  of  valvular  lesions,  in  which 
the  radial  arteries  are  abnormally  relaxed  during  the  period  of 
compensatory  disturbance,  than  in  the  class  just  treated  of.  In 
these  instances  we  always  perceive  some  benefit  from  the  appli- 
cation of  digitalis  in  the  beginning.  The  only  difficulty  is  that 
the  patient  becomes  accustomed  to  the  effects  of  the  drug.  I 
have,  therefore,  adopted  the  rule,  not  to  give  digitalis  many 
times  in  succession  in  the  beginning  of  the  disease,  but  to  dis- 
continue its  use  as  soon  as  the  arterial  tension  is  secured.  Then 
profuse  diuresis  sets  in,  the  dropsy,  cyanosis,  etc.,  disappear. 
If  we  continue  to  give  digitalis,  perhaps,  too  long,  we  often  ar- 
rive at  the  very  opposite  result  to  that  which  we  desired.  Owing 
to  the  diminished  arterial  tension,  the  patient  again  passes  less 
urine,  and  the  dropsy,  etc.,  returns. 

These  are  the  phenomena  observed  at  the  bedside.  "We  will 
now  endeavor  to  obtain,  by  a  closer  examination  of  symptoms, 
an  explanation  of  the  action  of  digitalis.  The  stage  of  com- 
pensatory disturbance  consists,  as  before  said,  in  diminished 
force  of  ventricular  contraction,  in  consequence  of  which  all  the 
deleterious  phenomena  of  valvular  disease  are  presented.  In 
order  to  appreciate  this  we  need  only  to  observe  cases  in  which 
valvular  disturbance  has  just  set  in ;  for  instance,  in  endocar- 
ditis as  sequel  of  articular  rheumatism.  We  often  see  the  help- 
less and  apparently  dying  patient  recover,  and  be,  to  all  ap- 
pearances, entirely  free  from  danger.  These  are  the  cases  in 
which  physicians  often  compromise  themselves  by  stating  that 
valvular  disease  cannot  be  cured.  It  is  true  that  the  valvular 
defect  cannot  be  lessened,  but  its  injurious  effects  are  compen- 
sated for  by  an  hypertrophy.     If  we  auscultate  and  percuss  an 
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apparently  cured  patient,  we  find  an  increased  size  of  the  heart, 
though  the  heart-sounds  are  the  same,  or  even  more  distinct 
than  before. 

The  result  of  the  diminished  contractility  of  the  heart-mus- 
cles is  a  lessened  tension  of  the  aortic  system,  and  an  increased 
tension  of  the  venous  system.  What  is  the  disadvantage  re- 
sulting from  a  diminished  arterial  tension  in  the  aortic  system  ? 
Ludwig  has  the  credit  of  being  the  first  to  draw  attention  to 
the  fact  that  a  continuous  filtration  of  nutritive  materials  will 
take  place  in  consequence  of  the  tension  in  the  circulatory  ap- 
paratus. Milne  Edwards  has  called  this  a  process  of  irrigation, 
because  the  tissues  are  overflowed  by  the  filtered  liquor  san- 
guinis. Let  us  suppose,  as  must  be  the  case  in  diminished  arte- 
rial tension,  the  current  reduced,  we  can  then  easily  conceive 
that,  owing  to  the  diminished  supply  of  nutritive  substances  the 
tissues  must  suffer,  and  their  functional  capacity  be  impaired. 
Besides  this,  we  know  that  certain  secretions  are  dependent  upon 
the  pressure  of  the  column  of  blood  on  the  walls  of  the  vessels. 
The  variations  in  the  secretion  of  urine  are  well  known  in  this 
connection.  Other  secretions  will  vary  in  the  same  manner  as 
that  of  the  kidneys  if  subjected  to  the  same  influences,  and  after 
this  we  will  hardly  find  it  surprising  if  a  patient,  with  dimin- 
ished tension  of  the  aortic  system,  secretes  less  pepsine  in  con- 
sequence, and  suffers  all  the  pain  of  impaired  digestion. 

The  tension  of  the  arteries  is  also  of  importance  in  regulating 
the  rapidity  of  the  circulation.  E.  H.  Weber  has  proven  that 
the  rapidity  of  circulation,  cceteris  paribus,  depends  on  the  dif- 
ference of  tension  in  arteries  and  veins.  As  long  as  such  a  dif- 
ference exists,  blood  will  pass  from  the  arteries  into  the  venous 
system.  Less  blood  will  pass  into  the  veins  after  a  reduction  of 
the  pressure  in  the  arteries,  and  as  a  result  of  this,  less  oxygen 
will  be  carried  to  the  tissues.  We  thus  find  two  sources  of  life 
impaired  after  a  diminished  tension  of  the  arteries.  If  we  ex- 
amine these  facts  from  this  standpoint,  the  great  injury  which 
must  follow  diminished  tension  in  the  aortic  system  is  self-evi- 
dent. 


600  Therapeutic  Action  of  Digitalis.  [Dec, 

We  know  now  that  digitalis  increases  arterial  tension ;  this 
can  be  proved  by  direct  experiment  as  well  as  by  clinical  obser- 
vation. We  may  therefore  place  the  greatest  trust  in  digitalis, 
when  administered  during  the  stage  of  compensatory  disturb- 
ance with  diminished  tension  of  the  arteries,  being  sure  that  it 
will  allay  all  evils  arising  in  consequence  of  lessened  pressure 
on  the  arteries.  We  see  in  these  cases  that,  after  the  adminis- 
tration of  digitalis,  the  secretion  of  urine  is  restored  coincidently 
with  the  increased  arterial  tension,  the  appetite  improves,  the 
dyspnoea  and  the  muscular  weakness  disappear;  in  short,  all 
evil  symptoms,  which  depended  on  the  reduced  tension  of  the 
arteries,  are  removed. 

Besides,  the  removal  of  the  diminished  tension  induces  a  di- 
minished frequency  of  the  pulse,  and  is  thus  of  benefit  in  all 
such  cases  as  those  spoken  of.  By  this  means  the  heart  is 
brought  into  a  more  satisfactory  relation  to  nutrition,  as  its  nu- 
tritive material  is  principally  absorbed  during  the  diastole. 
This  is  the  more  desirable,  as  the  nutritive  material  is  the  more 
needed  during  the  increased  activity  of  the  organ.  The  satis- 
factory action  of  digitalis,  which  is  observed  at  the  bedside  in 
these  cases,  is  produced  in  two  different  ways.  First,  by  pro- 
ducing an  increased  arterial  tension ;  and  next,  by  diminishing 
the  frequency  of  the  pulse. 

It  is  easily  comprehensible  that  digitalis  cannot  be  of  benefit 
in  all  varieties  of  organic  heart  disease.  We  have  already  con- 
sidered a  number  of  these,  in  which  the  use  of  digitalis  is  con- 
tra-indicated, because  the  arterial  tension  was  already  increased 
to  a  noticeable  degree  by  some  obstruction  in  the  periphery  of 
the  aortic  system.  It  is  equally  improper  to  apply  digitalis  in 
such  instances,  in  which  a  valvular  lesion  is  found  in  an  appa- 
rently healthy  individual  after  a  superficial  physical  examina- 
tion. To  administer  digitalis  in  such  a  case  would  be  to  pro- 
duce compensatory  disturbance.  For  in  such  cases  the  dimin- 
ished frequency  of  the  pulse,  produced  by  the  action  of  digitalis, 
easily  gives  rise  to  compensatory  disturbance. 

Besides  these,  there  are  other  cases  of  organic  heart-lesions 
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in  which  digitalis  must  not  be  administered.  To  be  sure,  it  is 
wrong  to  interdict  altogether  the  use  of  digitalis  in  an  entire 
category  of  valvular  lesions,  as  the  Irish  physician  Corrigan 
(Sir  Daniel)  has  done  in  regard  to  aortic  insufficiency.  He  con- 
siders the  prolongation  of  the  diastole  as  the  injurious  effect  of 
digitalis.  In  consequence  of  this  the  ventricle  is  necessarily  ex- 
posed longer  to  the  impulse  of  the  regurgitating  stream  of 
blood,  which  will  thus  produce  an  enlargement  of  the  cavity. 
Clinical  observations  prove  to  a  certainty  that,  in  spite  of  this 
very  plausible  hypothesis,  digitalis  may  be  given  with  benefit  in 
cases  of  aortic  insufficiency  as  well  as  in  other  valvular  lesions 
of  a  kindred  nature. 

Let  me  close,  with  a  few  remarks  on  a  cardiac  disease  in 
which  I  have  given  digitalis,  and  which  was  first  described  by 
Stokes  as  " weakened  heart."  This  is  not  a  very  rare  affection; 
it  is  generally  caused  by  excessive  nervous  excitement,  and 
it  can  be  recognized  by  the  irregularity  and  increased  fre- 
quency of  the  pulse.  The  radial  arteries  are  at  the  same  time 
collapsed,  and  the  tension  has  disappeared.  Besides  these,  no 
other  symptoms  can  be  discovered  in  the  beginning.  Later  on, 
in  the  course  of  the  disease,  we  have  symptoms  of  hypertrophy 
of  the  heart,  and  dyspnoea  sets  in.  The  patient  may  die  appa- 
rently from  the  effect  of  heart  disease,  or  from  mors  subita. 
This  affection  depends  upon  a  paralytic  weakening  of  the  pneu- 
mogastric  nerve.  The  result  of  this  is  an  increased  frequency 
of  the  pulse.  The  heart  loses  sustenance,  and  hence  a  fatty  de- 
generation of  the  muscular  fibres  is  produced.  In  the  begin- 
ning of  the  disease  the  patient  experiences  relief  after  the  use 
of  digitalis,  even  if  the  frequency  of  the  pulse  is  not  dimin- 
ished. In  the  later  stages  of  the  affection  the  patients  object 
to  digitalis.  The  pneumogastric  has  become  blunted  to  the 
effects  of  the  remedy,  and  this  diminution  of  the  energy  of  the 
par  vagum  must  induce  us  to  give  an  unfavorable  prognosis. 
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Art.  II. — A  Case  of  Paralysis  Occurring  Four  Years 
After  Injury.  By  J.  B.  Mobberly,  M.  P.,  New  Market, 
Frederick  County,  Md. 

On  April  8,  1870,  I  was  called  to  see  E.  W.,  aged  thirteen 
years ;  complaining  thus,  as  stated  to  me  by  his  parents. 

A  short  time  back  he  experienced  great  weakness,  which  was 
considered  laziness,  and  no  attention  was  paid  to  it,  but  he  was 
told  to  go  to  work,  which  he  did  reluctantly. 

This  state  of  things  continued  for  some  time,  until  he  refused 
to  work  any  longer.  He  was  then  supposed  to  have  rheuma- 
tism, and  treated  accordingly,  but  without  benefit,  gradually 
growing  worse. 

A  few  days  before  I  was  first  called  in,  as  he  was  in  the  act 
of  crossing  the  yard,  he  was  seen  to  give  way  in  the  knees  and 
fall,  and  had  not,  up  to  the  time  I  saw  him,  been  able  to  move 
from  his  chair  without  assistance.  Previous  to  this  he  had 
never  been  sick,  and  was  considered  the  healthiest  of  the  familv. 
The  lower  limbs  seemed  to  be  the  parts  most  affected,  though 
the  upper  limbs  were  also,  but  in  a  degree  hardly  perceptible. 

It  was  very  evident  that,  instead  of  rheumatism,  I  had  a  case 
of  paraplegia  to  deal  with.  The  boy  suffered  no  pain,  except 
when  standing,  and  then  very  slightly. 

Now  for  the  cause.  I  stripped  him  entirely,  first  made  an  ex- 
amination of  the  spine.  I  found  one  of  the  spinous  processes 
(lumbar  vertebra)  gone,  and  the  question  then  was,  how  did  he 
lose  it  ?  No  one  knew  anything  about  it  until  after  a  great 
many  questions.  I  learned  that  about  four  years  back  he  went 
with  his  brother  (contrary  to  his  mother's  command)  to  thresh 
a  chestnut  tree,  and  while  stooping  under  it,  his  brother  let  fall 
on  him  from  the  tree  a  heavy  pole,  which  struck  him  on  the 
back,  and  for  a  long  time  after  he  could  hardly  get  along.  Pie 
did  nothing  for  it,  for  fear  that  his  mother  would  find  it  out. 
He  did  not  remember  the  exact  time  it  occurred,  but  some  time 
after  he  ceased  to  feel  any  bad  effects  from  it.  His  mother  said, 
that  for  the  past  three  or  four  years  he  had  not  been  as  smart 
a  boy  as  before,  showing  that  some  change  had  come  over  him. 
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The  examination  of  the  rest  of  the  body  developed  nothing  ab- 
normal. 

April  12th. — Find  patient  worse ;  cannot  stand  with  assist- 
ance ;  pain  in  the  head ;  took  cold ;  pain  in  breast ;  cough ;  too 
weak  to  expectorate ;  can't  see  so  well ;  reads  only  for  a  few  min- 
utes, then  all  is  a  mist ;  pupils  natural ;  pain  in  back.  Speech 
somewhat  impaired;  when  in  bed  cannot  move;  if  legs  are 
crossed  cannot  get  them  back.  Good  use  of  his  hands ;  appe- 
tite very  good ;  bowels  costive ;  has  to  take  purgative  medicine 
continually.  Gave  him  volatile  liniment  for  chest;  cups  to 
back,  only  taking  a  drachm  or  two  of  blood ;  quinine,  fer.  sulph., 
nux  vom.?  and  rhosi.  pills  three  times  a  day. 

1^. — Quin.  Sulph.,  grs.,  xv.; 
Ferri.  Sulph.,  grs.,  xxx.; 
Nux  Vom.,  grs.,  x.; 
Pulv.  Ehoei.,  5i«     Mis.  ft.  pill,  xxx. 
April  16th. — Find  patient  better  of  chest  troubles,  the  rest 
being  the  same.     Sight  somewhat  improved.    Prohibit  reading; 
allow  him  to  eat  whatever  agrees,  but  not  too  much.     Continue 
pills  and  liniment. 

April  21st. — Find  patient  better ;  sight  entirely  restored ;  can 
read  well,  and  as  long  as  he  likes  without  inconvenience ;  no 
longer  necessary  to  give  purgative  medicine,  except  what  was 
contained  in  the  pills.  Paralysis  very  much  the  same.  Continue 
pills  and  liniment. 

May  6th. — Patient  the  same.     Continue  pills. 

May  16th. — Find  patient  much  the  same ;  suffering  with 
some  subsultus  tendinum  of  neck  and  face ;  attributable  to  nux 
vom.  in  pills ;  discontinued  pills  until  they  had  subsided,  and 
ordered  them  to  be  stopped  at  any  time  it  reoccurred,  and  wait 
a  day  or  two  before  commencing  them  again. 

Was  not  to  see  him  again  until  sent  for. 

May  24ith. — Called  to  see  another  member  of  his  family. 
Found  boy  much  better ;  could  begin  to  use  his  lower  limbs  ; 
put  them  on  a  chair,  and  sat  on  another,  the  gastrocnemii  mus- 
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cles  appearing  to  show  the  first  signs  of  repair  giving  him  a 
temporary  talipes  equinus.     Continue  pills. 

May  25th. — Boy  much  the  same. 

May  27th. — Find  him  improving. 

June  1st. — Found  him  much  better ;  could  take  a  few  steps 
with  assistance. 

But  now  another  trouble.  As  his  lower  limbs  improved  his 
upper  limbs  were  growing  worse ;  he  cannot  now  hold  to  any- 
thing ;  has  to  be  fed.  Gave  a  stimulating  liniment  for  his 
arms,  and  continued  pills. 

June  Ath. — Find  his  lower  limbs  still  improving ;  can  walk 
tolerably  well  with  assistance.  Upper  limbs  still  growing 
worse ;  seems  to  be  entirely  powerless,  especially  at  the  wrists. 
Continue  liniment  and  pills. 

June  8th. — Find  him  about  the  same,  except  his  appetite  is 
not  quite  so  good,  and  feels  very  weak  when  he  gets  up  in  the 
morning ;  weakness  passes  off  about  10  o'clock.  Ordered  milk 
punch  to  be  taken  about  an  hour  before  rising.  Continued 
pills  and  liniment. 

June  11th. — Find  him  much  better ;  all  weakness  has  passed 
off;  arms  somewhat  better;  can  hold  on  to  things  tolerably  well. 
For  example,  can  hold  to  the  railing  and  walk  around  the  porch. 
Continue  pills,  liniment,  and  punch. 

June  19th. — Find  him  still  improving ;  use  electricity,  with 
same  treatment  as  before. 

June  24.th. — Find  him  still  improving ;  can  walk  across  the 
room  by  himself,  and  use  his  arms  comparatively  well.  Con- 
tinue the  same  treatment,  except  electricity,  which  would  not 
work. 

July  5th. — Find  him  much  better;  improving  in  his  walking; 
arms  slightly  improved.  Apply  electricity  and  continue  same 
treatment. 

The  bladder  in  this  case  was  so  slightly  affected  as  not  to  be 
worthy  of  notice. 

He  has  continued  to  take  his  pills,  gradually  decreasing  the 
amount  until  September.     At  that  time  he  appeared  quite  as 
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well  as  he  ever  had  been  in  his  life,  and  has  continued  in  good 
health  ever  since ;  increasing  in  weight  from  90  pounds  when  I 
first  saw  him  to  120  pounds  on  June  1st,  1871. 

The  case  of  which  I  have  given  a  synopsis  is  one  of  great  in- 
terest, and  instead  of  two  or  three  pages,  it  affords  material  for 
many,  in  showing  how  an  injury  of  the  kind  could  take  so  long 
a  time  as  three  or  four  years  to  produce  its  effects,  and  in  what 
way  it  could  cause  paralysis.  But  as  I  have  not  time  to  give 
more,  I  will  simply  state  that  in  my  opinion  it  could  not  arise, 
from  any  other  cause  than  the  one  given. 

Since  the  injury  there  had  been  a  gradual  loss  of  nervous 
power  hardly  perceptible,  until  at  last  Nature  could  no  longer 
maintain  her  own,  and  disease  necessarily  triumphed. 

The  treatment  I  adopted  may  seem  to  be  a  very  simple  one ; 
much  more  so  than  might  have  been  used,  but  I  think  it  suited 
all  the  symptoms  in  the  case,  and  would  suit  all  similar  cases  of 
paralysis  resulting  from  the  same  causes. 


Art.  III. — Foreign  Body  in  the  Trachea  not  Producing 
the  Usual  Symptoms.  By  J.  Underwtood  Hall,  M.  D., 
Gold  Hill,  Nevada. 

On  Wednesday,  July  9,  1871,  at  11  o'clock  A.  M.,  I  was  sum- 
moned to  the  residence  of  Mr.  George  W.  D ,  a  few  rods 

distant  from  my  office,  whose  daughter,  aged  four  and  one-half 
years,  represented  that  she  had  just  swallowed  a  bean,  and 
judging  from  her  livid  countenance,  embarrassed  breathing,  and 
impending  suffocation,  I  was  induced  to  believe  that  her  asser 
tion  was  correct.  I  at  once  introduced  my  index  finger  into  the 
pharynx  and  fauces,  which  produced  moderate  retching,  at  the 
same  time  apparently  relieving  the  obstruction  and  spasm  of  tl 
glottis.  I  gave  her  some  water,  which  she  drank  without 
difficulty,  and  expressed  herself  entirely  relieved.  I  questioned 
her  as  to  where  she  got  the  bean,  she  said-"  that  she  would 
show  me,"  and   went  out  a  few  paces   in   front  of  the   house, 
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pointing  to  a  spot  where  a  number  of  oblong  white  beans'  had 
been  spilled  on  the  ground.  At  that  time,  from  her  apparent 
relief,  I  was  induced  to  believe  that  the  bean  had  not  passed,  into 
the  trachea,  but  had  been  lodged  externally  to  the  rima  glottidis, 
and  that  by  thrusting  my  finger  into  the  pharynx  I  had  dislodged 
it,  and  that  she  had  swallowed  it  into  the  stomach.  I  left  the 
patient  under  that  conviction,  but  on  the  following  day,  (she 
having  experienced  no  inconvinence  in  the  meantime  from  the 
extraneous  body,  no  cough  nor  dyspnoea),  28  or  29  hours  after 
the  accident  there  was  a  message  left  at  my  office  to  visit  in 
haste  the  little  girl^" that  she  was  taken  just  as  she  was  the  day 
before."  I  was  absent,  returned  in  an  hour,  and  immediately 
responded  to  the  summons.     Gn  my  arrival  at  the  house  I  found 

Drs.  C and  B in  attendance,  who  had  been  summoned 

in  my  absence.       Dr.  C arriving  first,  had   diagnosed  the 

case  as  laryngismus  stridulus,  and  accordingly  gave  her  20  grs. 
pul.  ipecac,  prescribed  brandy  internally,  and  ordered  mustard 
bath ;  no  emesis  from  the  ipecacuanha.  The  dyspnoea  and 
impending  suffocation  very  great.  Dr.  B arrived,  concur- 
red in  the  diagnosis,  and  suggested  one  scruple  sulphate  zinc, 
which  was  given;  producing  no  emesis.  At  this  juncture  I  ar- 
rived, and  received  from  the  physicians  in  charge  an  account  of 
the  treatment  the  patient  had  received,  and  their  diagnosis  of 
the  case.  Up  to  that  time  she  apparently  had  received  no 
benefit  from  the  treatment  which  she  had  been  subjected  to, 
the  prostration    and    impending   suffocation  becoming  greater 

with  every  respiration.     In   consultation  with  Drs.  C and 

B I  stated  to  them  that  I  must  disagree  with  them  as  to 

their  diagnosis,  being  convinced  that  the  symptoms  were  not 
croupal,  but  that  they  were  produced  by  a  foreign  body  in  the 
wind-pipe.  But  they  contended  that  no  extraneous  body  could 
emain  in  the  air  passages  28  or  29  hours  without  producing 
symptoms  to  indicate  its  presence,  she  having  rested,  ate,  drank, 
and  slept  as  usual,  until  a  few  minutes  before  the  second  siezure 
of  suffocation.  I  insisted  that  she  must  die  from  suffocation 
very  soon  if  not  relieved  by  an  operation,  and  urged  the  neces- 
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sity  of  resorting  to  tracheotomy  as  the  only  probable  method  of 
relieving  her.  Her  counsel  insisted  on  administring  one  more 
scruple  of  zinc,  and  if  that  did  not  produce  vomiting,  and  relieve 
the  spasm  of  the  glottis,  that  they  would  then  consent  to  the 
operation.  The  zinc  was  given,  waiting  some  twenty  minutes 
for  its  operation,  during  which  time  a  spasm  intervened,  from 
which  she  never  rallied.  I  was  so  very  sanguine  that  my 
diagnosis  was  correct,  that  I  desired  to  verify  it  by  an  autopsy, 
tcfvmdicate  myself  in  the  former  conducting  of  the  case,  and  in- 
sisted on  making  a  post  mortem  examination,  which  was  granted. 

Dr.  B and   myself  proceeded  to  open  the  windpipe,   and 

found  the  bean  lodged  transversely  in  the  trachea  at  its  bifurca- 
tion. The  bean  was  greatly  swollen,  and  doubtless  had  failed 
to  produce  much  obstruction  until  the  swelling  occurred,  remain- 
ing dormant  from  the  time  that  I  dislodged  it  from  the  glottis. 
My  object  in  submitting  this  article  is  to  show  the  length  of 
time  an  extraneous  body  may  remain  in  the  air  passages  with- 
out producing  such  aggravated  symptoms  as  to  indicate  its  pres- 
ence ia"4he"fttP"pft8Bftge^  and  from  its  entire  passiveness/to  lead 
two  physicians,  eminently  qualified  to  diagnose,  to  make  an  in 
correct  diagnosis. 


/ 
/ 


Art.  IV. — A  Man  Runs  Sixty  Yards  and  Lives  One  Hour 

AFTER    BEING    SHOT    THROUGH  BOTH   LUNGS  AND  THE   RlGHT 

Auricle  of  the  Heart.     By  J.  B.  Roberts,  M.  D.,  San- 
dersville,  Ga. 

On  Saturday  morning,  about  9  o'clock,  September  9,  1871, 
Dr.  W.  W.  Carr  shot  his  son-in-law,  Mr.  S.  D.  Grantland,  with 
a  Spencer  rifle  (seven-shooter),  carrying  a  ball  of  one  and  a 
quarter  ounces  in  weight.  The  coroner's  inquest  justified  Dr.  / 
Carr  in  the  killing,  and  the  body  of  the  deceased  was  carried  to 
Miiledgeville,  Ga.,  (about  twenty  miles  from  Dr.  Carr's,  where 
Mr.  Grantland  was  killed),  and  buried  the  next  day.  The  father 
and  relatives  of   the  deceased  became  very  much  dissatisfied, 
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and  had  the  body  exhumed  on  Thursday,  the  14th  of  September, 
1871,  and  had  a  post  mortem  examination  made  by  six  physi- 
cians in  Milledgeville. 

Dr.  G.  D.  Case,  an  old  physician,  who  has  been  practising 
thirty-eight  years,  used  the  knife.  I  will  now  give  their  state- 
ment as  given  before  Judge  H.  D.  D.  Twiggs,  in  the  court- 
house, in  Sandersville,  Washington  county,  Ga.,  by  Dr.  Case,  in 
the  commitment  trial  of  Dr.  Carr.  I  will  state  just  here  that 
the  verdict  of  this  commitment  trial  was  justifiable  homicidj. 
I  don't  propose  to  give  all  the  facts  in  this  case,  but  simply 
those  that  go  to  prove  the  nature  and  character  of  the  wound. 
I  desire  to  report  it  for  future  record  to  the  medical  profession. 

Dr.  G.  D,  Case  being  duly  sworn  for  the  State,  says  r  "  I  was 
present  at  a  post  mortem  examination  on  the  14th  of  September, 
1871,  on  the  body  of  Seaton  D.  Grantland.  The  body  was  ex- 
humed by  direction  of  the  coroner  in  presence  of  witness  and 
five  other  physicians.  I  found  the  face  very  much  disfigured, 
enormously  swelled,  from  the  lower  part  of  the  neck  down  the 
body  was  in  a  good  state  of  preservation.  The  body  was 
swollen,  but  not  as  much  as  that  of  the  face.  I  removed  the 
clothing  from  the  body  of  the  corpse  in  person.  I  found  in  the 
posterior  part  of  the  right  arm  a  superficial  gunshot  wound,  I 
found  after  that  the  wound  in  the  arm  corresponded  with  the 
wound  in  the  chest.  The  ball  entered  the  right  cavity  of  the 
chest  between  the  sixth  and  seventh  ribs,  fifteen  inches  down- 
ward and  backward  from  the  sterno-clavicular  articulation, 
twelve  inches  from  the  median  line  in  front,  and  backward  in 
the  right  side,  seven  inches  from  the  spine  on  the  right.  The 
ball  passed  through  the  middle  lobe  of  the  right  lung,  through 
the  anterior  wall  of  the  right  auricle  of  the  heart,  cutting  its 
way  through  the  anterior  part  of  the  upper  lobe  of  the  left 
lung,  and  emerging  from  the  body  between  the  fourth  and  fifth 
ribs  about  two  inches  below  the  left  nipple  ;  the  distance  from 
the  median  line  four  and  a  half  inches  to  the  left,  eight  inches 
below  the  sterno-clavicular  articulation  of  the  left  side;  distance 
measured  from  the  spine  and  left  side  fifteen  inches.     I  opened 
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the  chest  and  found  the  lung  very  much  collapsed,  I  found  the 
heart  entirely  collapsed,  not  containing  a  teaspoonful  of  blood. 
The  wound  in  the  right  auricle  of  the  heart  was  large  enough 
to  put  my  finger  in.  I  opened  the  body  and  traced  the  ball 
with  each  of  the  other  physicians.  It  is  my  opinion,  from  the 
condition  of  the  wound  upon  the  body  of  Mr.  Grantland,  that 
he  could  not  have  lived  more  than  half  a  minute.  I  think  pos- 
sibly that  if  he  was  running  when  he  received  the  shot,  that 
he  might  have  run  five,  six,  or  ten  steps,  but  not  sixty  yards. 
The  deceased,  I  think,  could  not  have  risen  after  he  had  fallen 
when  shot.  There  were  no  other  wounds  upon  the  body.  The 
swollen  condition  of  the  body  might  have  made  a  little  differ- 
ence in  the  transverse  measurement.  The  body  indicated  that 
he  was  in  the  vigor  of  health.  I  think  that  a  man  might  live 
several  minutes  after  being  shot  through  the  auricle,  provided 
the  wound  was  very  small  and  jagged,  and  the  person  in  the 
vigor  of  health.  I  have  read  of  persons  living  several  years 
after  being  shot  in  the  ventricles,  but  not  in  the  auricles.  The 
ball  struck  no  rib.  I  think  that  Mr.  Grantland  mio-ht  have 
lived  half  a  minute,  but  not  more  ;  yet  there  are  exceptional 
cases,  and  we  are  sometimes  deceived,  but  I  have  not,  in  all  my 
authorities,  seen  where  a  man  has  lived  any  length  of  time  with 
a  wound  of  this  size  in  the  heart." 

I  have  given  the  above  testimony  of  Dr.  Case  just  as  he 
stated  it  in  the  court-house  at  the  commitment  trial.  I  will 
now  give  the  statement  of  Dr.  A.  Mathis,  as  he  was  the  acting 
physician  at  the  coroner's  inquest  held  at  Dr.  Carr's  house  over 
the  body  of  the  deceased. 

Dr.  A.  Mathis  being  duly  sworn  for  the  defense,  says  :  "  I  acted 
as  a  physician  at  the  coroner's  inquest.  I  found  that  a  gunshot 
wound  had  passed  through  the  right  arm  about  the  junction  of 
the  upper  and  middle  third  of  the  humerus  posterior  to  the 
bone,  the  ball  entered  the  right  side  eight  and  a  half  inches 
from  the  spine,  six  and  a  half  inches  from  the  posterior  angle 
of  the  axilla  space,  passing  out  two  inches  below  the  left  nipple. 
The  ball  entered  about  the  seventh  and  came  out  between  tie 
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fourth  and  fifth  ribs.  I  think  it  was  about  twelve  or  fifteen 
inches  from  where  the  ball  entered  to  where  it  came  out,  but 
did  not  measure  it.  I  am  acquainted  with  wounds  of  the  heart 
from  reading  authors  on  the  subject,  and  think  that  a  ball  might 
pass  through  the  right  auricle  of  the  heart  without  producing 
immediate  death.  I  think  it  possible,  from  authorities  that  I 
have  read,  that  a  man  shot  in  the  heart  might  run  seventy  or 
seventy-five  yards.  I  think  a  man  of  a  robust  constitution 
could  stand  it  better  than  one  of  a  delicate  constitution.  Mr. 
Grantland  was  a  robust  man.  I  regarded  him  to  be  in  the  full 
vigor  of  health.  At  the  time  Mr.  Grantland  received  his  wound, 
I  suppose  he  was  standing  with  his  side  to  the  person  who  shot 
him.  There  was  no  bleeding  externally  that  I  could  discover 
on  the  ground  or  person." 

I  believe  that  I  have  given  all  the  testimony  that  relates  to 
the  matter  and  character  of  the  wound.  I  will  now  give  the 
evidence  of  the  witnesses  present  at  the  time  of  the  shooting  of 
Mr.  Grantland,  to  show  that  Mr.  Grantland,  the  deceased,  after 
receiving  the  shot,  turned  half  around  and  ran  (with  a  pistol  in 
his  right  hand  and  his  left  hand  upon  his  breast)  sixty  yards  be- 
fore he  fell ;  he  sat  up  once  or  twice  by  propping  himself  with 
his  hands  upon  the  ground ;  he  got  upon  his  hands  and  knees 
once  or  twice,  but  would  soon  fall  over ;  he  spoke  a  few  words, 
and  lived  about  one  hour  before  he  died  after  receiving  the 
wound. 

Mrs.  Nancy  Wadsworth,  sworn  for  the  State,  says  :  "I  was 
present  at  Dr.  Carr's  on  the  9th  of  September,  1871.  I  was 
there  in  the  capacity  of  a  midwife  for  Mrs.  Grantland.  I  was 
standing  on  the  piazza  talking  to  Dr.  Carr,  when  I  saw  Mr. 
Grantland  coming  towards  us  with  his  pistol  in  his  hand.  Dr. 
Carr  was  standing  on  the  step  next  to  the  bottom  step  with  the 
strap  of  his  gun  around  his  shoulder,  and  the  gun  hanging  by 
his  side,  and  had  started  to  walk  out  over  his  plantation.  As  Mr. 
Grantland  had  threatened  his  life  that  morning  and  abused  him 
a  great  deal,  he  wanted  to  get  away  from  him.  He  almost  in- 
variably carried  his  gun  with  him  when  walking  around  the 
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plantation.  Mr.  Grantland  walked  up  within  about  seven  or 
eight  steps  of  Dr.  Carr  with  his  pistol  cocked  and  presented, 
when  Dr.  Carr  said  to  Mr.  Grantland,  '  you  are  about  to  shoot 
me,  eh  ?  '  and  by  the  time  the  words  were  out  of  his  mouth,  he 
(Carr)  threw  up  his  gun  and  fired,  without  placing  it  to  his 
shoulder.  I  saw  Mr.  Grantland  then  turn  and  run  out  at  the 
gate,  down  towards  the  lot,  and  fell.  He  ran  with  one  hand 
upon  his  pistol  and  the  other  upon  his  breast,  leaning  over  and 
forward  while  he  was  running.  I  walked  down  to  see  Mr. 
Grantland  after  he  was  shot,  and  his  pistol  was  lying  about  four 
feet  from  him.  He  lived  sometime  after  being  shot,  but  I  don't 
know  exactly  how  long." 

Kose  Stephens  (colored),  sworn,  says  :  "  I  was  at  Dr.  Carr's 
about  two  weeks  ago,  when  Mr.  Grantland  was  killed.  I  went 
in  Mr.  Grantland's  room  to  wait  on  his  wife,  and  soon  after 
going  in,  heard  some  one  say  that  Mr.  Grantland  was  shot.  I 
went  to  the  door  and  saw  Mr.  Grantland  running  off,  and  he  ran 
almost  to  the  carriage-house  before  he  fell.  I  went  to  where 
Mr.  Grantland  was  lying,  and  remained  there  until  he  was  re- 
moved by  Dr.  Mathis.  He  was  dead  when  the  Doctor  got  there, 
but  was  not  cold.  His  pistol  was  about  four  feet  from  him.  The 
distance  from  the  gate  to  where  Mr.  Grantland  was  shot,  at  the 
steps,  is  about  the  length  of  this  court-house,  and  the  distance 
from  the  gate  to  where  he  fell  is  about  the  same.  When  I  went 
to  where  he  was  I  asked  him  what  was  the  matter,  and  he  said, 
"he  shot  me,"  he  then  asked  me  to  wash  his  face  and  hands. 
The  water  was  brought  to  me  by  Lucy  to  wash  his  face  and 
hands.  He  sat  up  and  got  upon  his  hands  and  knees  together, 
four  times  to  my  knowledge  before  he  died.  I  held  an  umbrella 
over  him,  and  nothing  was  touched  until  Dr.  Mathis  and  Major 
Erwin  came.  Mr.  Grantland  lived  about  an  hour  after  he  was 
shot." 

Simon  Cantey  (colored),  sworn,  says  :     "  I  was  at  Dr.  Carr's  at 

the  time  Mr.  Grantland  was  killed.     Mr.  Grantland  left  me  at 

the  carriage-house,  and  about  a  minute  and  a  half  afterwards  I 

heard  the  report  of  a  gun,  and  then  I  saw  Mr.  Grantland  run- 
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ning.  I  heard  the  ball  strike  a  pine  tree  after  the  gunshot,  and 
I  believe  it  struck  the  buggy-house  too.  I  was  standing  near 
the  door  of  the  buggy-house  at  the  time.  Mr.  Grantland  fell 
about  fifteen  steps  from  where  I  was. 

After  Mr.  Grantland  fell  Dr.  Carr  and  Eose  Stephens  went  to 
him.  I  believe  Dr.  Carr  asked  Mr.  Grantland  if  he  was  hurt 
much,  and  then  helped  to  set  him  up.  I  don't  think  Mr.  Grant- 
land  said  anything  to  the  Doctor." 

Winford  Leveritt  (colored),  sworn,  testified  to  about  the  same 
thing  as  the  above  witness. 

I  could  give  more  evidence  in  the  case  if  it  was  necessary,  but 
my  main  object  in  reporting  this  case  is  to  show  that  a  man 
may  be  shot  through  the  auricle  of  the  heart  without  producing 
death  immediately,  although  it  would  seem  almost  incredible. 
I  am  well  acquainted  with  all  the  witnesses,  and  from  my  knowl- 
edge of  them,  and  all  the  facts  of  the  case,  I  am  satisfied  that  the 
above  statements  are  true  and  correct.  I  have  been  to  see  Dr. 
Carr  since  his  trial  and  acquittal,  and  asked  him  as  a  friend  and 
physician  to  give  me  the  facts  in  the  case  as  there  could  no  harm 
result  in  his  making  a  true  statement  in  relation  to  the  time  Mr. 
Grantland  lived,  etc.,  and  he  stated  to  me  that  Mr.  Grantland 
was  about  ten  steps  from  him  when  he  fired,  and  that  Mr.  Grant- 
land  turned  and  ran  about  sixty  yards  on  a  straight  line  and 
fell  on  his  face.  He  stated  that  Mr.  Grantland  tried  to  sit  up 
three  or  four  times,  but  would  soon  fall  over.  The  Doctor  told 
me  that  Mr.  Grantland  lived  an  hour  after  he  was  shot.  Mr. 
Grantland  was  a  stout,  robust  man,  about  twenty-two  years  of 
age,  and  his  average  weight  was  about  one  hundred  and  sixty 
pounds. 

Mr.  Grantland's  relatives  tried  to  make  a  point  in  court,  that 
it  was  impossible  for  a  man  to  live  over  half  a  minute  after 
being  shot  as  Mr.  Grantland  was,  and  that,  therefore,  the  state- 
ment of  the  coroner's  inquest  was  false,  that  Mr.  Grantland  could 
not  have  run  sixty  yards,  that  he  was  shot  where  he  fell,  and 
not  at  the  steps,  etc.,  etc.  But  all  the  facts  to  the  contrary 
proved  clearly  that  Mr.  Grantland  was  shot  near  the  steps  of  the 
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house,  that  he  ran  sixty  yards,  that  he  spoke  a  few  words,  and 
struggled  for  an  hour  before  he  died. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere." 


Art.  I. — Management  of  the  Obstetrical  Forceps.  By  C. 
C.  P.  Clark,  M.  D.,  Oswego,  N.  Y.  Trans.  New  York  State 
Medical  Society,  1871. 

In  the  fast-growing  and  ambitious  cities  of  the  West  it  may 
often  be  noticed  that  more  attention  is  given  to  laying  out  and 
grading  new  streets,  than  to  keeping  in  good  condition  the  old 
thoroughfares  of  daily  business.  In  these  last,  masses  of  refuse 
will  be  seen  to  hide  a  dilapidated  pavement,  while  far  out  on 
the  city's  verge  the  surveyor  and  the  paver  are  busy. 

In  our  own  art,  if  I  mistake  not,  there  is  in  like  manner,  an 
eager  pursuit  of  novelties,  to  the  harmful  neglect  of  principles 
and  methods'  that  are  of  daily  application.  I  shall  offer  in  this 
article  some  reasons  for  thinking  that  the  rules  and  modes  of 
using  the  obstetrical  forceps  have  suffered  this  neglect,  and  I 
shall  make  some  suggestions  for  their  improvement. 

Notwithstanding  the  indisputable  fact  that  only  a  few  expe- 
rienced obstetricians  acquire  such  dexterity  and  confidence  in 
the  use  of  the  forceps  as  to  resort  to  it  freely,  it  may  still  be 
truly  said  that  the  whole  armory  of  our  art  furnishes  few  in- 
struments that  are  so  useful  in  saving  life  and  in  lessening  suf- 
fering. I  think  it  furnishes  none  that  are  so  capable  of  serving 
these  ends.  It  fails  of  doing  all  it  might  do,  because  of  the 
real  or  supposed  difficulties  and  dangers  that  attend  its  use. 
Many  an  obstetrician,  skilled  and  ready  in  everything  else,  is 
afraid  of  the  forceps.  Distrusting  his  own  dexterity  and  fear- 
ful of  possible  evils,  he  rarely  or  never  resorts  to  this  instru- 
ment.    To  the  neophyte  it  is  a  terror. 
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I  think  the  consciousness  of  my  young  readers  and  the  recol- 
lection of  their  elders  will  give  consent  when  I  say  that  no  ope- 
ration in  instrumental  therapeutics  is  more  dreaded  by  the  nov- 
ice than  the  delivery  of  a  parturient  by  the  forceps.  I,  for  one, 
shall  never  forget  the  anxiety,  the  agitation,  the  sinking  of  the 
heart,  the  fear  of  failure,  and,  worse  still,  of  the  exhibition  of 
incompetency,  that  preceded,  nor  the  blind  groping  with  the 
blades  and  the  vain  attempt  to  remember  and  apply  the  precepts 
of  the  books,  that  attended  my  early  trials  with  this  instrument. 

Such  repelling  and  unmanning  terrors,  and  such  fruitless 
efforts,  be  it  observed,  are  doubly  unfortunate,  when,  as  in  this 
operation,  the  crisis  to  be  met  is  one  that  occurs  to  every  prac- 
titioner, one  that  he  must  often  meet  alone,  and  one  whose  pe- 
culiar urgency  is  greatly  augmented  by  the  impatience,  the 
anxiety,  and  the  expectation  of  friends,  and  by  the  suffering 
and  often  the  danger  of  the  patient  herself. 

In  my  own  case  I  cannot  be  wrong  in  attributing  these  early 
fears  and  perplexities  to  faulty  instruction.  My  purpose  in  this 
article  is  to  show  that  these  terrors  do  not  legitimately  arise 
from  the  character  of  the  operation  itself,  nor  are  these  difficul- 
ties inherent  in  it ;  but  that  they  result  from  the  erroneous 
way  in  which  the  subject  is  taught  in  books  and  in  schools.  I 
undertake  to  show  that,  in  many  of  its  most  essential  particu- 
lars, that  teaching  is  defective  and  erroneous  in  substance,  and 
in  manner  unnecessarily  complex  and  obscure.  A  total  want  of 
uniformity  in  the  rules  laid  down  by  different  authors  adds  to 
the  perplexity  of  the  pupil. 

In  place  of  these  obscure,  complex,  impracticable  and  dis- 
cordant instructions,  I  undertake  to  give  a  set  of  rules  that 
shall  be  simple  and  intelligible,  that  shall  be  applicable  to  all 
cases,  and  that  shall  thus  rob  the  operation  of  its  terrors,  and 
make  its  practice,  for  obstetricians  of  ordinary  intelligence  and 
dexterity,  easy  and  certain. 

The  points  that  I  propose  to  touch  upon  are : 

1.  The  danger  that  attends  the  use  of  the  forceps. 

2.  The  exigencies  that  call  for  the  forceps. 
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3.  The  best  kind  of  forceps. 

4.  The  position  of  the  patient. 

5.  The  law  of  application. 

6.  The  manner  of  introduction. 

7.  Locking. 

8.  Slipping. 

9.  Compression  of  the  head. 
10.  Management  in  extraction. 

On  all  of  these  points  I  shall  venture  to  differ  more  or  less 
widely  from  the  received  authorities,  and  I  shall  discuss  only 
the  particular  matters  in  regard  to  which  I  thus  differ  from 
them. 

1st.  Dangerousness  of  the  Forceps. — Is  the  delivery  of  a  par- 
turient woman  by  the  forceps  attended  with  any  considerable 
degree  of  danger  to  her  ?  The  general  tone  of  our  teachers 
and  text-books  replies  in  the  affirmative  to  this  question.  I 
shall  never  forget  the  earnestness  with  which  that  excellent  and 
conscietious  instructor,  the  late  Professor  C.  R.  Gilman,  used  to 
impress  upon  the  minds  of  his  pupils  the  terrible  dangers  that 
attend  the  use  of  all  midwifery  instruments.  It  was  his  cus- 
tom, in  closing  his  lecture,  to  fling  them  from  him  with  a  some- 
what theatrical  show  of  terror  and  aversion,  and  to  warn  us  in 
the  most  impressive  manner  of  the  fearful  responsibility  that  ac- 
companies their  use.  An  innocent  pupil  was  almost  led  to 
think  that,  in  certain  bad  cases  of  labor,  it  was  pretty  much  an 
even  thing  between  letting  the  woman  die  a  natural  death  and 
twisting  her  womb  off  with  the  forceps,  or  letting  her  bowels 
out  with  the  perforator. 

On  looking  over  authors  I  find  that  these  terrors  are  by  no 
means  peculiar  to  Professor  Gilman.  Cazeaux  warns  us  of 
"  lesions  of  the  cervix  and  perforations  of  the  vagina."  He 
says  :  "  There  can  be  no  doubt  that  the  use  of  the  forceps  in- 
creases the  danger  of  delivery."  Churchill  speaks  of  "  lacera- 
tion of  the  vaginal  parietes,  bruising  the  os  uteri,"  etc.,  etc. 
Blundell  says  :  "  In  violent  hands  the  long  forceps  is  a  tremen- 
dous instrument.     Force  kills  the  child,  bruises  the  soft  parts, 
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occasions  mortification,  breaks  open  the  neck  of  the  bladder, 
crushes  the  nerves,"  etc.  etc.  So  much  is  he  afraid  of  wounding 
the  soft  parts  that  he  advises  us  always  to  count  the  pulse  be- 
tween the  pains,  to  see  whether  we  are  killing  our  patient ! 

It  was  reserved  for  Dr.  G.  S.  Bedford  to  reach  the  acme  of 
terrorism,  and  to  stir  the  imagination  of  his  hearers  and  his 
readers  with  the  most  fearful  pictures  of  ruin  wrought  by  the 
forceps. 

"  The  use  of  the  forceps/'  he  says,  "  is  too  often  a  scene  of 
harrowing  agony  to  the  patient."  He  speaks  of  "  fractured 
bones  "  and  "  disparted  symphyses  " ;  of  "vesieo-vaginal  fistula," 
of  "  occlusion  of  the  vaginal  walls  and  the  meatus  urinarius," 
etc.,  etc.,  as  common  results  after  forceps  delivery. 

He  pretends  to  support  these  statements  by  cases,  but  the 
reader  who  carefully  examines  these  cases  will  see  that  they 
really  give  his  representations  no  countenance.  In  the  case, 
for  example,  which  he  gives  on  page  570,  the  history  that  he 
narrates  in  no  way  warrants  him  in  attributing  the  calamitous 
result  to  the  use  of  the  forceps.  It  was  probably  due  to  the 
length — three  days — and  the  severity  of  the  labor,  and  would 
in  all  likelihood  have  been  different  if  the  forceps  had  been 
used  in  time.  It  was  probably  "  masterly  inactivity,"  and  not 
the  forceps,  that  did  the  damage.  I  believe  that  similar  criti- 
cism will  apply  to  almost  all  of  the  cases  that  are  given  in  books 
to  illustrate  the  dangers  of  the  forceps ;  the  premises  will  not 
warrant  the  conclusion,  and,  indeed,  the  history  is  generally  too 
imperfect  to  warrant  any  conclusion.  To  me,  with  some  obser- 
vation and  experience  of  my  own,  these  terrible  representations 
seem  ridiculous  and  absurd.  I  affirm  that  the  forceps  is  not  in 
any  material  degree  a  dangerous  instrument  to  the  mother.  In 
my  own  practice  and  observation  I  have  but  once  seen  death 
follow  a  delivery  by  the  forceps.  In  that  case  the  fatal  flooding 
was  clearly  due  to  exhaustion  and  uterine  atonicity  from  too 
long  delay  of  delivery ;  the  application  of  the  forceps  and  the 
extraction  of  the  child  were  quick,  easy,  and  ^painless.  I  have 
seen  some  discreditable  fooling,  and  a  little  cruelty  with  the 
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forceps,  but  I  have  never  seen  a  case  in  which  there  was  reason 
to  attribute  any  injury  of  the  parturient  to  its  employment. 
When  skillfully  used  it  is  not  only  harmless,  but  painless.  I 
never  attended  a  patient  whom  I  delivered  with  this  instrument 
without  her  asking  for  it  again.  The  forceps  is,  indeed,  a  pecu- 
liarly innocent  instrument.  With  its  curved  form  and  rounded 
edges  it  is  almost  incapable  of  mischief.  It  cannot  cut,  or 
puncture,  or  tear,  or  scrape.  Neither  can  it  bruise  the  soft 
parts  without  the  most  stupid  and  reckless  violence.  As  for  its 
being  pushed  through  the  vaginal  or  uterine  walls,  it  would  be 
difficult  or  impossible  to  do  it  intentionally.  Injury  to  the 
bony  parts  of  the  pelvis  is  equally  out  of  the  question. 

The  proportion  of  women  that  die  after  the  use  of  the  forceps 
is  no  evidence  of  its  dangerousness ;  as  well  might  we  in  the 
same  way  argue  that  bleeding,  or  opium,  or  any  other  treat- 
ment is  dangerous  in  puerperal  convulsions.  Statistics  are 
therefore  of  no  value.  It  is  obviously  impossible  to  distinguish 
between  the  deaths  that  are  caused  by  the  forceps — if  it  is 
claimed  that  any  are  so  caused— and  those  that  result  from  the 
conditions  that  called  for  them,  or  from  other  causes.  The  for- 
ceps is  seldom  resorted  to  save  in  protracted  and  difficult  cases, 
and  in  these  a  considerable  mortality  is  to  be  expected  from 
causes  entirely  independent  of  the  instrument. 

I  will  not  deny  that,  if  the  operator,  following  the  instruc- 
tions of  the  books,  endeavors,  obstinately  and  uncompromisingly, 
to  introduce  the  long,  double-curved  forceps  into  the  upper 
part  of  the  pelvis,  with  its  pelvic  curve  twisted  from  accordance 
with  the  anatomy  of  the  passage  thereto,  he  may  injuriously 
bruise  the  maternal  parts ;  nor  will  I  deny  that  a  similar  or 
even  greater  evil  may  result  if  he  imitate  Dr.  Elliott  (viz.,  his 
Obstetrical  Clinique,  passim),  and  wantonly  and  absurdly  use 
such  force  as  to  "  break  "  or  "  bend  "  a  blade,  "  endanger  the 
integrity  of  his  instrument,"  "  lay  out  his  whole  strength  with 
braced  feet,"  etc.,  etc.  What  I  do  claim  is  that,  if  he  use  ordi- 
nary anatomical  knowledge,  mechanical  skill,  and  common 
sense,  the  obstetrician  cannot  harm  his  patient  with  the  forceps, 
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and  therefore  the  conscientious  practitioner  need  never  fear  to 
try  them.  I  think  it  would  be  difficult  to  find  a  single  case  in 
the  books  that,  properly  interpreted,  even  tends  to  prove  the 
contrary.  I  have  not  found  one.  I  am  substantially  supported 
in  my  opinion  of  the  innocence  of  the  forceps  by  Professor 
Simpson,  as  the  reader  will  see  by  reference  to  his  obstetrical 
works. 

I  shall  not  claim  that  this  instrument  is  ordinarily  as  harm- 
less to  the  child  as  it  is  to  the  mother.  The  features  of  the  in- 
fant are  in  practice  often  temporarily,  and  sometimes  perma- 
nently, disfigured  by  it,  while  the  bones,  and  even  the  viscera  of 
the  head,  have  been  sometimes  fatally  crushed.  Dr.  Elliott,  in 
his  "  Obstetrical  Cases,"  furnishes  several  instances  of  this.  I 
do,  however,  claim  that  these  injuries  are  entirely  unnecessary, 
and  proceed  solely  from  want  of  skill  in  the  operator.  It  is 
only  when  the  grasp  that  the  forceps  gives  is  used  for  the  pur- 
pose of  compression,  or  to  avoid  slipping,  that  the  instrument, 
when  properly  applied,  can  do  any  damage  to  the  child's  head. 
I  expect  hereafter  to  show  that  compression  is  never  necessary 
or  useful,  and  that,  when  properly  applied,  the  forceps  cannot 
slip. 

The  fear  that  seems  to  possess  many  obstetrical  authors  of 
punching  off  the  ears,  or  peeling  the  cranium  of  its  scalp  in 
passing  the  blades,  is  entirely  absurd.  Such  an  accident  is  sub- 
stantially impossible.  The  beginner  really  need  not  have  the 
bother  of  taking  care  of  the  child's  ears  added  to  his  other 
troubles. 

2d.  What  are  the  exigencies  that  call  for  the  forceps  ?  This 
question,  in  my  opinion,  admits  of  a  simple  and  comprehensive 
answer.  The  occasion,  the  justification,  and  the  obligation  of 
using  this  instrument  are  coextensive  and  identical.  Whenever, 
in  a  head  presentation,  with  probable  room  for  the  head  to  tra- 
verse the  pelvis,  and  with  the  os  fully  dilated  or  partly  dilated 
and  easily  dilatable,  the  longer  continuance  of  unaided  labor  in- 
volves danger  either  to  the  mother  or  to  the  child,  or  even  a 
long  duration  of  suffering  to  the  mother,  the  forceps  should  be 
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used.  I  go  further ;  I  hold  that  the  forceps  is  justifiable  some- 
times in  order  to  cut  short  the  unnecessary  protraction  of  those 
anxieties  of  the  patient  and  her  friends  that  attend  uncom- 
pleted labor,  and  even  to  save  the  time  of  the  practitioner  him- 
self. I  am  well  aware  that  in  this  opinion  I  widely  depart  from 
the  maxim  that  authority  sustains.  Churchill,  though  reckoned 
an  advocate  and  defender  of  the  forceps,  lays  down  the  rule,  in 
italics,  for  emphasis,  that  "  they  are  to  be  applied  in  no  case 
till  we  are  perfectly  satisfied  that  the  obstacle  cannot  be  over- 
come by  the  natural  powers  with  safety  to  the  mother  and  the 
child."  It  is  such  a  rule  as  this,  causing  perilous  delay,  that 
makes  this  instrument,  in  crude  statistical  tables,  seem  the 
means  of  death.  I  repudiate  this  rale.  It  is  a  rule  that  may 
fitly  be  followed  by  those  who  believe  the  operation  to  be  diffi- 
cult or  dangerous,  but  it  is  not  one  for  me,  who  think  I  find  it 
as  easy  as  the  passing  of  a  catheter,  and  as  innocent  as  giving 
an  enema. 

As  it  is  not  my  purpose  to  write  a  systematic  treatise  on  the 
forceps,  but  only  to  touch  upon  those  matters  where  I  think  the 
existing  practice  is  erroneous,  I  shall  not  enumerate  and  discuss 
in  detail  the  many  items  that  are  comprehended  in  the  rule  that 
I  have  laid  down,  but  shall  content  myself  with  some  observa- 
tions on  certain  supposed  limitations  of  it  that  are  to  be  found 
in  the  text-books.  Those  limitations  that  hang  on  the  supposed 
dangerousness  of  the  operation  I  have  already  sufficiently  dis- 
cussed. 

It  is  said  that  great  violence  of  the  pains  contra-indicate  the 
forceps,  on  the  ground  that  a  reinforcement  of  the  expulsive 
power  would  be  dangerous.  This  doctrine  is  entirely  erroneous. 
The  use  of  the  forceps  in  such  cases,  in  addition  to  its  ordinary 
advantages,  saves  the  womb  from  some  part  of  that  perilous 
violence  of  muscular  action  that,  besides  minor  evils,  sometimes 
threatens  even  its  own  integrity. 

Neither  is  extreme  resistance  or  rigidity  of  the  soft  parts  a 
contra-indication.  It  is  even  an  indication.  If  rigid  perineal 
tissues  be  the  obstacle,  the  danger  of  their  laceration  will  be 
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lessened  by  the  forceps.  The  wedge-like  form  of  the  proximal 
end  of  the  locked  blades  is  an  important  aid  in  dilatation.  It 
prepares  the  way.  Meantime  it  diffuses  the  bearing  of  the 
uterine  force  along  the  longitude  of  the  vagina,  lessening  its  in- 
tensity at  any  point.  On  the  other  hand,  so  far  as  the  resist- 
ance is  due  to  the  action  of  the  perineal  muscles,  greater  me- 
chanical force  in  overcoming  it  is  in  no  way  objectionable ;  and  it 
can  certainly  be  more  cheaply  furnished  by  the  arm  of  the  ob- 
stetrician than  by  the  uterus  of  the  mother. 

Moreover,  the  experienced  practitioner  will  remember  that  a 
majority  of  the  cases  of  laceration  of  the  perineum  occur  when, 
after  long  delay  at  that  point,  and  many  ineffectual  pains,  the 
uterus,  as  if  vexed  by  the  futility  of  its  efforts,  with  one  tre- 
mendous throe  suddenly  bursts  through  the  obstacle.  Reflex 
power,  when  repeatedly  foiled,  does  thus  accumulate.  The  for- 
ceps, by  securing  the  steady  progress  of  the  head,  in  some  de- 
gree obviates  the  danger. 

Besides  this,  it  is  to  be  remembered  that  laceration  of  the  pe- 
rineum seldom  or  never  occurs,  save  when  there  is  a  congenital 
deficiency  of  the  elastic  tissues  of  the  vulva.  This  imperfect 
development  may  be  hardly  appreciable,  or  it  may  approach 
atresia.  If  it  exist  in  even  a  slight  degree,  laceration  of  the 
parts  is  perhaps  inevitable.  Whatever  the  degree  of  danger 
may  be,  it  will  not  be  increased  by  the  forceps  unless  the  final 
delivery  be  wantonly  and  violently  precipitated.  The  additional 
bulk  made  by  the  blades  is  next  to  nothing,  and  is  more  than 
balanced  by  the  slight  elongation  of  the  head  that  almost  ne- 
cessarily attends  their  use.  Meantime  their  wedge-like  shape, 
beginning  earlier  the  dilatation  of  the  external  parts,  necessa- 
rily makes  it  more  gradual,  and  therefore  safer. 

Not  a  few  authors  declare  that  the  use  of  the  forceps  should 
not  be  attempted  when  the  head  is  above  the  superior  strait.  I 
can  conceive  of  no  good  reason  for  this  limitation.  The  opera- 
tion under  these  circumstances  is  somewhat  more  difficult  to  the 
inexpert,  and  is  sometimes  impossible,  but  it  is  entirely  free  from 
the  objection  of   peril.     When  the  waters  have  escaped,  tonic 
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uterine  contraction  generally  holds  the  head  firmly  against  the 
inlet  of  the  pelvis,  with  a  larger  or  smaller  segment  of  it  en- 
gaged therein.  In  this  condition  a  tolerrbly  expert  operator 
will  have  no  great  difficulty  in  grasping  it  with  his  instrument, 
and,  if  it  be  not  detained  by  insuperable  mechanical  obstacles, 
delivery  can  readily  be  effected.  On  the  other  hand,  when, 
from  deficient  tonicity  of  the  uterine  walls,  or  from  the  pres- 
ence of  a  considerable  quantity  of  amniotic  fluid,  or  from  both 
of  these  causes  combined,  the  head  is  freely  movable  or  floats 
above  the  pelvic  brim,  the  attempt  to  apply  the  forceps  will  be 
of  doubtful  success.  Turning  is  then  the  surer  resource.  This 
exigency  may  coexist  with  haemorrhage,  convulsions,  or  other 
accidents  calling  for  speedy  delivery ;  but  it  can  hardly  obtain 
in  any  of  the  forms  of  dystocia  proper,  save  in  that  in  which 
there  is  so  considerable  narrowing  of  the  pelvic  brim  as  to  make 
impossible  any  other  means  of  delivery  than  embryotomy.  The 
principal  source,  in  my  opinion,  of  the  objection  that  many  au- 
thors entertain  to  the  use  of  the  forceps  when  the  head  is  in 
high  situations,  is  in  their  utterly  erroneous  mode  of  applying 
the  instrument.  It  is  this  that  makes  very  many  respectable 
authors  oppose  its  use  even  when  the  head  is  already  engaged 
in  the  superior  strait,  and  needs  but  the  touch  of  skill  to  cause 
it  to  finish  its  course. 

3d.  What  kind  of  forceps  should  be  used  ? — To  the  possessor 
of  the  long,  double-curved  forceps,  the  short  forceps  is  utterly 
useless.  Everything  that  can  be  done  with  the  latter  can  be 
done  with  equal  facility,  safety,  and  painlessness  with  the 
former.  The  obstetrician  who  sports  both  kinds,  must  be  of  a 
piece  with  the  well-known  gentleman  who  directed  the  carpen- 
ter to  make  in  his  garret-door  a  big  hole  for  the  old  cat  and  a 
little  one  for  the  kittens  ! 

Equally  unnecessary  is  it,  in  my  opinion,  to  have  several  dif- 
ferent forms  of  the  long  forceps.  The  editor  of  Professor  Simp- 
son's Obstetrical  Works  reports  him  as  saying  that  "  the  more 
frequently  he  applied  the  forceps  the  more  firmly  he  became 
convinced  that  one  pair,  of  proper  form,  would  answer  for  all 
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forceps  cases."  (Vol.  1.,  p.  442.)  I  entirely  coincide  in  this 
opinion,  and  in  the  last  fifteen  years  of  tolerably  extensive  ob- 
stetrical experience  have  had  occasion  to  touch  but  one  pair.  I 
am,  accordingly,  quite  unable  to  appreciate  the  practice,  in  this 
particular,  of  Professor  Elliott,  who,  in  his  "Obstetrical  Cases," 
reports  himself  as  often  trying  several  pairs  in  succession  in  the 
same  labor.  He  seems  to  carry  about  with  him  as  many  tools 
as  a  carpenter  or  a  burglar.  This,  of  course,  is  not  done  for 
effect.  He  may  safely  trust  more  to  his  own  skill  and  less  to 
the  skill  of  his  instrument-maker. 

The  exact  shape  of  the  blades  and  the  mode  of  locking  have 
been  the  subject  of  a  great  deal  of  attention,  and  of  many  mod- 
ifications and  supposed  improvements.  One  would  imagine, 
from  the  amount  of  ingenuity  that  has  been  expended  on  the 
subject,  that  accoucheurs  were  in  pursuit  of  a  key  to  open  some 
intricate  lock,  and  not  of  a  pair  of  slender  artificial  hands  to 
glide  along  a  passage  of  well-known  shape  to  a  position  that  our 
own  hands  cannot  reach,  and  to  clasp  there  simply  an  ovoid 
body.  All  of  the  modes  of  locking  are  good  enough ;  and  I  am 
inclined  to  think  that  the  slight  differences  in  the  shapes  of  the 
modern  instruments  are  not  very  material.  The  instrument 
that  I  use  (and  of  course  think  the  best  that  was  ever  made)  is 
called  in  Paris  "  Dubois  "  forceps,  and  was  made  by  Charriere, 
of  that  city.  It  is  considerably  longer,  and  somewhat  more 
pronounced  in  its  pelvic  curve,  than  Simpson's  or  Elliott's,  and, 
in  my  opinion,  is  therefore  better.  I  have  not  found  it  neces- 
sary to  add  to  it  the  sliding  guard  of  the  latter  inventor. 

4th.  The  position  of  the  patient. — The  expert  operator  can  ap- 
ply the  forceps  equally  well  with  the  parturient  on  her  side  and 
on  her  back.  The  former  position  has  this  advantage,  that,  since 
women  in  this  country  are  generally  confined  on  the  side,  the  ar- 
rangements for  the  operation  in  that  position  are  less  disturbing 
than  in  the  other,  and  therefore  less  menacing  to  the  imagina- 
tion of  the  patient.  This  position  also  gives  better  access  to  the 
field  of  operation.  I  shall,  however,  recommend  the  other  pos- 
ture ;  for  the  reason  that  it  better  enables  the  practitioner  to 
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see,  with  the  mind's  eye,  the  anatomy,  the  mechanism,  and  the 
physics  of  the  matter  in  hand.  It  is  the  position  in  which  bodies 
are  dissected,  and  in  which  we  are  in  other  ways  most  familiar 
with  the  female  pelvis.  In  addition,  this  posture  is  symmetri- 
cal with  the  posture  of  the  operator  while  operating — a  fact 
which  greatly  facilitates  both  his  conceptions  and  his  manipula- 
tions. 

5th.  The  principle  of  the  application. — The  grand  question  in 
the  use  of  the  obstetrical  forceps  is,  whether  the  law  of  their  ap- 
plication should  have  relation  to  the  particular  presentation  of 
the  head,  or  to  the  curve  of  the  pelvic  axis ;  to  the  anatomy  of 
the  child,  or  to  the  anatomy  of  the  mother.  Shall  we  have  re- 
gard to  the  theater,  peculiar  and  nearly  invariable  in  form,  and 
definitely  limited  in  extent,  in  which  our  operation  is  to  be  con- 
ducted, or  to  the  posture  in  which  the  object  to  be  seized  may 
chance  to  lie  ?  It  is  the  former  of  these  alternatives  that  the 
American,  English,  and  French  authors  that  happen  to  be  with- 
in my  reach,  unanimously  adopt.  Most  of  them  say  that  the 
blades  of  the  forceps  should  be  applied  "  to  the  sides  of  the  child's 
head,"  "  parallel  with  the  parietal  bones."  Even  those  who 
admit  a  less  exclusive  rule,  substantially  coincide  with  Professor 
Bedford,  who  delares:  "It  is  the  position  of  the  head  that 
should  determine  the  position  of  the  blades."  (Principles  and 
Practice  of  Obstetrice,  p.  558.)  The  same  doctrine  is  taught  by 
all  the  public  lecturers  on  obstetrics  that  I  have  had  the  oppor- 
tunity of  hearing.  In  short,  this  is  the  principle  that  the 
American  student  finds  everywhere  laid  clown.  It  is  not  neces- 
sary to  multiply  quotations. 

Frof.  Simpson,  it  is  true,  appears  to  be  partly  aware  of  the  ab- 
surdity of  this  rule.  He  says  (Obstetrical  Works,  Vol.  I.,  p. 
440),  that  "  the  application  of  the  long  forceps  to  the  lateral  or 
aural  surfaces  of  the  child's  head  at  the  upper  strait,  as  described 
by  Burns,  Dewees,  etc.,  and  pictured  by  Churchill,  is  impossible 
in  the  very  cases  in  which  they  are  generally  required;"  for 
these  reasons,  among  others,  that  "  their  pressure  would  greatly 
endanger   the  urethra  and   bladder  in  front,"  and  "  that  they 
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could  not  thus  be  placed  in  the  axis  of  the  brim,  in  consequence 
of  the  pressure  of  the  perinaeum  upon  the  instrument  below."  He 
makes  like  objections  to  the  mode  of  application  taught  by 
Deleuyre,  Davis,  and  others,  and  illustrated  in  Kamsbotham. 
But  when  Dr.  Simpson  comes  to  lay  down  a  method  of  his  own, 
he  falls  into  the  same  fundamental  error  as  those  whom  he  con- 
demns. He  directs  the  blades  to  be  applied  upon  a  certain 
diameter  of  the  head.  In  other  words,  he  teaches  us  to  be  gov- 
erned by  the  presentation,  and  not  by  the  maternal  anatomy. 

In  my  opinion  this  rule  is  entirely  erroneous.  I  believe  that 
the  blades  should  simply  follow  the  course  of  the  utero-vaginal 
canal,  and,  when  applied,  should,  in  all  cases,  be  in  accord  with 
the  curve  of  the  pelvic  axis,  regardless  of  the  presentation.  I 
believe  that  the  presentation  is  not  of  the  slightest  consequence, 
and  cannot  be  advantageously,  or,  in  many  cases,  even  innocent- 
ly regarded.  Wherever  the  sides  of  the  head  may  be,  the  blades 
should  be  applied  to  the  sides  of  the  pelvis.  I  should  perhaps 
hesitate  in  thus  rejecting  the  traditional  and  uniform  instruc- 
tions of  our  authorities,  did  I  not  find  it  casually  mentioned  in 
Cazeaux,  p.  802,  that  the  method  that  I  recommend  is  the  prac- 
tice of  at  least  a  part  of  the  profession  in  Germany. 

If  the  received  doctrine  on  this  subject  be  an  error,  it  is  a 
very  grave  error,  and  leads  to  very  grave  evils.  The  first  of 
these  is,  that  it  imposes  upon  the  operator  the  necessity,  as  a 
preliminary  step,  of  ascertaining  the  presentation.  Even  to  the 
experienced  practitioner  this  is  not  always  easy ;  to  the  neo- 
phyte it  is  always  difficult  and  uncertain.  Knowing  it  is  to  be 
so,  he  is  never  sure  that  he  is  handling  his  blades  rightly.  This 
doubt  is  a  constant  source  of  embarrassment  and  hesitation,  and 
often  makes  him  withdraw  and  introduce  a  blade  again  and 
again. 

A  far  greater  evil  is  that  this  doctrine  necessarily  makes  the 
rules  to  be  followed  exceedingly  complex :  for  the  modes  of  in- 
troducing and  applying  the  forceps  must  be  as  various  as  the 
presentations.  Accordingly  we  find  in  all  our  authors  a  great 
variety  of  rales  for  the  different  presentations.      Cazeaux  gives 
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special  directions  for  each  of  eight  vertex  presentations  when 
the  head  is  at  the  inferior  strait.  Above  that  point,  vertex  pre- 
senting, he  makes  still  other  varieties  of  procedure.  In  face 
presentations  he  gives  us  similar  changes  in  the  modes  of  appli- 
cation. 

Dr.  G.  S.  Bedford  has  four  variations  in  the  application  of 
the  forceps  at  the  upper,  and  four  at  the  lower,  strait.  After 
these  comes  a  miscellany  of  some  half  a  dozen  other  modifica- 
tions. 

Dewees  says,  "  the  forceps  should  be  appled  to  the  sides  of  the 
head."  He  has  four  variations  in  this  operation  for  the  seven 
primary  presentations  that  he  counts,  and  still  others  for  the 
more  rare  and  difficult  presentations. 

Meigs  lays  down  the  same  rule,  "  that  the  blades  are  to  be  ap- 
plied to  the  sides  of  the  head,"  and  makes  as  many  varations  in 
the  operation,  some  ten  or  a  dozen,  as  consistency  seems  to  him 
to  require.  His  whole  chapter  on  this  subject  is  worth  reading 
as  an  example  of  "  confusion  worse  confounded." 

Churchill  says,  that  "  at  the  brim  of  the  pelvis  the  forceps 
may  be  applied  in  the  transverse,  the  oblique,  or  the  antero- 
posterior diameter,"  etc.,  etc.,  according  to  the  presentation. 

These  references  to  popular  authors,  selected  at  random,  are 
sufficient  to  show  the  extreme  complexity  of  the  rules  for  de- 
livery by  the  forceps — as  they  are  presented  to  learners  at  the 
present  day. 

It  will  be  worth  while  for  those  who  are  curious  on  the  sub- 
ject to  follow  farther  this  comparison  of  obstetrical  authorities. 
They  will  not  fail  to  notice  that,  true  to  the  native  inconsistencies 
of  error,  the  directions  given  in  the  different  text-books  follow 
no  common  law  or  principle,  but  are  various  and  conflicting  in 
the  utmost  degree.  The  number  of  varieties  in  the  mode  of  ap- 
plication is  from  three  to  more  than  a  dozen.  Some  authors 
give  different  directions,  according  as  the  head  is  at  the  upper 
or  the  lower  strait,  or  between  these  points;  others  make  no  dis- 
tinctions. Some  make  a  difference  in  their  instructions,  accord- 
ing as  the  long  or  the  short  forceps  is  to  be  used ;  others  treat 


626  Clakk,  Obstetrical  Forceps.  [Bee.; 

of  both  in  the  same  words.  So  greatly  unlike  are  their  descrip- 
tions of  the  proper  way  of  introducing  and  managing  the  blades, 
of  the  direction  of  the  handles,  etc.,  etc.,  in  any  particular  pre- 
sentation, that  a  reader  would  not  suppose  they  were  treating  of 
the  same  case,  or  even  the  same  subject. 

What  is  the  reason  of  these  discrepancies  and  this  confusion  ? 
Truth  is  always  simple.  The  handling  by  learned  and  experi- 
enced men  of  a  subject  so  long  familiar  to  the  profession  as  this 
has  been,  ought  to  exhibit  the  simplicity,  uniformity,  and  exact- 
ness of  scientific  truth.  It  exhibits  in  our  leading  authors  none 
of  these  qualities.  The  cause  is  that  the  principle  with  which 
they  start,  and  on  which  their  reasonings  and  descriptions  are 
based,  is  essentially  and  totally  erroneous.  It  is  not  the  presen- 
tation that  should  govern  the  mode  of  application.  However 
the  head  may  present,  the  law  that  should  govern  the  position 
of  the  blades  is  one  and  the  same. 

That  law  is,  that  the  pelvic  curve  of  the  forceps  shall  follow 
and  coincide  with  the  utero-vaginal  curve. 

For  what  purpose,  let  me  ask,  is  the  pelvic  curve  given  to  the 
long  forceps,  unless  it  is  to  accommodate  the  shape  of  the  in- 
strument to  the  anatomy  of  the  mother  ?  It  is  only  a  single 
line  of  direction  that  this  curve  can  fit;  that  is  the  line  of  the 
pelvic  axis,  and  it  will  bring  the  blades  symmetrically  against 
the  sides  of  the  pelvis,  with  the  convexity  of  their  pelvic  curves 
following  the  bend  of  the  sacrum.  The  curve  of  the  sacrum 
and  of  the  vagina  and  the  resistance  of  the  floor  of  the  pelvis, 
elements  so  powerful  that  in  every  labor  we  see  them  change 
the  direction  of  the  head  by  more  than  a  quadrant  of  a  circle, 
must  be  fully  regarded,  not  only  in  the  form  of  our  instrument, 
but  also  in  the  position  in  which  it  may  be  placed  in  the  utero- 
vaginal canal.  Obvious  as  this  would  seem  to  be,  I  look  in  vain 
among  the  authors  within  my  reach  for  the  due  acknowledgment 
of  its  importance. 

I  assert  that  till  the  head  is  actually  at  the  outlet  of  the  pelvis 
it  is  substantially  impossible  to  apply  the  forceps  in  any  other 
than  the  manner  I  have  indicated.      A  slight  deviation  of  the 
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instrument  toward  an  oblique  diameter  I  admit  to  be  possible, 
but  its  own  shape  and  the  laws  of  mechanics  confine  that  devia- 
tion within  narrow  limits.  How  can  you  place  the  blades  along 
the  parietal  bones  when  the  plane  of  those  bones  makes  an  angle 
with  that  part  of  the  pelvic  axis  in  which  the  head  is  situated  ? 
Or  how  can  you,  without  undue  violence,  lay  them  there  when 
their  pelvic  curve  must  widely  divert  from  and  antagonize  the 
curve  of  the  maternal  passage  ?  The  curve  of  the  vagina  still 
exists  even  when  that  canal  is  dilated  to  permit  the  passage  of 
the  head :  can  it  be  disregarded  in  the  mechanics  of  forceps  de- 
livery ?  If  we  compare  the  distance,  following  the  sacral  curve, 
between  the  posterior  commissure  of  the  vulva  and  the  posterior 
edge  of  the  pelvic  brim,  with  its  anterior  counterpart,  it  will  be 
obvious  that  the  blades,  one  following  one  line  and  the  other  the 
other  line,  cannot  be  brought  squarely  and  symmetrically  to  em- 
brace the  head,  without  forcing  their  handles  violently  back  to 
the  very  coccyx.  Nor,  when  the  head  is  at  the  superior  strait, 
can  it  be  done  even  thus.  Nevertheless,  these  are  the  virtual 
impossibilities  that  authors  and  lecturers,  in  the  most  matter-of- 
course  way,  call  upon  us  to  perform.  They  hardly  ever  suggest 
a  difficulty  or  a  doubt.  Their  language  would  make  one  think 
that  the  forceps  can  be  played  about  in  the  female  pelvis,  with 
its  pelvic  curve  bulging  this  way  or  that,  as  freely  and  easily  as 
in  an  india-rubber  bag  or  in  a  barrel. 

To  cap  the  climax  of  absurdity,  our  professors  illustrate  their 
instructions  on  that  most  useless  and  preposterous  of  all  human 
contrivances,  called  by  Dr.  Meigs,  with  unconscious  appropriate- 
ness, "the  Phantom."  I  well  remember,  as  a  pupil,  spending 
hours  over  that  effigy,  learning,  as  I  innocently  supposed,  to  ap- 
ply the  forceps  to  the  sides  of  the  head  when  it  presented  in 
this,  that,  and  the  other  position.  Nothing  could  be  less  like 
nature,  and  nothing,  therefore,  could  be  less  instructive.  It  was 
like  breakfasting  on  the  morning  fog.  You  might  as  well  prac- 
tice passing  a  catheter  on  the  town-pump. 

I  admit  that  when  the  head  is  at  the  pelvic  outlet,  the  forceps 
may  be  applied  to  it  in  any  other  diameters  of  that  outlet.    But 
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even  here  the  blades  are  best  applied  to  the  sides  of  the  pelvis ; 
for  only  thus  will  they  be  in  symmetrical  and  easy  relation  to 
the  maternal  parts.  The  application  of  them  in  an  anteropos- 
terior position,  or  in  a  position  approaching  that,  involves  strain- 
ing back  the  perineeum  in  a  painful  and  injurious  manner,  and 
threatens  harm  to  the  soft  parts  that  underlie  the  pubis.  For 
these  evils  this  mode  of  application  has  no  compensating  advan- 
tages. 

I  shall  be  asked  to  reconcile  the  position  I  take  in  this  matter 
with  what  authors  represent  themselves  as  doing.  I  prefer  not 
to  undertake  to  do  this.  When  a  man  describes  the  application 
of  the  blades  of  the  forceps  antero-posteriorly  at  the  upper  strait, 
he  describes  what  is  impossible.  Let  me  add  that  many  times 
operators  deceive  themselves  with  regard  to  the  direction  in 
which  the  blades  are  passed ;  and  many  times  authors,  in  their 
descriptions  as  well  as  in  their  maxims,  blindly  follow  the  beaten 
path. 

If  I  am  deemed  guilty  of  unwarrantable  audacity  in  speaking 
thus  of  our  obstetrical  authorities,  I  shall  shelter  myself  behind 
the  quotation  that  I  have  already  made  from  Professor  Simpson. 
If  Burns  and  Dewees  and  Churchill  describe  impossible  pro- 
cesses, and  even  sketch  them  for  the  engraver,  as  he  says  they 
do,  why  may  not  the  most  modern  book-makers  err  in  the  same 
way  ?  I  ani  of  the  opinion  that  they  do  so  err.  I  think,  more- 
over, that  it  is  entirely  proper  for  any  practitioner  to  repudiate 
authorities  that  are  so  utterly  inharmonious  as  those  that  now 
bear  sway  in  this  matter  of  the  application  of  the  forceps. 

Professor  Elliott,  though  he  follows  the  rest  in  instructing  us 
to  obey  the  presentation  and  apply  the  blades  along  the  sides  of 
the  head,  betrays  the  idleness  of  the  rule  when  he  says,  page 
300 :  "  In  difficult  applications  they  will  generally  be  applied 
over  one  of  the  oblique  diameters  of  the  foetal  head."  Inspection 
of  the  head,  after  delivery,  will  show  that  they  almost  invariably 
lie  upon  the  head  in  this  manner,  and  almost  never  along  the 
parietal  bones. 

An  inspection  of  the  cuts  for  illustrating  forceps  delivery  that 
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are  to  be  found  in  treatises  on  midwifery,  will  show  that  the 
representation  of  impossibilities  with  which  Professor  Simpson 
charges  Churchill  is  sometimes  avoided  by  making  the  picture 
entirely  inconsistent  with  the  text.  An  application  in  an  oblique 
diameter  of  the  pelvis  is  described  in  the  text,  while  the  illus- 
tration of  the  forceps  in  position  represents  the  instrument  later- 
ally applied,  the  locked  handles  being  unmistakably  in  the  plane 
of  the  transverse  diameter  of  the  pelvis,  and  resting  squarely 
against  the  perinseum.  The  fact  is,  that  a  properly  constructed 
blade  of  the  long  forceps,  when  once  engaged  between  the  head 
of  the  child  and  the  wall  of  the  vagina  and  pushed  home  along 
that  canal,  has,  from  its  very  shape,  so  strong  a  tendency  to  set- 
tle into  the  position  to  which  alone  its  double  curve  is  adapted 
that  only  the  perverse  misdirection  of  ill-taught  and  violent 
hands  can  make  it  go  astray.  This  is  the  reason  why  the  young 
accoucheur,  after  repeated  but  futile  efforts,  has  often  found  his 
instrument  strangely  and  unexpectedly  slip  into  its  place  just 
when  he  was  despairing  of  success  and  had  almost  ceased  to  try. 

It  is  easy,  too,  for  older  operators,  when  the  greater  part  of 
the  blade  is  buried  out  of  sight  in  the  pelvis,  to  be  deceived  with 
regard  to  the  direction  it  is  taking,  double-curved  as  it  is,  and 
to  erroneously  believe  that  its  whole  course  is  on  the  line  which 
it  beo;an. 

There  are  two  ideas  whose  influence  seems  to  have  kept  the 
minds  of  obstetric  teachers  fixed  on  always  aiming  to  apply  the 
blades  of  the  forceps  to  the  sides  of  the  child's  head.  The  one 
has  relation  to  the  safety  of  the  child,  the  other  to  facilitating  de- 
livery by  getting  hold  of  the  head  endwise.  In  regard  to  the 
first,  it  is  true  that  the  blades  so  applied  will  "  fit "  somewhat 
better  than  when  applied  in  any  other  diameter,  but  the  head  is 
so  near  a  globe  in  its  form  that  the  difference  in  the  fit  or  in  the 
security  of  the  hold  is  not  material.  The  immunity  of  the  child, 
in  bone  or  feature  or  viscus,  is  never  endangered  by  the  proper 
use  of  the  forceps.  The  obstetrician  whose  instrument  disfigures 
the  new-comer  is  a  bungler  whose  only  excuse  is  that  he  was 
taught  in  a  bad  school.      Forcing  the  end  or  the  edge  of  the 
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blade  into  the  child's  tender  flesh  is  a  barbarous  result  of  that 
stupid  idea  in  obedience  to  which  we  are  told  to  compress  the 
head  in  order  to  diminish  its  size  or  to  prevent  the  instrument 
from  slipping  from  its  hold. 

I  shall,  of  course,  admit  that  the  head  will  pass  easiest  end- 
wise ;  but  I  deny  that  the  forceps  can  always  be  applied  parallel 
with  the  long  diameter  of  the  head  and  along  the  parietal  bones, 
and  thus  insure  that  facility.  Whatever  can  be  done  by  this 
instrument  toward  bringing  the  head  into  the  most  favorable 
position  for  delivery  or  toward  directing  its  progress,  will  be 
best  done  by  applying  the  blades  symmetrically  along  the  sides 
of  the  pelvis,  fixing  the  head  between  them  as  in  a  frame,  and 
having  it  thus  under  control,  giving  to  it  whatever  change  of 
position  or  direction  may  be  advantageous  and  possible.  It  will 
certainly  be  much  easier  to  give  your  locked  instrument  a  de- 
parture from  mesial  and  symmetrical  relation  with  the  pelvis 
than  to  place  the  blades  separately  in  that  departure.  It  is 
safer,  too ;  for  the  locked  blade  can  move  only  with  its  fellow 
and  with  the  inclosed  head.  Even  in  the  most  untaght  or  in- 
cautious hands,  its  end  or  its  edge  can  now  do  little  harm.  The 
locked  forceps,  applied  in  symmetry  with  the  pelvis,  may  be  re- 
garded as  an  absolutely  innocent  instrument.  With  the  in- 
closed head  it  may  glide,  or  turn,  or  roll  in  the  pelvis  to  some 
small  extent,  but  it  cannot  jam,  or  cut,  or  tear,  or  bruise  the 
maternal  parts. 

If  it  be  true,  as  I  have  endeavored  to  show,  that  the  obscure, 
complex,  contradictory  and  multiform  rules  of  the  books  are 
based  on  an  erroneous  principle,  their  abrogation  is  of  the  high- 
est importance.  Even  if  they  were  sound,  their  multiplicity 
and  variety  would  make  it  impossible  to  remember  them,  while 
their  obscurity  would  often  make  it  difficult  to  understand  them. 
When  to  this  we  add  that  their  correct  application  presupposes 
that  the  practitioner  can  make  himself  sure  of  the  presentation, 
which  for  most  of  us  is  often  difficult,  and  for  many  of  us  some- 
times impossible,  it  needs  no  argument  to  show  that  under  their 
guidance  the  young  obstetrician  is  indeed  in  pitiful  straits. 
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Whose  heart  does  not  sink  at  the  remembrance  of  his  own 
first  forceps  case  ?  Let  the  scene  come  back.  His  mind  already- 
possessed  by  the  bugbear  of  the  danger  and  difficulty  of  the 
operation,  the  novice  first  gropes  and  studies  and  sweats  over 
the  diagnosis  of  the  presentation.  Only  partly  sure  of  this,  he 
next  endeavors  to  find  in  his  memory  the  special  rule  of  the 
case.  It  is  strange  that,  with  such  a  mixed  sea  of  authorities 
on  this  point  as  the  books  present,  the  endeavor  is  often  vain  ? 
N evertheless,  he  must  go  on.  This  is  no  time  for  delay  or  hesi- 
tation. He  enters  a  blade.  Practical  difficulties  now  meet  him. 
The  blade  will  not  go  to  its  place.  He  is  balked.  Fears  possess 
him.  He  doubts  the  correctness  of  his  diagnosis,  he  doubts  his 
memory,  he  doubts  his  skill.  Confiding  youth !  it  never  occurs 
to  him  to  doubt  the  soundness  of  his  teachers.  He  begins  to 
fear  that  he  shall  harm  his  patient ;  lacerations,  ruptures — God 
knows  what ! — rise  before  his  mind.  He  withdraws  his  instru- 
ment. He  tries  again,  and  perhaps  by  chance  succeeds  ;  or  fail- 
ing a  second  and  a  third  time,  he  sends  for  counsel,  to  find  it 
perhaps  as  helpless  as  himself;  or,  no  professional  aid  being 
within  reach,  he  makes  shielding  excuses  to  the  friends  of  "  con- 
tracted pelvis,"  or  "slipping  instruments,"  or  "  abnormal  bulk  of 
head,"  and  resorts  at  last,  more  to  be  pitied  than  blamed,  to  the 
deadly  perforator. 

Is  not  this  a  true  picture?  And  must  not  that  young  man  be 
sustained  by  an  exceptionally  courageous  heart  who  ventures  to 
take  his  forceps  in  hand,  save  on  the  pressure  of  dire  necessity, 
or  of  that  public  opinion  of  the  lying-in  room  which,  direr  still, 
call  upon  him  to  show  himself  equal  to  every  emergency,  or  to 
prepare  to  meet  the  sidelong  glance  of  distrust,  and  even  the 
pointing  finger  of  contempt? 

6th.  The  manner  of  introduction. — The  principle  of  applying 
the  forceps  according  to  the  presentation  being  thus  proved  to 
be  illusory  and  impracticable,  it  remains  to  substitute  for  it  a 
rule  to  which  the  obstetrician  may  safely  trust  in  this  important 
operation.  Such  a  rule,  simple  to  understand  and  easy  to  fol- 
low, is,  in  my  opinion,  not  difficult  to  find.      It  is,  that,  in  con- 
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ducting  the  blades  along  the  pelvic  passage,  and  in  grasping 
with  them  the  head  of  the  foetus,  we  shall  disregard  entirely  the 
presentation,  and  have  regard  only  to  the  curve  of  the  vagina 
and  the  contour  of  the  pelvic  cavity.  The  mind's  eye  must 
simply  see  a  rounded  body  lying  in  the  utero-vaginal  canal, 
while  the  hand,  obeying  the  anatomy  of  that  canal,  directs  each 
blade  of  the  forceps  so  as  to  pass  around  and  embrace  it. 

Let  this  be  established  as  the  rule,  and  the  operation  becomes 
free  from  complications.  It  is  no  longer  necessary  to  remember 
the  endless  variety  of  rules  with  which  authors  are  filled.  One 
simple  law  is  in  all  cases  to  be  followed,  but  two  anatomical  ele- 
ments are  to  be  held  in  the  mind,  and  a  uniform  manipulation  is 
to  be  executed. 

It  is,  moreover,  no  longer  necessary,  as  a  preliminary,  to  ascer- 
tain the  presentation.  If  there  are  those  who  assert  that  this  is 
no  bother,  and  who  set  me  down  as  wanting  the  tactus  eruditus, 
I  shall  simply  ask  them  what  they  will  do  with  the  table  given 
in  Simpson's  Obstetrical  Works,  ser.  I.,  p.  414,  according  to 
which  the  ratio  of  occipito-posterior  presentations  to  other  pre- 
sentations found  by  different  experts,  varies  from  1  in  1336  to  1 
in  3  or  4  ?  or  with  the  table  given  by  the  same  author  on  the 
next  page  ?  I  dare  to  assert,  that  if  it  be  necessary  to  know  the 
presentation  before  applying  the  forceps,  the  old  rule  of  waiting 
till  you  can  "  feel  the  ears/'  is  still  a  sound  one. 

I  am  well  satisfied  that  the  operation  is  in  fact  "usually  per- 
formed, sometimes  intentionally  and  sometimes  unintentionally; 
on  the  principle  that  I  have  laid  down  above,  and  I  confidently 
believe  that  my  position  will  not  need  to  be  supported  by  au- 
thorities in  the  judgment  of  men  of  experience.  But  it  is  still 
necessary  to  introduce  the  doctrine  into  the  books,  and  lay  it  be- 
fore the  generations  of  learners.  It  is  for  those  that  have  the 
art  of  the  forceps  still  to  learn  that  I  write. 

If  it  be  true,  as  indicated  by  Cazeaux,  that  this  simple  and 
easy  rule  of  practice  is  somewhat  generally  followed  in  Ger- 
many, the  fact  will  explain  what  we  find  in  the  statistics  collected 
by  Churchill  (Midwifery,  p.  339  et  seq.)  It  seems  that  the  Ger- 
man practitioners  there  mentioned  resort  to  the  forceps  nearly 
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three  times  as  often  as  do  the  English.  It  explains,  too,  why,  as 
we  are  told  by  the  same  author,  the  Germans  report  a  very  small 
proportion  of  crotchet  cases,  and  a  very  small  fatality  among 
children  after  the  forceps. 

Let  lis  now  approach  the  bed-side  of  the  patient  and  proceed 
to  perform  what  has  properly  been  called  the  "  obstetric  miracle." 

The  first  question  that  arises  is :  Which  blade  shall  first  be 
introduced  ?  In  regard  to  this  little  matter,  singular  obscurity 
and  confusion  will  be  found  in  authors.  The  individual  blades 
are  variously  and  loosely  designated  as  the  "  upper  and  lower," 
"  right  and  left,"  "  male  and  female,"  "  anterior  and  posterior," 
etc.,  and  I  nowhere  find  a  uniform  law  of  precedence  clearly  laid 
down.  Such  a  law  is  nevertheless  easily  pointed  out.  That 
blade  is  to  be  entered  first,  which,  when  both  are  introduced  and 
crossed,  will  be  next  the  posterior  commissure  of  the  vulva.  A 
moment's  inspection  of  the  lock  will  show  which  this  is.  It  may 
most  properly  be  called  the  posterior  blade,  and,  as  the  forceps 
are  commonly  constructed,  is  that  one  that  must  find  its  place 
in  the  left  half  of  the  pelvis. 

Now,  while  the  operator  with  one  or  two  fingers  of  his  right 
hand  supine  touches  the  scalp  well  back  toward  the  sacrum,  let 
him  take  this  blade  near  its  center  of  gravity  with  the  fingers  of 
the  left,  and  holding  it  nearly  perpendicularly,  but  a  little  in- 
clined to  his  own  left,  slide  it  into  the  vagina  along  the  palmar 
surface  of  his  hand  till  its  extremity  is  engaged  between  the 
head  and  the  maternal  parts.  From  this  point  it  is  not  the  touch 
of  the  operator,  but  the  imagination,  the  mind's  eye,  informed 
by  anatomical  knowledge,  that  must  guide  his  motions.  While 
he  gently  pushes  along  the  blade,  he  must  remember  both  the 
oval  of  the  head  and  the  bend  of  the  vagina,  and  both  the  cranial 
and  the  pelvic  curves  of  his  instrument.  He  must  remember, 
that  while  the  point  of  his  blade  follows  the  utero-vaginal  canal, 
it  must  so  follow  it  as  to  bring  its  flat  concave,  not  behind,  but 
alongside  the  head,  and  its  concave  edge  under  the  os  pubis.  In 
order  to  accomplish  this  double  indication,  the  handle,  as  the 
point  of  the  blade  advances,  must  describe  an  intermediary  be- 
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tween  two  curves.  While  it  comes  backward  toward  the  Op- 
erator and  downward,  it  must  also  go  outward  toward  his  left 
and  downward,  and  must  describe  in  each  of  the  two  curves 
near  a  quarter  of  a  circle.  In  other  words,  while  the  blade  in 
respect  of  its  cranial  curve  obeys  the  contour  of  the  head,  in  re- 
spect of  its  pelvic  curve  it  seeks  the  bend  of  the  pelvic  passage, 
and  in  order  to  adapt  itself  simultaneously  to  both,  it  must  fol- 
low a  spiral  that  contains  them  both. 

In  order  that  the  young  obstetrician  may  study  the  move- 
ment of  his  blade  in  detail  and  guide  it  most  intelligently,  it 
may  be  well  for  him,  holding  it  as  above  described,  at  first  to 
follow  with  its  extremity  simply  the  curve  of  the  child's  head, 
bringing  the  handle  backward  and  downward,  but  not  outward. 
As  the  blade  advances  deep  into  the  pelvis,  its  convex  edge  will 
come  to  press  against  the  right  side  of  that  cavity,  its  pelvic 
curve  antagonizing  in  part  the  utero-vaginal  curve,  and  the 
strain  will  resist  its  further  progress.  Now  let  him  add  to  this 
movement  obedience  to  the  pelvic  curve,  by  carrying  the  handle 
also  outward  and  downward,  and  this  convex  edge  will  be 
turned  gradually  toward  the  sacrum,  with  whose  curve  its  own 
contour  is  in  harmony,  and  the  before  reluctant  blade  will 
glide  along  as  if  by  instinct.  Thus  enlightened  by  watching 
his  own  progress  and  seeing  the  reason  of  it,  the  dullest  disciple 
will  hardly  find  difficulty  in  accomplishing  the  subsequent  steps 
of  the  introduction.  Whenever  the  onward  progress  of  the 
blade  is  resisted,  he  will  almost  invariably  find  it  due  to  an  ex- 
cess of  one  of  the  two  above-described  elements  of  the  com- 
bined or  spiral  movement ;  and  gentle  trial  of  them  separately 
will  show  him  in  which  direction  easy  progress  lies. 

The  double  or  spiral  movement  described  is  to  be  carried  on 
till  the  handle  is  brought  into  the  mesial  plane  of  the  body  and 
firmly  back  against  the  perinseum.  The  novice  will  be  sur- 
prised at  the  length  of  the  road  he  has  to  travel.  Let  there  be 
no  fear  of  passing  the  blade  too  far.  There  is  no  danger  of 
doing  this.  After  surmounting  the  convexity  of  the  head,  the 
end  of  the  blade  will  necessarily  approach  the  mesial  line,  and 
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its  impingement  upon  the  body  of  the  child  will  arrest  its  pro- 
gress at  the  proper  stage.  From  the  opposite  error  great  evils 
arise.  From  not  carrying  in  the  blades  far  enough  it  comes 
that  they  refuse  to  lock,  and  that  their  ends  may  be  made  to  cut 
the  scalp  or  gouge  out  the  eyes,  or  may  slip  from  their  hold. 
The  second  or  anterior  blade  is  to  be  passed  to  its  place  in  pre- 
cisely the  same  way,  mutatis  mutandis,  as  the  posterior  blade. 

The  introduction  of  the  hand  into  the  vagina  is  recommended 
by  some  authors  (Bedford,  for  example),  for  the  purpose  of  guid- 
ing the  blades  of  the  forceps,  is  an  entirely  superfluous  piece  of 
barbarity.  The  obstacle  that  often  resists  the  onward  motion  of 
the  blade  is  not  a  fold  or  cul-de-sac  of  the  soft  parts,  whether  of 
the  mother  or  of  the  child.  It  is  some  false  direction  of  the 
blade ;  and  it  usually  and  naturally  results  from  the  attempt  of 
the  practitioner  to  follow  the  erroneous  rules  laid  down  in  the 
books.  In  my  opinion  there  is  no  danger  of  punching  a  hole 
through  the  utero-vaginal  cul-de-sac.  When  the  end  of  the  os 
is  beyond  reach  of  the  finger,  it  has  so  far  disappeared  into  the 
adjacent  walls  that  the  extremity  of  the  blade  is  in  little  or  no 
danger  of  catching  outside  of  it ;  and  whatever  danger  there 
may  be,  is  easily  obviated  by  hugging  a  little  the  head  of  the 
child.  The  fear  of  punching  off  the  ears  of  the  child  or  of 
peeling  its  head,  which  are  expressed  by  some  authors,  is  not 
deserving  of  attention. 

Most  authors  direct  the  first  blade,  when  introduced,  to  be 
given  to  an  assistant  to  be  held  in  place.  This  is  generally  un- 
necessary. When  the  blade  is  pushed  to  its  proper  place  and 
its  handle  carried  well  back,  it  will  stay  there. 

7th.  Locking. — Probably  there  is  not  one  of  my  readers  that, 
in  his  first  essays  with  the  forceps,  did  not  have  great  trouble 
in  making  the  blades  lock.  Even  with  experienced  accoucheurs 
this  is  one  of  the  most  common  and  embarrassing  of  the  diffi- 
culties that  are  met  with.  What  solution  of  it  is  furnished  by 
authors  ?  None,  or  worse  than  none.  The  best  they  have  to 
suggest  is,  to  withdraw  one  blade  or  both,  and  try  again.  This 
is  a  sort  of  "  scribe  "  rule,  "  cut  and  try  "  or  "  rule  of  thumb," 
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that  does  no  credit  to  a  learned  and  a  scientific  profession. 
Cazeaux  recommends,  in  addition,  that  when  one  or  both 
blades  "  turn  outward,"  "  the  handles  shall  be  grasped  by  the 
whole  hand."  What  this  means,  unless  it  be  an  attempt  to 
force  them  into  place,  it  is  not  easy  to  see.  If  it  means  that,  it 
is  a  vile  rule.  Dr.  Bedford  lucidly  informs  us,  page  588,  that 
when  the  blades  have  embraced  the  head,  the  accoucheur  will  be 
able,  "  by  judicious  manipulation  "  to  lock  the  forceps  !  This  is 
highly  instructive  !  What  is  "  judicious  manipulation?"  The 
whole  operation  of  the  forceps  is  done  by  "judicious  manipula- 
tion." Professor  Meigs,  page  558,  speaks  of  " pushing"  the 
blade  this  way  and  that  in  order  to  bring  it  into  a  position  to 
lock.  These  are  fair  samples  of  the  guidance  that  the  practi- 
tioner will  find  in  the  books  in  this  important  emergency.  It  is 
in  default  of  better  instruction  that  in  our  early  trials  we  in- 
troduce and  withdraw  the  instrument  again  and  again,  and,  it 
may  be,  utterly  fail  at  last.  I  cannot  think  that  men  who  can 
furnish  no  better  rules  than  these  fully  understand  the  forceps. 
I  believe  that  two  simple  precepts  may  be  given  that  will 
almost  invariably  secure  quick  and  easy  success  in  locking  the 
blades.  These  are,  to  push  the  blades  far  enough  along,  and  to 
carry  the  handles  far  enough  back  against  the  perinseum.  The 
first  step  places  the  blades  fairly  upon  the  head,  the  second  car- 
ries them  back  into  the  axis  of  that  part  of  the  utero-vaginal 
curve  in  which  the  head  is  situated ;  and,  the  blades  being  now 
symmetrical  to  each  other,  the  handles  must  necessarily  cross 
each  other  in  the  same  plane,  and  will,  therefore,  lock.  All 
ordinary  cases  of  failure  to  lock,  provided  that  the  blades  are 
laid  anywhere  in  the  neighborhood  of  their  proper  place,  are 
due  to  deficiency  in  one  of  these  particulars.  These  two  steps 
of  final  adjustment,  it  will  be  observed,  are  but  the  continuation 
and  completion  of  the  process  of  applying  the  blades  which  I 
have  already  described ;  but  their  exactitude  may  properly  be 
left  till  both  blades  are  introduced  and  crossed,  when,  if  they 
do  not  lock,  the  fault  almost  always  will  be  found  to  be  in  the 
incompleteness  of   one  or  both  of  these  steps.     In   dispropor- 
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tionately  roomy  pelves,  the  course  and  position  of  the  instru- 
ment not  being  normally  controlled  by  the  shape  of  that  cavity 
and  of  the  head,  one  or  both  of  the  blades  will  sometimes  need 
to  be  slided  toward  the  pubis.  A  deformed  pelvis  may  make 
another  exception  to  the  sufficiency  of  the  rules  above  given. 

8th.  Are  the  forceps  liable  to  slip  ? — This  is  an  important 
practical  question.  The  reader  will  observe  that  in  a  conside- 
rable number  of  cases  in  Dr.  Elliott's  "  Obstetrical  Cliniques  " 
the  forceps  "  slipped."  Professor  Meigs  is  so  much  afraid  of 
this  accident  that  he  directs  us  to  keep  the  finger  against  the 
head  of  the  child  in  order  to  detect  its  incipience.  In  short, 
nearly  all  of  our  standard  authors  warn  us  against  this  danger. 
My  forceps  never  slip,  and  in  the  face  of  these  authorities  I 
unhesitatingly  assert,  that  in  all  ordinary  proportions  of  the 
head  and  pelvis,  with  decent  instruments  correctly  applied,  the 
danger  of  slipping  is  wholly  imaginary.  Properly  embraced 
between  the  blades,  the  head  no  way  tends  to  slip  from  between 
the  edges,  either  forward  or  backward ;  nor  is  there  room  for  it 
to  do  so.  Equally  impossible  is  it  for  their  ends  to  override 
the  bulge  of  the  cranium  and  let  them  come  back  to  us  empty. 
They  must  do  this  simultaneously  if  at  all,  and  this  will  involve 
such  wider  separation  of  their  bellies  as  the  limits  of  the  pelvic 
cavity  do  not  admit.  They  certainly  cannot  slip  over  the  head 
and  come  away  without  occupying  more  room  in  their  void 
grasp  than  they  would  in  bringing  the  head  along  with  them. 

When  the  forceps  slip,  it  is  because  the  blades  are  not  passed 
far  enough  to  truly  embrace  the  head.  Their  ends  rest  against 
it,  on  or  near  its  bulge,  instead  of  reaching  nearly  or  quite  to 
the  cervical  region.  This  is  the  explanation  of  all  the  cases  of 
slipping  that  I  have  ever  seen,  or  can  imagine.  The  instrument 
slips  off  because  it  has  never  been  on.  The  question  is  impor- 
tant, not  because  the  slipping  of  the  blades  can  do  any  material 
harm,  but  because  the  apprehension  of  it  is  sure  to  lead  to  the 
wicked  practice  of  violently 

9th.  Compressing  the  head. — So  far  as  the  danger  of  slipping 
is  concerned,  I  think  I  have  shown  that  this  is  entirely  unneces- 
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sary.  The  degree  of  compressing  force  that  is  necessarily  used 
in  grasping  the  instrument  is  all  that  is  required,  in  any  per- 
missible exercise  of  extractive  power,  to  make  sure  the  hold  of 
the  forceps  when  properly  applied,  even  in  a  disproportionately 
roomy  pelvis. 

But  our  authorities,  moreover,  with  a  good  degree  of  unanim- 
ity, instruct  us  to  compress  the  foetal  head  in  order  to  promote 
its  elongation,  and  thereby  facilitate  delivery.  Indeed,  accord- 
ing to  Professor  G-.  S.  Bedford  (Principles  and  Practice  of  Ob- 
stetrics, p.  575), "  accoucheurs  are  divided  as  to  whether  the 
forceps  acts  principally  as  a  compressor  or  an  extractor."  I  can 
but  regard  this  doctrine  as  erroneous  and  singularly  unreason- 
able. The  compression  of  an  elastic  body,  while  it  diminishes 
one  diameter  to  it,  necessarily  tends  to  increase  all  the  diame- 
ters that  are  at  right  angles  to  the  compressing  force.  Now  it 
is  obvious  that  there  will  seldom  or  never  be  need  of  reducing 
that  diameter  of  the  head  which  the  blades  of  the  forceps  sub- 
tend, and  which  alone  they  can  directly  act  upon.  The  con- 
tained must  be  less  than  the  container,  and  the  very  fact  that 
the  blades  have  been  passed  around  the  head  at  the  point  where 
it  has  been  stopped,  is  almost  conclusive  proof  that  in  that  di- 
ameter there  is  room  enough.  The  obstacle,  then,  must  be  in 
another  diameter  of  the  head,  and  compression  tending  to  in- 
crease that  diameter,  must  tend  to  increase  the  obstacle.  For 
example,  it  is  seldom  that  a  narrowing  of  any  other  than  the 
antero-posterior  pelvic  diameter  requires  the  application  of  the 
forceps  at  the  superior  strait.  (Vide  Simpson,  op.  eit.)  But 
this  diameter,  as  I  have  already  shown,  cannot  be  subtended  by 
the  forceps ;  they  can  only  be  applied  in  a  diameter  nearly  or 
quite  at  a  right  angle  with  it ;  and  whatever  compression  they 
are  made  to  exercise  upon  the  corresponding  dimension  of  the 
head,  necessarily  tends  to  increase  that  dimension  that  lies  in 
the  narrowed  pelvic  diameter,  and  thereby  to  increase  the  diffi- 
culty of  the  case.  Whatever  elongation  of  the  head  may  be 
effected  by  compression,  is  no  compensation  for  this  evil ;  it  is 
obtained  at  the  expense  of  an  increase  potentially  of  the  very 
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cause  that  demands  the  forceps.  The  resistance  of  the  mater- 
nal parts  to  distention  is  the  influence  on  which  we  must  alone 
rely  to  promote  elongation  of  the  foetal  head. 

Whoever  is  taught  to  use  compression,  either  to  promote  se- 
curity of  hold  or  elongation  of  the  head,  will  be  pretty  sure  to 
overdo  the  matter,  and  will  be  in  great  danger  of  inflicting 
serious  injury  on  the  child.  The  iron  levers  give  great  power, 
and  in  the  excitement  of  the  moment  that  power  is  sure  to  be 
used.  Such  warnings  as  Churchill  gives,  "to  limit  the  force 
used  to  what  the  head  can  bear  without  injury,"  are  entirely 
useless.  The  benumbed  and  wearied  muscular  sense  would  de- 
ceive the  best  judgment.  The  injuries  that  the  forceps  are  ca- 
pable of  inflicting,  not  simply  on  the  child's  scalp,  but  by  com- 
pression upon  the  bones  and  even  the  viscera  of  its  head,  are 
well  illustrated  in  Elliott's  Obstetrical  Cases,  pp.  245-246, 
255-271.  On  p.  246,  Dr.  E.  "changes  his  forceps  in  order  to 
use  compression  with  more  effect."  So  far  as  the  child  was  con- 
cerned, the  "  effect "  evidently  might  have  been  spared. 

10th.  Extraction. — It  would  hardly  seem  to  admit  of  dispute 
that  the  extractive  power  of  the  forceps  ought  to  be  used  in 
imitation  of  nature,  and  accordingly,  in  the  direction  of  the  ex- 
pulsive action  of  the  uterine  and  abdominal  muscles  as  modified 
by  the  lines  of  the  pelvic  passage.  Nevertheless,  for  some  in- 
comprehensible reason,  we  are  told  by  Professor  Bedford,  that 
the  force  exerted  by  the  obstetrician  should  be  "  one-third  ex- 
tractive  and  two-thirds  lateral."  This  is  also  substantially  the 
advice  given  by  Professor  Meigs  and  other  popular  authors  on 
midwifery.  Such  management  of  the  forceps  is  not  in  imita- 
tion of  nature.  Nature  does  not  seesaw  or  wriggle  her  burden 
along.  "Were  the  walls  of  the  passage  as  dry,  friable,  and  in- 
elastic as  those  of  a  port-hole,  or  were  the  foetal  head  so  rough 
and  angular  as  to  readily  secure  a  bearing  on  those  walls,  this 
prying  it  out  would  not  be  unreasonable ;  but  in  reality  its  oval 
and  gliding  surface  cannot  be  hastened  along  its  lubricated  and 
elastic  road  by  working  it  from  side  to  side.  True  it  is,  that  if 
our  first  efforts  at  moving  the  head  along  fail  of  success,  we 
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may  properly  direct  our  subsequent  tractions,  tentatively,  a  lit- 
tle this  way  and  that,  distrusting  the  correctness  of  our  judg- 
ment as  to  the  exact  law  of  the  case,  and  thus  learn  to  aid 
aright  the  vis-a-tergo.  With  this  exception,  based  on  the  im- 
perfection of  human  judgment,  traction  is  the  only  function  of 
the  forceps. 

It  has  seemed  to  me  that  the  common  conception  of  the 
movement  of  the  foetal  head  through  the  pelvis  is  somewhat 
erroneous  in  a  very  important  particular.  That  traject  is  far 
more  curvilinear  than  is  commonly  supposed.  If  we  compare 
the  .distance  traveled  by  the  part  that  emerges  from,  under  the 
pubic  arch  with  the  distance  that  must  be  traversed  by  the  part 
that  follows  the  curve  of  the  sacrum,  we  shall  easily  see  that 
the  head  is  rotated  on  the  symphysis  pubis  almost  as  on  a  pivot. 
This  must  be  borne  in  mind  in  our  extractive  efforts ;  and,  at  a 
point  to  be  determined  by  our  judgment,  but  earlier  than  is 
commonly  supposed,  they  should  be  directed  rather  to  roll  out 
than  to  draw  out  the  head. 

The  rules  that  I  have  thus  laid  down,  especially  those  for  the 
introduction  and  locking  of  the  forceps,  are  sanctioned  not  alone 
by  my  own  experience  and  judgment.  More  than  one  of  my 
younger  professional  brethren  have  thanked  me  for  my  sugges- 
tions to  them  in  this  matter,  and  assured  me  that  they  had 
made  easy  to  them  an  operation  that  had  always  before  been 
embarrassing  and  difficult.  I  now  submit  these  opinions  more 
publicly  to  the  profession.  If  my  expression  of  them  savors 
somewhat  of  disrespect  for  authority,  I  trust  it  will  be  par- 
doned. In  practical  matters  of  this  sort  we  are  far  too  much 
governed  by  authority.  I  believe  I  shall  have  the  consent  of 
the  great  body  of  our  profession  when  I  say  that  in  many  other 
particulars  our  literature  needs  a  thorough  overhauling.  It 
needs  it  in  order  to  the  substitution  of  simplicity  and  clearness 
for  complexity  and  obscurity ;  to  the  settlement  of  questions 
disputed  but  not  disputable ;  and  to  the  getting  rid  of  rubbish 
that  has  the  rottenness  as  well  as  the  respectability  of  antiquity. 
Am.  Jour.  Obstet. 
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Art.  II. — Chloride  of  Ammonium  a  Specific  in  Hepatitis 
and  Hepatic  Abscess.  By  William  Stewart,  M.  D.;  Sur- 
geon, Twenty-first  Fusiliers. 

Chloride  of  ammonium  has  been  for  a  long  time  used  by  the 
Germans  in  frequently-repeated  small  does  in  hepatitis,  and  both 
the  Germans  and  French  esteem  it  a  valuable  remedy  in  many 
diseases  in  which  we  either  employ  mercury  or  other  alterative 
deobstruents.  Morehead,  in  his  researches,  in  a  footnote,  states 
that  he  has  no  experience  of  the  remedy,  but  says  the  Indian 
practitioner  will  do  well  to  try  it.  Dr.  Clement  Williams,  now 
of  Mandalay,  formerly  in  the  68th  Light  Infantry,  and  first 
Political  Agent  at  Mandalay,  informed  me  that,  when  in  his 
regiment,  he  was  in  the  habit  of  using  the  chloride  of  ammonium 
in  hepatic  affections  with  marked  success.* 

Should  a  more  extended  trial  in  other  hands,  and  in  other 
parts  of  India,  under  a  variety  of  climates  and  circumstances, 
contribute,  on  the  whole,  to  like  favorable  results,  the  much 
dreaded  suppurative  hepatitis  may  be  as  effectually  controlled 
and  cured  as  its  twin  associate  dysentery,  by  the  re-introduction 
of  the  ipecacuanha  treatment  in  large  doses — thanks  to  the 
labors  of  a  few  Army  Medical  Officers.     .     .     . 

When  hepatitis  occurs  in  an  individual  of  good  diathesis,  and 
is  seen  early  and  met  by  judicious  treatment,  the  symptoms, 
local  and  general,  will  for  the  most  part  gradually  disappear, 
and  the  patient  be  restored  to  health.  It  is  found,  however,  in 
actual  practice,  that  in  consequence  of  bad  diathesis,  advanced 
stage,  or  other  cause,  recovery  by  resolution  does  not  take  place, 
suppuration  occurs,  and  hepatic  abscess  is  formed.  It  is  of  im- 
portance to  detect  this  event  promptly  and  without  hesitation, 
and  to  mark  its  progress,  because  it  calls  for  a  line  of  treatment 
different  from  that  suitable  to  the  antecedent  stages.      In  the 

*  Most  systematic  writers  on  the  practice  of  medicine,  in  treating  of  hepa- 
titis, make  no  mention  of  chloride  of  ammonium  in  its  treatment;  a  few  allude 
to  it  cursorily  among  the  medicines  which  have  been  recommended  in  chronic 
hepatitis  (cirrhosis)  (Watson,  Tanner),  or  as  an  eliminant  when  suppuration 
has  taken  place  (Morehead),  or  merely  as  a  mild  tonic  in  hepatitic  abcess 
(Copland). 
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earlier  stages,  the  antiphlogistic  regimen  and  treatment  are  in- 
dicated according  to  the  acuteness  and  severity  of  the  symptoms, 
local  and  general,  and  the  constitution  of  the  patient.     .     .     . 

During  this  time,  the  patient  must  be  confined  to  bed,  with 
strict  attention  to  diet,  carefully  watched,  and  any  derangement 
of  secretions  corrected  by  gentle  means.  But  the  symptoms,  in- 
stead of  being  removed,  may  be  only  moderated  by  the  above 
treatment;  exudation  of  plastic  lymph  may  have  taken  place, 
degenerating  into  pus  and  terminating  in  abscess,  the  deranged 
state  of  the  capillary  circulation  in  its  immediate  neighborhood 
preventing  its  removal  by  absorption. 

On  the  other  hand,  it  frequently  happens,  especially  in 
military  practice,  that  the  disease  does  not  come  under  treat- 
ment in  the  early  stages,  and  not  till  the  peculiar  symptoms  point- 
ing to  abscess,  either  impending  or  already  formed,  are  mani- 
fested. In  either  case,  the  treatment  above  described  as  suit- 
able in  primary  acute  hepatitis  is  no  longer  indicated;  the  treat- 
ment must  now  be  tonic  and  restorative — the  diet  should  con- 
sist of  milk,  light  puddings,  broths,  or  animal  jellies,  and  wine 
or  other  stimulants  may  be  cautiously  administered,  if  these  do 
not  excite  the  pulse,  or  produce  irritation  of  the  gastro-intestinal 
surface.* 

At  this  period  of  the  disease,  when  the  acute  symptoms  have 
been  allayed,  and  suppuration  is  either  threatened  or  already 
established,  or,  in  the  event  of  the  patient  having  come  under 
observation  in  the  primary  acute  stage,  as  soon  as  the  symptoms, 
local  and  general,  shall  have  been  abated,  and  diaphoresis  freely 
established  by  the  means  already  described,  the  chloride  of  am- 
monium should  be  administered  in  doses  of  grs.  xx.  morning  and 
evening,  noting  carefully  its  effects,  which  are  striking  and  re- 
markably regular  in  the  order  of  their  occurrence. 

*  Chloride  of  ammonium,  being  itself  a  general  stimulant,  does  away  with 
the  necessity  for  the  employment  of  alcoholic  stimulants,  in  the  considerable 
quantities  otherwise  required  ;  and,  unlike  them,  exercises,  I  believe,  a  specific 
therapeutic  action  on  the  liver,  instead  of  tending  to  increase  the  diseased  con- 
dition which  it  is  our  object  to  remedy. 
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As  a  general  rule,  about  fifteen  minutes  after  taking  the  medi- 
cine, the  patient  experiences  a  sensation  of  warmth  in  the 
epigastrium,  which  by-and-by  extends,  pervading  the  abdomen, 
and  gradually  becomes  diffused  over  the  entire  cutaneous  surface. 
The  nervous  system  is  at  the  same  time  exhilarated  sympathet- 
ically, and  probably  also  through  the  circulation,  for  the  patient 
now  feels  "light-headed"  (as  he  generally  expresses  it),  and  at 
times  drowsy.  The  acute  pain  previously  experienced  in  the 
right  hypochondrium  and  along  the  margins  of  the  lower  right 
ribs,  extending,  as  the  case  may  be,  forward  across  the  epigas- 
trium, or  backward  to  the  lumbar  region,  is  either  entirely  re- 
moved, or  in  its  stead  pain  is  sometimes  referred  to  a  point 
higher  up,  and  toward  the  base  of  the  axillary  region,  where  be- 
fore none  was  complained  of.  At  this  stage  of  the  operation  of 
the  remedy,  the  patient  often  falls  asleep  relieved  of  all  his  dis- 
tressing symptoms. 

After  the  lapse  of  another  quarter  of  an  hour,  a  free  and 
equable  perspiration  takes  place  over  the  entire  surface,  which 
lasts  for  a  period  varying  from  one  to  two  hours ;  in  the  mean- 
time, the  pain,  which  had  shifted  from  the  lower  margins  of  the 
inferior  ribs  of  the  right  side,  will  again  manifest  itself  at  or 
near  its  original  position,  or  may  be  referred  to  one  totally  dif- 
ferent, as  the  lumbar  region  or  even  the  right  hip.  With  the 
evening  dose  similar  effects  will  be  observed  to  take  place  with 
like  regularity  and  certainty ;  and  with  each  succeeding  one,  the 
interval  of  relief  from  pyrexia  and  pain  referred  to  the  part  af- 
fected, as  well  as  sympathetic  pains  of  the  shoulder,  arm,  etc., 
(which  latter  are  at  times  distressing),  will  gradually  become 
longer,  till  at  length,  in  favorable  cases,  the  relief  becomes  com- 
plete and  constant.  After  several  doses  of  the  medicine,  the 
urine  is  much  increased  in  quantity  (particularly  in  the  cold 
season),  is  limpid,  and  passed  without  uneasiness.  The  increase 
is  chiefly  at  night,  causing  the  patient  to  awake  suddenly,  per- 
haps three  or  four  times,  for  the  purpose  of  micturition. 

After  a  few  days  the  appetite  is  much  improved,  and  patient 
craves  for  more  food,  which  may  be  given,  provided  it  be  light^ 
4 
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nutritive,  and  easily  digested ;  but  solid  food  should  on  no  ac- 
count be  permitted,  as  its  ingestion  would  in  all  probability  pro- 
voke a  recurrence  of  all  the  acute  symptoms. 

During  the  use  of  the  medicine,  care  must  be  taken  that 
patient  does  not  catch  cold  when  perspiring ;  and  when  perspira- 
tion has  ceased,  the  surface  should  be  dried  with  warm  towels, 
otherwise  chill  may  be  experienced.     .     .     . 

Dr.  Stewart  reports  several  instructive  cases,  and  adds  : 
It  may  be  interesting  to  note  the  number  of  grains  of  the 
medicine  administered,  in  the  treatment  of  the  31  cases  of 
hepatitis,  in  the  Hospital  2-21st  Fusiliers,  from  1st  September, 
1869,  to  31st  May,  1870,  taken  from  a  record  kept  by  passed 
hospital  apprentice,  M.  Devanboo,  attached  to  the  battalion. 
Total  number  of  grains  ...  .  21,926 

Average  number  of  grains  administered  to  each  patient  707.07 
Maximum  do.  in  any  one  case  (abscess  of  liver)  .  .  2,490 
Minimum  do.  (hepatitis)  .  .  .  120 

Average  do.  exhibited  to   each  patient  in  six  cases 

abscess  of  liver  ....  1,428 

Average  do.  in  twenty-five  cases  simple  hepatitis*  569 

It  will  be  seen  from  the  above  figures  that  the  medicine  is 
used  pretty  freely,  and  that  in  some  cases  very  large  quantities 
have  been  required  ;  in  fact,  its  use  should  be  persevered  in  till 
its  sensible  effects  be  no  longer  manifested,  or  only  in  a  slight 
degree ;  and  it  is  well  to  continue  it  for  some  time  afterward  in 
smaller  and  more  frequently  repeated  doses,  in  the  event  of  liver 
enlargement,  with  feeling  of  stiffness,  weight,  or  other  uneasi- 
ness continuing.— Pamphlet  forwarded  by  Author. 


Art.  III. — On  the  Management  of  the  Perineum  During 
Labor.  By  Wm.  Goodell,  M.  D.,  Clinical  Lecturer  on  Dis- 
eases of  Women  and  Children  in  the  University  of  Pennsyl- 
vania.    ("  American  Journal  Medical  Sciences,"  1871.) 

[The  first  portion  of  the  paper  is  an  admirably  exhaustive 

*  Several  of  these  were  strongly  suspected  to  be  cases  of  latent  and  deep- 
seated  absces*:. 
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study  of  this  important  subject,  but  the  great  length  of  the 
article  necessitated  our  simply  abstracting  the  Doctor's  own 
suggestions. — Ed.  Journal  of  Obstetrics.] 

Although  I  believe  that  the  vast  majority  of  natural  labors 
require  no  assistance  whatever  to  insure  a  safe  delivery,  pro- 
vided the  woman,  has  escaped  frequent  touching,  yet  cases  do 
undoubtedly  arise  which  demand  intelligent  assistance,  nor  can 
we  always  draw  the  line  of  demarcation  between  natural  and 
morbid  cases.  And  let  me  remark  in  limine  that,  by  laceration 
of  the  perineum,  I  mean  any  solution  of  its  continuity,  be  it 
small  or  great.  For  the  loss  of  every  fibre  entails  a  corres- 
ponding loss  of  power  in  the  floor  of  the  pelvis,  and  a  conse- 
quent impairment  of  support  to  the  reproductive  organs. 
Where  assistance  seems  demanded  to  prevent  any  laceration, 
the  method  which  I  adopt  avoids  all  pressure  upon,  and  direct 
support  to  the  perineum,  and  I  can  the  more  confidently  recom- 
mend it,  because  I  make  it  a  rule  to  have  the  perineum  decently 
exposed  to  view,  whenever  there  arises  any  fear  of  laceration, 
and  not  the  slightest  fissure  can  escape  my  notice.  The  prudery 
of  obstetric  teachers  has,  I  am  sure,  been  the  cause  of  many 
undiscovered,  and  consequently  uncured  lacerations.  But  why 
should  a  false  delicacy  interfere  with  the  freedom  of  manipula- 
tion, at  a  time  when  a  woman's  future  health  and  happiness  lie 
at  stake,  especially  since  her  organs  are  then  no  longer  sexual, 
in  the  common  acceptation  of  the  word,  but  parturient  ? 

Whenever,  therefore,  it  seems  proper  to  aid  nature,  insert  one 
or  two  fingers  of  the  left  hand  into  the  rectum,  the  woman  lying 
on  her  left  side,  with  her  knees  well  drawn  up  and  separated  by 
a  pillow,  and  hook  up  and  pull  forward  the  sphincter  ani  to- 
wards the  pubes.  The  thumb  of  the  same  hand  is  then  to  be 
placed  upon  the  foetal  head,  scrupulously  avoiding  all  contact 
with  the  fourchette.  The  right  hand  need  not  remain  idle,  it 
assists  the  thumb  in  making  the  head  hug  the  pubes,  or  in  re- 
tarding its  advance ;  after  a  pain  it  presses  back  the  head  from 
the  perineum,  and  thus  represses  reflex  uterine  action ;  it  re- 
strains the  movements  of  the  woman ;  it  pushes  up  the  corru- 
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gated  scalp,  so  that  no  folds  shall  remain  beneath  the  sharp 
edge  of  the  perineum  to  increase  the  circumference  of  the 
child's  head ;  finally  it  supports  the  emerging  head  and  body, 
causing  them  to  describe  the  curve  of  Cams. 

I  claim  for  this  method  the  following  advantages :  (a)  By 
pulling  up  the  sphincter  ani  towards  the  pubes,  not  only  is  na- 
ture imitated,  which  always  dilates  the  anal  orifice,  but  the  pe- 
rineum is  brought  forward  without  direct  pressure,  and  its  dila- 
tation is  diffused  over  its  entire  surface,  causing  a  correspond- 
ing relaxation  of  the  strain  on  the  posterior  commissure  in  the 
line  of  its  raphe.  In  addition,  its  muscular  fibres  are  crowded 
up  to,  and  consequently  strengthen  the  line  of  greatest  tension ; 
just  as  a  prudent  general  hurries  up  reinforcements  to. the  point 
of  attack,  (b)  The  same  force  which  dilates  the  sphincter  ani 
compels  the  occiput  to  hug  the  pubes  and  favors  extension,  es- 
pecially if  the  fingers  in  the  rectum  are  hooked  over  the  promi- 
nences of  the  foetal  face  or  over  the  chin,  (c)  This  aid  is  not 
liable  to  sudden  interruption,  for  however  restless  the  woman 
may  be,  the  thumb  and  fingers,  once  well  applied,  follow  her 
movements  without  relaxing  their  hold,  (a)  The  thumb  of  the 
left  hand,  together  with  the  fingers  of  the  right,  can,  by  direct 
pressure  upon  the  presenting  part,  restrain  its  too  rapid  ad- 
vance, without  exciting  reflex  uterine  contraction,  (e)  The  cir- 
culation of  the  blood  is  left  free ;  the  nerves  are  not  benumbed 
by  pressure,  and  the  perineum  therefore  continues  in  its  normal 
condition,  that  of  a  living,  elastic,  and  sentient  tissue.  (/) 
After  the  parts  attain  their  maximum  dilatation  at  the  occipito- 
bregmatic  circumference  of  the  foetal  head,  it  is,  in  my  expe- 
rience, as  well  as  in  that  of  Sacombe,*  the  rapid  springing  back 
of  the  fourchette  over  the  projecting  nose,  or  the  subsequent 
rapid  expulsion  of  the  shoulders  that  often  produces  lacerations. 
These  causes  are,  however,  well  controlled  by  my  method,  in 
the  former  instance  by  merely  pulling  forward  the  sphincter 
ani,  in  the  latter,  by  adding  the  support  of  the  right  hand  to 

*  Gardien's  Traite  d'Accouch.,  vol.  h\,  p.  505. 
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the  emerging  shoulders.  Indeed,  so  effectively  do  the  fingers 
in  the  rectum  raise  the  perineum,  that  the  gliding  backward  of 
the  posterior  commissure  during  the  last  throe,  can,  at  the  will 
of  the  physician,  be  arrested  at  the  bridge  of  the  nose,  to  be 
slid  off  after  the  cessation  of  the  pain.  Finally,  as  the  dilata- 
tion of  the  ostium  vaginal  is  made  at  the  expense  of  the  labia, 
which  are  attached  to  the  anterior  aspect  of  the  pubic  rami  and 
symphysis  below  the  mons  veneris,  much  advantage  will  be 
gained,  both  by  compelling  the  complete  extension  of  the  head, 
before  its  delivery,  and  by  carrying  forward  the  perineum  in 
order  to  approximate  the  fourehette  to  the  level  of  the  symphysis, 
whence  its  fibres  spring.  By  comparing  a  foetal  skull  with  the 
female  pelvis,  it  will  be  seen  that  its  sub-  occipital  region  can- 
not impinge  upon  the  apex  of  the  pubic  arch,  but  must  subtend 
in  it  as  its  chord ;  a  vacant  space  will  therefore  remain  in  which 
the  urethra  lies  secure  from  pressure.  It  is  only  after  the  head  is 
out  of  the  inferior  strait,  and  completely  extended,  that  its  sub- 
occipital region  comes  into  direct  contact  with  the  pubic  sym- 
physis, and  that  on  its  anterior  aspect.  If  one  leg  of  a  compass 
be  placed  on  a  symphysis,  and  the  other  upon  the  bregma  of  the 
child's  head,  at  different  degrees  of  extension,  it  will  be  seen 
that  the  distance  from  the  bregma  to  the  pubes  diminishes  in 
proportion  as  the  head  is  extended,  and  is  least  when  the  sub- 
occipital region  actually  touches  the  anterior  aspect  of  the  sym- 
physis, as  it  does  in  complete  extension.  It  follows,  therefore, 
that  if  the  head  be  well  extended  before  its  delivery,  the  great- 
est dilatation  necessary  for  the  ostium  vaginae  to  undergo,  will 
be  measured  by  the  occipito-bregmatic  circumference  only, 
whereas,  if  the  head  be  delivered  before  extension  is  completed — 
as  it  is  apt  to  be,  unless  the  fourehette  is  approximated  to  the 
level  of  the  pubes  by  the  two  fingers  in  the  rectum — this  dila- 
tation must  be  increased  by  the  addition  of  the  circumference 
of  the  space  which  will  exist  between  the  pubic  symphysis  and 
the  sub- occipital  region. 

Before  adopting  this  method  of  managing  the  perineum,  but 
not  since,  I  have  often  found  occasion  to  apply  the  forceps  in 


648  Goobell,  Management  of  Perineum,  etc.  [Dec, 

order  to  extend  and  deliver  the  head,  when  the  ostium  vagince 
was  rigid,  or  the  perineum  too  unyielding  for  the  pains.  I  do 
not  however,  wish  to  be  understood  that  the  use  of  the  forceps 
is  to  be  abandoned  at  this  stage  of  labor ;  for  the  forceps  will  be 
urgently  demanded  whenever  the  vertex  bears  too  much  upon 
the  perineal  centre,  threatening  perforation,  and  I  can  readily 
foresee  occasions  when  a  force  may  be  required  greater  than 
that  which  can  be  prudently  exerted  by  the  two  fingers  in  the 
rectum.  A  perineum  is  unyielding,  or  an  ostium  vagince  is 
rigid,  either  because,  according  to  Cazeaux,  the  perineal  muscles 
are  in  a  state  of  spasmodic  contraction ;  or  because,  according 
to  Hewitt,  the  expulsive  pains  are  disproportioned  to  the 
amount  of  resistance  made  by  the  perineal  valve.  In  the  latter 
the  forceps  may  be  demanded ;  in  the  former  very  rarely  indeed. 

During  a  pain  the  perineum  is  tense  and  inelastic,  like  the  os 
uteri ;  in  the  interval  it  relaxes  and  becomes  flaccid.  Acting 
on  this  hint,  in  case  of  rigidity,  I  am  in  the  habit  of  seizing  the 
moment  of  greatest  relaxation,  that  is,  immediately  after  a 
pain,  to  enucleate  the  head  by  hooking  the  two  fingers  in  the 
rectum  over  the  chin,  and,  at  the  same  time,  by  gently  sliding 
back  the  perineum  over  the  parietal  bosses.  In  cases  where  the 
pains  followed  in  too  rapid  succession  to  admit  of  this  ma- 
noeuvre, or  the  woman  was  too  uncontrollable,  or  the  parts  too 
rigid,  I  have  successfully  resorted  to  full  anaesthesia. 

There  is  yet  another  point  which  experience  has  taught  me. 
When  the  perineum  is  thin  and  elastic ;  when  the  head  advances 
with  a  pain  and  recedes  at  its  subsidence,  there  is  not  much 
danger  from  laceration.  On  the  contrary,  when  the  perineum 
is  thick,  or  rendered  doughy  by  a  deposit  of  fat ;  when  it  is  not 
elastic,  and  the  head  does  not  recede  at  the  subsidence  of  a  pain, 
it  shall  hardly  escape  laceration,  if  left  to  nature.  In  such 
cases  as  the  latter,  whenever  the  crown  of  the  head  begins  to 
appear  in  sight,  and  does  not  recede  after  a  pain,  I  try  to  imi- 
tate nature  by  pushing  it  back,  so  that  the  next  pain  may  ex- 
pend a  portion  of  its  force  in  recovering  lost  ground.  This 
measure  appears  to  me  to  be  more  in  accordance  with  the  teach- 
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ings  of  nature  than  is  the  progressive  traction  of  the  forceps. 

Delivery  by  the  forceps,  even  in  skillful  hands,  will  often 
produce  laceration ;  for  the  head  is  apt  to  be  brought  down  too 
quickly  upon  the  unprepared  soft  parts,  and  it  becomes  a  very 
nice  point  indeed  to  determine  the  exact  moment  when  delivery 
may  be  terminated  with  impunity.  The  most  cautious  physi- 
cian is  apt  to  be  caught,  as  it  were,  "  on  the  centre."  He  sees 
the  perineum  stretched  out  to  a  perilous  thinness,  and  the  four- 
chette  almost  cracking  under  the  strain.  In  doubt  whether  the 
moment  has  arrived  to  raise  the  forceps  handles  and  turn  out 
the  head,  or  to  depress  them  and  thus  restrain  its  advance,  he 
wavers,  and  in  a  twinkling  the  fibres  part.  On  the  other  hand, 
the  impatient  physician  is  tempted  to  turn  out  the  head  before 
the  parts  are  sufficiently  dilated.  Finally,  what  is  still  more 
frequent,  hinc  nihi  lachrymce,  at  the  last  moment  the  physicians' 
courage  fails  him,  and  he  depresses  the  forceps  handles  just  as 
the  head  has  begun  to  emerge ;  a  course  equally  fatal  to  the  in- 
tegrity of  the  perineum.  Impressed  by  these  difficulties,  so 
soon  as  the  perineum  is  well  distended,  I  now  take  off  the  for- 
ceps, unless  their  withdrawal  requires  a  force  which  might  ac- 
celerate delivery,  and  either  let  the  woman  deliver  herself,  or 
else  enucleate  the  head  in  the  manner  before  described.  This 
practice,  if  not  the  more  brilliant,  is  in  my  hands  the  safer. 

The  question  now  arises  whether  it  is  ever  justifiable  to  in- 
cise a  rigid  perineum.  In  cases  of  broad  and  distorting  cica- 
trices resulting  from  burns,  sloughs,  abscesses,  etc.,  it  may  be 
absolutely  necessary  to  do  so,  as  the  only  alternative  for  lessen- 
ing the  bulk  of  the  child's  head.  But  in  a  perineum  rigid  per 
se,  it  seems  to  me  that  the  necessity  for  such  a  course  would 
hardly  arise.  In  the  first  place,  how  often,  without  snapping  a 
single  fibre,  does  the  head  and  breech  squeeze  through  an  ostium 
vagince  so  rigidly  contracted  that  no  one  could  presuppose  a  de- 
livery possible,  unless  attended  with  extensive  rupture. 

In  the  second  place,  granting  the  perineum  does  not  escape 
injury,  my  own  experience  agrees  with  Killan's,*  that  such  a 


*  Die  Operat.  Geburtshtilfe,  vol.  i„  p.  168. 
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laceration  will  heal  as  readily  as  an  artificial  incision,  provided 
a  few  metallic  sutures  be  at  once  introduced,  and  the  catheter 
be  used  for  a  few  days.  The  wire  suture  is  decidedly  preferable 
to  the  serres-fines,  which  are  so  much  used  in  France  for  this 
purpose,  but  which  approximate  merely  the  cutaneous  edges  of 
the  wound,  leaving  the  deeper  portions  gaping.  Very  little 
pain  is  experienced  in  the  introduction  of  these  sutures,  pro- 
vided they  are  resorted  to  immediately  after  the  delivery  of  the 
placenta ;  for  at  this  early  period  after  labor  the  perineum  is 
comparatively  insensible. 

Before  concluding  I  wish  to  add  my  protest  to  those  of  Mauri- 
ceau,*  La  Bas,f  Denman,J  Eoederer,§  Gardien,||  and  Gehler,Tf 
against  the  indiscriminate  use  of  lard  and  of  other  unctuous 
substances  so  universally  found  in  the  lying-in  chamber.  For 
this  error  we  are  indebted  to  the  ancients,  who  borrowed  the 
idea  from  the  trainers  of  their  athletes.  "Uncta  palaestra" 
"  nitida  palcestra,"  writes  Ovid  in  allusion  to  the  custom  of  an- 
nointing  the  bodies  of  those  who  were  preparing  for  any  contest 
of  strength  or  of  speed.  Whilst  Lucian,  in  his  dialogue  on 
athletic  games  between  Solon  and  Anacharsis,  makes  the  former 
say  :  "  Since  oil  renders  leather  more  supple,  more  tough,  and 
less  liable  to  crack,  it  would  be  absurd  to  suppose  that  it  did 
not  have  the  same  effect  upon  living  flesh."  In  labors  dry  from 
the  outset,  or  that  have  become  so  through  delay,  or  through 
frequent  touching,  there-  is  advantage  in  the  use  of  lard,  or 
preferably  of  glycerine,  which  induces  a  serous  discharge  from 
the  vaginal  walls.  In  my  experience,  however,  the  inhalation 
of  ether,  and  especially  of  chloroform,  will  act  better  by  restor- 
ing the  natural  glairy  secretions.  The  examining  finger,  it  is 
true,  should  always  be  annointed,  so  that  it  may  not  rob  the 

*  Traite  des  Maladies  des  Femmes  Grosses,  lib.  ii.,  cap.  x. 

f  L'Art  d' Accoucheur,  1780,  p.  58. 

J  Practice  of  Midwifery,  vol.  i.,  chap,  ix.,  sec.  8. 

\  Elementa  Artis  Obstet.  p.  146,  sec.  311. 

||  Traite  des  Accouchemens,  vol.  ii.,  p.  262. 

If  Schlegel's  Sylloge,  vol.  ii.,  p.  773. 
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vagina  of  its  own  proper  lubricants.  Bat  why  besmear  the 
maternal  passages  with  oil  or  lard,  and  thus  dilute  and  decom- 
pose those  bland  and  alkaline  secretions  which  a  provident  na- 
ture has  usually  so  plentifully  supplied  for  aiding  the  strictly 
physiological  processes  of  labor  ?  The  continental  method  of 
keeping  the  woman  on  her  back  has  the  advantage  of  allowing 
these  glairy  fluids  to  trickle  over  and  lubricate  the  perineum. 
My  own  practice  is  to  discard  the  use  of  lard,  and  to  content 
myself  with  keeping  the  cutaneous  surface  of  the  perineum  well 
smeared  with  the  surplus  mucus  which  escapes  from  the  vulva. 

The  researches  of  Moore,*  Murphy,  and  others,  have  estab- 
lished the  fact  that  the  perineum  and  vagina,  as  well  as  the  os 
uteri,  possesses,  like  other  sphincter  muscles,  an  inherent  power 
of  expansion,  apart  from  the  direct  pressure  of  the  presenting 
part  of  the  child ;  for  they  often  begin  to  dilate  long  before  it 
impinges  upon  them.  Is  not  this  expansion  in  a  measure  due 
to  the  direct  influence  of  the  mucous  secretions,  and  also  of  the 
liquor  amnii  ?  Does  it  not  frequently  happen  in  the  outset  of 
labor  that  a  physician  experiences  difficulty  in  introducing  his 
well-greased  finger  into  the  vagina,  a  difficulty  which  no 
amount  of  lard  will  overcome ;  but  so  soon  as  the  secretions  are 
established,  or  sometimes  as  soon  as  the  liquor  amnii  begins  to 
dribble  away  and  moisten  those  parts,  he  can  readily  introduce 
his  whole  hand  ?  Cannot  the  relaxation  of  a  rigid  os  uteri  be 
sometimes  referred  more  intelligently  to  an  active  dilating  prop- 
erty in  the  dribbling  waters  than  to  the  vis  a  tergo  of  increased 
uterine  contractions  ?  Whether  this  "be  the  correct  interpreta- 
tion of  their  action  it  is  not  easy  to  say ;  but  since  nature,  from 
her  own  laboratory,  furnishes  the  physician  with  drugs  capable 
of  dilating  circular  muscular  fibres,  it  is  not  improbable  that,  to 
facilitate  her  own  operations,  she  may  provide  secretions  pos- 
sessing a  dilating  as  well  as  a  lubricating  power  ? 

Preston  Betreat,  Philadelphia. 

*  Edinburgh  Medical  Journal,  June  1866,  p.  1125. 
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Art.  IV. — Summary    of    a    Paper    on    the    Hydrate  of 
Chloral.     By  M.  Bouchut,  M.  D. 

1.  Chloral  hydrate,  or  the  hydrate  of  chloral,  is  a  powerful 
sedative  to  both  the  motor  and  sensitive  nervous  systems. 

2.  If  it  is  not  entirely  pure  and  crystallized,  so  that  it  will 
give  off  the  vapor  of  chloroform  without  coloring  its  aqueous 
solution  by  the  addition  of  potassa,  it  is  without  (its  character- 
istic) action,  and  may  be  very  dangerous. 

3.  The  dose  should  not  exceed  eighty  or  ninety  grains  for  an 
adult,  and  for  children  we  should  begin  with  no  more  than  from 
fifteen  to  thirty  grains  a  day. 

4.  It  should  not  be  prepared  for  use  long  in  advance,  because 
it  may  undergo  such  chemical  or  physical  modification  as  to  de- 
stroy or  impair  its  efficiency. 

5.  It  may  be  administered  by  the  mouth  or  rectum.  It  pro- 
duces the  same  effects  by  the  latter  as  the  former  method ;  but, 
if  convenient,  it  is  always  better  to  administer  it  by  way  of  the 
stomach. 

6.  It  should  not  be  given  to  persons  affected  with  organic  dis- 
ease of  the  brain  or  heart. 

7.  It  is  by  the  evolution  of  chloroform  in  the  blood,  under  the 
influence  of  the  alkaline  reaction  of  the  blood,  that  hydrate  of 
chloral,  taken  into  the  stomach  (and  thence  absorbed  into  the 
circulation),  produces  sleep  and  anaesthesia. 

8.  It  is  dangerous,  in  man,  to  administer  it  by  subcutaneous 
injection. 

9.  Arterial  tension  increases  under  its  influence,  and  the  pulse 
is  slightly  accelerated.  The  tension  diminishes  after  waking,  as 
proved  by  the  sphygmographic  tracings. 

10.  The  urine  secreted  during  the  chloral  sleep  is  neutral. 
Boiled  with  Fehling's  solution,  it  does  not  at  first  reduce  the 
salts  of  copper,  but  next  day,  when  chloral  appears  in  the  urine, 
the  latter  has  a  higher  specific  gravity,  and  effects  the  reduction 
of  the  salts  of  copper  to  such  a  degree  as  to  induce  the  belief 
that  diabetes  is  present,  which  is  not  the  fact. 

11.  It  rarely  induces  vomiting,  and  never  purging. 
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12.  The  temperature  is  somewhat  lowered  by  a  non-poisonous 
dose,  thus  placing  it  in  the  class  of  cooling  medicines. 

13.  It  diminishes  perspiration,  and  the  skin  becomes  a  little 
drier  than  in  the  normal  state. 

14.  It  has  this  advantage,  that  it  can  be  administered  in  a 
definite  dose,  just  enough  to  produce  anaesthesia,  for  example, 
and  no  more ;  while  in  the  inhalation  of  chloroform,  the  amount 
of  its  vapor  which  is  inhaled  is  never  definitely  known.  When 
we  give  chloroform,  we  are  never  sure  what  we  are  doing,  and 
it  is  from  this  cause  chiefly  that  chloroform  is  dangerous. 

15.  Its  action  is  exactly  that  of  chloroform,  but  is  longer  in 
producing  its  effect,  and  its  action  continues  much  longer. 

16.  In  some  cases  chloral  causes  a  muscular  and  emotional 
agitation,  resembling  alcoholic  intoxication,  but  the  intoxication 
is  neither  disgusting  nor  disagreeable. 

17.  In  almost  all  cases,  the  sleep  induced  by  chloral  is  re- 
markable for  the  complete  anaesthesia  with  which  it  is  attended, 
and  it  is  rarely  accompanied  with  hyperesthesia. 

18.  The  anesthesia  is  proportioned  to  the  dose  given ;  and 
under  a  dose  of  from  thirty  to  seventy-five  grains,  according  to 
the  age  of  the  patient,  cauterization  with  Vienna  paste,  or  even 
the  extraction  of  teeth,  may  be  performed  without  sensation. 

19.  Compared  with  opium,  which  often  causes  vomiting,  which 
destoys  the  appetite,  which  stimulates  and  heats,  which  con- 
stipates, which  excites  perspiration,  which  induces  sleep  but 
slowly,  and  then  heavy  sleep,  which  is  followed  by  prolonged 
drowsiness,  chloral  does  not  excite  vomiting,  nor  cause  constipa- 
tion ;  it  increases  appetite ;  it  dries  the  skin  and  cools  it  a  little ; 
it  induces  quick  and  prolonged  sleep ;  on  waking  there  is  no 
heaviness  or  drowsiness,  and  it  may  be  taken  many  days  in  suc- 
cession. 

20.  In  large  doses,  chloral  lowers  the  temperature  of  the  body, 
producing  the  sensation  of  coolness,  while  opium,  on  the  con- 
trary, raises  the  temperature,  and  produces  a  sensation  of 
warmth,  which  induces  perspiration. 

21.  A  dose  of  from  forty-five  to  seventy-five  grains  of  hydrate 
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of  chloral  may  be  repeated  two  or  three  times  a  day  without 
harm,  and  the  result  will  be  two  or  three  hours  of  sleep  from 
each  dose,  followed  by  a  short  period  of  waking. 

22.  As  a  remedy,  it  is  sedative  in  the  violent  pain  of  gout,  in 
the  agonizing  pain  of  nephritic  colic,  or  of  toothache,  and  also  in 
the  pain  of  burns  or  scalds.  In  short,  it  is  the  best  of  the  anaes- 
thetics administered  by  the  stomach. 

23.  In  cases  where  chloroform  is  desirable,  as  in  labor,  to  les- 
sen the  pain  of  natural  accouchement,  in  obstetrical  operations, 
or  in  child-bed  convulsions,  the  hydrate  of  chloral  is  equally 
available. 

24.  Finally,  in  severe  chorea,  when  we  wish  to  arrest  the  con- 
vulsions speedily,  in  consequence  of  the  danger  to  the  patient 
from  the  violence  of  the  convulsion  alone,  hydrate  of  chloral  is 
the  most  efficient  remedy  known. — Pacific  Med.  Jour. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." — Plautus. 


MicheVs  Process  for  Removing  External  Tumors. — The  pre- 
paration used  in  all  cases  where  the  tumor  can  be  reached,  ex- 
ternally is  made  in  the  following  way.  Asbestos,  as  soft  and 
free  from  grit  as  possible,  is  reduced  by  rubbing  between  the 
hands  to  the  finest  possible  fleecy  powder.  It  is  then  mixed 
thoroughly  with  three  times  its  own  weight  of  strong  sulphuric 
acid  (S03HO),  and  worked  into  the  desired  shape  with  a  silver 
or  gold  spatula.  Mr.  Bell  remarks  that  the  practical  working 
of  this  powerful  but  simple  escharotic  is  very  remarkable ;  it  de- 
stroys rapidly  and  completely  whatever  tissues  lie  directly  be- 
neath it,  and  in  doing  so  neither  causes  the  extreme  pain  which 
might  naturally  be  expected,  nor  the  local  inflammation  and 
general  feverish  symptoms  which  render  similar  applications  un- 
desirable. 

Note. — Prof.  Holloway  has  been  unable  to  prepare  this  Department.  The 
editor  has  given  the  best  practicable  substitute. — Ed. 
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In  its  application  it  is  requisite  that  the  patient  should  be  so 
placed  that  the  surface  of  the  tumour  is  level.  The  adjoining 
parts  of  the  skin  are  to  be  protected  by  a  broad  circle  of  collodion 
and  a  thick  pad  of  soft  linen.  Nearly  the  whole  surface  of  the 
tumor  is  to  be  then  covered  with  a  layer  of  asbestos  and  acid, 
the  thickness  of  the  latter  being  about  half  an  inch  for  a  tumor 
the  size  of  a  hen's  egg ;  and,  to  insure  that  the  contact  is  uni- 
form, the  surface  of  the  asbestos  is  to  be  covered  with  sovereigns, 
The  skin  beneath  the  mass  is  rapidly  destroyed,  a  very  narrow 
white  circle  making  the  separation  between  the  dead  and  living 
skin.  The  pulse  remains  quiet.  The  patient  complains  of  conj 
siderable  pain  whilst  the  skin  is  being  penetrated ;  it  is  not  un-5 
bearable,  however,  and  becomes  much  lessened  after  the  first 
twenty  minutes.  Soon  a  slight  oozing  appears  at  some  point 
from  beneath  the  mass,  the  careful  sopping  up  of  which  requires 
the  undivided  attention  of  the  operator  or  experienced  nurse  for 
some  hours.  The  length  of  time  required  for  the  destruction  of 
a  tumor  varies  with  its  size,  its  nearness  to  the  surface,  and 
the  capability  or  the  special  tissue  to  resist  the  action  of  the 
mass ;  but  in  one  of  the  size  of  a  hen's  egg  the  first  application 
may  be  left  on  from  8  A.  M.  till  10  P.  M.,  when  it  may  be  re- 
moved ;  made  up  afresh  to  half  the  size,  and  reapplied  for  the 
night,  being  finally  removed  on  the  following  morning.  The 
wound  should  appear  quite  dry,  and  the  darker  and  more  de- 
pressed it  is  the  better. 

The  healing  process  then  alone  requires  to  be  attended  to, 
and  this  is  divided  by  Mr.  Bell  into  (1)  the  stage  of  quies- 
cence, (2)  the  suppurative  stage,  and  (3)  the  healing  stage,  for 
the  treatment  of  each,  of  which  minute  directions  are  given. 
Mr.  Bell  is  quite  aware  that  this  plan  of  treatment  will  not  pre- 
vent the  return  of  malignant  disease,  but  he  claims  for  it  the 
the  following  advantages : — 1.  That  the  shock  of  a  surgical 
operation  is  entirely  avoided.  2.  That  besides  the  tumor  very 
little  of  the  surrounding  parts  are  injured  or  removed.  And  3. 
That  a  malignant  tumor  when  removed  by  means  of  the 
escharotic  is  not  so  rapidly  recurrent  as  when  it  is  excised.* 
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Through  ill  health,  Mr.  Bell  has  been  unable  to  follow  up  this 
mode  of  operation,  and  has  left  its  prosecution  in  the  hands  of 
Mr.  Henry  Eobinson. — Ex. 

Post  Mortem  Elevation  of  Temperature. — Few  physicians  are 
aware  that  so  far  back  as  the  year  1770  the  celebrated  physician, 
De  Haen,  of  Vienna,  observed  that  an  elevation  in  the  tempera- 
ture of  the  body  occurred  in  the  death-agony,  and  persisted  for 
some  time  after  death  had  actually  taken  place.  The  observa- 
tion, however,  was  soon  forgotten,  and  it  is  only  recently,  since 
attention  has  been  especially  directed  to  the  changes  occurring 
in  the  temperature  of  the  body  in  disease,  that  the  fact  has  been 
reestablished.  The  point  has  been  made  the  subject  of  a  prize 
by  the  University  of  Berne,  and  the  prize  has  been  carried 
off  by  M.  Valentin,  a  relative,  we  believe,  of  the  well-known 
physiologist.  The  following  are  the  principal  results  at  which 
he  has  arrived.  The  development  of  heat  after  death  is  common 
to  all  bodies,  though  varying  in  degree  in  different  instances. 
As  soon  as  the  development  of  heat  in  the  body  after  death  is 
greater  than  the  coaetaneous  loss  of  heat  by  physical  causes,  an 
increase  in  the  temperature  occurs.  This  occurs,  consequently, 
either  from  an  increase  in  the  development  of  heat,  or  from  the 
concurrence  of  circumstances  diminishing  the  loss  of  heat.  The 
post  mortem  elevation  of  temperature  primarily  results  from  the 
persistence  of  the  vital  processes  which  ordinarily  lead  to  the 
development  of  animal  heat,  even  after  the  heart  has  ceased  to 
beat.  Augmentation  of  these  processes,  which  especially  result 
from  certain  nervous  influences,  may  cause  great  post  mortem 
elevation..  The  occurrence  of  rigor  mortis,  although  causing  the 
elimination  of  some  heat,  is  yet  only  of  subordinate  influence  on 
the  general  elevation  of  temperature  that  occurs  after  death.  It 
is  not  improbable  that  post  mortem  disintegration  and  decom- 
position may  to  some  extent  aid  in  the  post  mortem  elevation  of 
temperature.  The  loss  of  heat  after  death  is,  ceteris  paribus, 
much  smaller  than  during  life,  owing  to  the  cessation  of  respira- 
tion, and  the  diminished  evaporation  from  the  skin,  and  this 
may  also  be  accessory  to  an  elevation  of  temperature  without  the 
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actual  generation  of  heat.  The  experiments  which  enabled  M. 
Valentin  to  draw  the  foregoing  conclusions  were  made  on  the 
dog,  rabbit,  pig,  guinea-pig,  marmot,  pigeon,  and  frog. — Lancet 

Yellow  Fever  in  Buenos  Ayres. — At  the  beginning  of  this 
year  Buenos  Ayres  had  a  population  of  more  than  180,000. 
Towards  the  close  of  January  (which  is  a  summer  month  in  that 
part  of  the  world)  yellow  fever  began  to  show  itself  in  that  city, 
and  by  the  end  of  the  first  week  in  February  the  deaths  due  to 
it  numbered  50.  The  fever  increased  in  severity,  and  1,757 
persons  died  of  it  during  the  last  week  of  March.  The  latest 
official  returns  show  the  deaths  daring  the  week  ending  April 
12th  to  have  reached  2,926.  The  total  mortality  due  to  yellow 
fever  in  Buenos  Ayres  during  the  period  from  the  1st  of  Feb- 
ruary to  the  12th  of  April  is  given  officially  as  9,758,  and  prob- 
ably exceeds  that  number. 

These  statistics,  however,  do  not  give  an  adequate  idea  of  the 
extent  of  the  calamity.  As  the  fever  increased  in  severity  the 
inhabitants  began  to  fly  from  the  city  into  the  country,  and 
from  180,000  the  population  of  Buenos  Ayres  had  sunk  to  30,- 
000  by  the  beginning  of  April.  There  was,  therefore,  a  mor- 
tality of  about  3,000  in  one  week  among  a  population  of  30,  - 
000 — decimation  in  one  week. 

Buenos  Ayres  lies  very  low,  part  of  it  being  only  a  few  feet 
above  the  level  of  the  sea.  Cesspools  abound  in  it.  There  are 
more  than  60,000  cesspools,  many  of  which  have  been  in  use 
for  more  than  a  century ;  some,  it  is  said,  for  two  centuries. 
Since  the  outbreak  of  the  plague  attempts  have  been  made  to 
clear  out  some  of  these  cesspools — a  proceeding  which  we  can- 
not help  regarding  as  very  hazardous.  The  streets  have  been 
covered  with  gas-tar;  carbolic  acid  has  been  thrown  about  in 
all  directions ;  and  turpentine  allowed  to  diffuse  into  the  air,  in 
the  hope  that  the  ozone  generated  by  the  slow  oxidation  of  the 
turpentine  might  aid  in  arresting  the  contagion — Fx; 

Fission  of  Bed  Blood- Corpuscles. — Dr.  Laschkewitsck,  of 
Charkow,  places  on  record,  in  the  last  part  (Heft  iii.)  of  Strick- 


f       658  Analysis,  [Dec, 

er's  " Medizinische  Jahrbiicher,"  a  case  of  Addison's  disease  in 
which  he  obtained  the  remarkable  phenomenon  of  fission  of  red 
blood-corpuscles.  The  patient  was  forty-five  years  of  age,  very 
anaemic,  and  suffered  from  considerable  debility,  with  headache, 
palpitation  of  the  heart,  and  dyspnoea.  The  size  of  the  spleen, 
as  ascertained  by  percussion,  was  somewhat  increased,  and  there 
was  a  little  sibilant  rhonchus  in  different  parts  of  the  -chest,  but 
few  other  indications  of  disease.  The  patient  had  been  per- 
fectly well  up  to  a  year  previously,  when  he  suddenly  fell  ill 
With  vomiting  and  diarrhoea.  He  became  very  feeble,  and  sev- 
eral similar  attacks  occurred  in  the  course  of  the  year,  his 
memory  at  the  same  time  failing.  On  examining  the  blood- 
corpuscles  under  the  microscope,  they  appeared  paler  and  larger 
(flatter)  than  usual ;  and  he  observed  that  they  changed  their 
form  whilst  under  examination.  They  presented,  buiscuit,  club, 
and  vermiform  shapes ;  thrust  out  one  or  more  processes  and 
again  withdrew  them ;  constrictions  occurred,  and  ultimately 
portions  separated  off  entirely.  The  addition  of  a  little  weak 
acetic  acid  considerably  accelerated  the  rapidity  with  which 
these  changes  took  place.  Finding  these  relations  interesting, 
he  experimented  on  the  corpuscles  with  heat  and  electricity ; 
but  neither  these  nor  the  addition  of  quinia  produced  any  alter- 
ation in  the  phenomena  witnessed.  He  was  able  to  obtain 
Teichmann  s  crystals  from  the  blood,  but  they  were  few  in  num- 
ber, small,  and  pale.  In  the  course  of  three  months  the  bronz- 
ing of  the  skin  of  the  face,  neck,  and  hands  became  well  marked. 
Fission  of  the  red  corpuscles  has  been/  noted  by  Friedrich  as 
occurring  in  the  case  of  leUcaema. — :2k*  t 

Professor  Crocq  of  Brussels  on  Cholera  Contagion. — -The 
question  of  cholera  is  at  present  one  of  so  much  importance 
that  all  documents  on  the  subject  coming  from  recognized  au- 
thorities, and  bearing  a  practical  character,  must  be  noted  with 
great  care.  Professor  Crocq,  of  Belgium,  vice-president  of  the 
Brussels  Academy  of  Medicine,  has  just  communicated  to  the 
Paris  Academy  of  Medicine  the  results  of  a  series  of  experi- 
ments which  he  has  carried  on  upon  animals  with  the  object  of 
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testing  whether  the  alvine  evacuations  constitute  the  true 
vehicle  of  the  choleraic  virus.  In  all  of  the  animals  he  has 
succeeded  in  producing  most  of  the  symptoms  of  cholera,  and 
he  finds  that  the  alvine  evacuations  indeed  constitute  the  vehicle 
of  the  virus,  not,  however,  as  was  suggested  by  Pettenkofer, 
through  a  kind  of  fermentation,  but  because  of  the  immediate 
presence  of  the  virus  in  the  evacuations.  M.  Crocq  draws  the 
following  inferences  from  the  results  of  his  researches : 

1.  Cholera  is  contagious,  and  is  transmitted  by  a  virus,  the 
vehicle  of  which  is  the  alvine  evacuations. 

2.  The  virus  may  manifest  its  effects  even  le3s  than  twelve 
hours  before  any  evacuation  of  matter. 

3.  The  period  of  incubation  may  be  only  of  two  hours ;  it 
may  continue  over  one  or  two  days,  and  even  more. 

4.  All  the  subjects  do  not  show  a  like  predisposition  to  un- 
dergo the  effects  of  the  choleraic  poison,  receptivity  may  eyj 
be  altogether  absent.— 

A  Test  for  Hysteria. — The  "  Medical  Press  and  Circular  "  di- 
rects attention  to  a  French  work  recently  issued  by  Dr.  Chai- 
ron,  entitled  "  Clinical  Studies  of  Hysteria."  Dr.  Chairon  is 
chief  medical  officer  to  the  Vesinet  Asylum,  and  bases  his 
opinions  on  an  experience  with  26,000  female  patients,  among 
whom  were  a  great  many  cases  of  hysteria : 

He  says  that  he  has  ascertained  that  in  every  one  of  them 
the  commencement  of  the  affection  has  been  marked  by  a  spe- 
cial sign — insensibility  of  the  epiglottis.  The  determination  of 
this  symptom,  which  is  constantly  present,  is  very  simple.  It 
is  sufficient  to  introduce  gently  the  finger  into  the  mouth,  so  as 
not  to  frighten  the  patient,  and  place  it  on  the  base  of  the 
tongue.  It  will  be  found  that  the  epiglottis  may  be  touched, 
displaced,  and  scratched  with  the  nail  without  producing  the 
least  regurgitation.  When  this  condition  exists,  there  will  be 
found  invariably  a  congestion  of  one  or  both  ovaries,  usually  of 
the  left. 

Specific  for  Ptyalisrn. — Sir  Thomas  "Watson  remarks  that  M, 
5 
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Jukes  de  Styrap  has  found  a  combination  of  chlorate  of  potash 
and  sulphur,  ten  grains  of  each,  taken  every  four  hours,  almost 
a  specific  for  mercurial  ptyalism. — New  JEd.  Prac. 


CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Clinical  Lectures  at  the  "  Hopital  de  la  Charite,"  given 
by  S.  Jaccotjd,  Assistant  Professor  to  the  Faculty  of  Medi- 
cine at  Paris ;  Physician  to  the  Hospital  St.  Louis ;  Chevalier 
of  the  Legion  of  Honor ;  Corresponding  Member  of  the  Eoyal 
Academy  of  Science  of  Lisbon,  and  of  the  Medical  Societies 
of  Berlin,  Vienna,  Wurzburg,  etc.  Containing  twenty-nine 
wood  cuts  and  eleven  chromo-lithographs.  [Translated  by 
Dr.  J.  D.  Jackson,  of  Danville,  Ky.] 

SIXTEENTH    LECTURE  — DIFFUSE    SCLEROSIS   OF    THE    SPINAL 

MARROW. 

Clinical  Exhibition  of  a  Case  of  Paralysis  Disseminated  throughout  the  Four 
Limbs— Character  of  the  Paroxysmal  Pains — State  of  Electric  Contrac- 
tility— Disorders  Connected  with  Micturition  and  Defalcation — Derange- 
ment of  Sensibility. 

Diagnosis  between  a  Lesion  of  the  Spinal  Nerves  and  Lesion  of  the  Marrow — 
Diagnosis  of  the  Seat  of  the  Lesions  of  the  Marrow — Diagnosis  of  the 
Nature  of  the  Lesion — Concerning  Sclerosis  of  the  Marrow — Its  two  va- 
rieties— Uniform  Sclerosis — Diffuse  Sclerosis — Observations — Treatment  of 
the  Painful  Attacks  in  Spinal  Sclerosis. 

Gentlemen, — I  cannot  complete  by  an  autopsy  the  history  of 
the  patient  which  I  propose  studying  to-day ;  she  will  necessarily 
succumb  to  her  disease,  but  this  fatal  termination  is  many 
months  off,  and  perhaps  a  year  yet.  Nevertheless,  I  do  not 
wish  to  let  this  interesting  case  pass,  instructive  as  it  is  in  more 
than  one  respect.  It  will  furnish  me  with  the  occasion  for 
sketching  the  prominent  traits  in  the  history  of  an  obscure  dis- 
ease of  the  spinal  marrow,  and  although  informal,  this  rough 
sketch  will  not  be  without  utility,  viewed  in  comparison  with 
the  delineation  of  progressive  nervous  atrophy,  which  occupied 
us  in  our  two  last  meetings. 
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In  No.  6,  St.  Anne's  Ward,  there  lies  a  woman  fifty-six  years 
old,  and  of  robust  constitution,  who  had  never  had  any  serious 
disease  before  that  which  forced  her  to  enter  the  hospital  some 
months  ago.  This  affection  is  traceable  to  an  already  ancient 
date,  and  the  patient,  who  with  an  intelligence  above  medioc- 
rity, possesses  an  excellent  memory,  thus  traces  the  initial 
phases.  It  was  one  day*  two  years  and  nine  months  ago,  that 
following  a  very  painful  nervous  impression,  she  was  suddenly 
seized  with  a  general  trembling,  to  which  was  added  on  the  sec- 
ond day  a  complete  impossibility  to  walk  or  stand  erect.  The 
beginning  is,  you  see,  very  clear,  and  this  detail  has  its  interest. 
About  eight  days  thereafter  the  trembling  disappeared,  and  has 
never  recurred ;  but  the  powerlessness  of  the  inferior  members 
persisted  for  more  than  three  weeks,  after  which  it  gradually 
receded,  and  six  months  after  this  species  of  attack,  the  patient 
returned  to  her  every-day  life.  However,  she  did  not  return  to 
as  perfect  a  state  of  health  as  before ;  she  soon  observed,  to  her 
mortification,  that  she  was  much  more  quickly  fatigued  than 
formerly,  and  that  the  cessation  of  movement  could  not  be  de- 
ferred a  minute.  This  was  the  first  period.  It  continued  with- 
out any  modification  for  eighteen  months,  when  one  of  fortune's 
reverses  plunged  her  into  the  most  complete  destitution ;  to  sup- 
ply her  wants,  this  unfortunate  one  commenced  selling  bonnets 
beneath  a  carriage-way,  where  she  was  exposed  to  dampness 
and  a  continual  current.  After  three  months  of  this  rough 
life,  she  was  taken  with  sharp  pains  in  the  loins  and  back,  and 
at  the  end  of  some  weeks,  these  pains  radiated  to  the  lower 
limbs.  The  patient  struggled  still  for  a  certain  time ;  then  the 
pains  attacked  the  superior  members,  the  movements  of  the 
hands  became  difficult  and  embarrassing,  walking  and  standing 
erect  caused  lively  suffering,  and  soon  were  no  longer  possible, 
and  in  six  months  after  the  symptoms  had  declared  themselves, 
the  woman,  powerless  in  her  limbs,  entered  the  hospital,  where 
I  have  observed  her  for  nine  months. 

This  retrospective  history  may  be  thus   resumed :    After  a 

*  This  Lecture  was  given  in  the  last  week  of  July. 
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moral  emotion,  the  sudden  appearance  of  a  general  trembling 
and  impaired  motorial  power  in  the  lower  limbs ;  at  the  end  of 
six  weeks  an  apparent  cure,  with  persistent  enfeeblement  of  the 
muscular  force.  Twenty-one  months  later,  under  the  prolonged 
influence  of  cold  and  moisture,  there  are  dorsal  pains,  which 
soon  extend  themselves  to  the  limbs,  and  at  the  end  of  the  sec- 
ond year,  impairment  of  motion  in  the  legs  and  arras. 

Since  this  woman  has  entered  the  hospital  the  accidents  of 
akinesia  have  presented  an  aggravation  which,  though  mild, 
has  been  continual ;  on  the  other  hand,  the  painful  phenomena 
have  amended,  and  I  wish,  in  finishing  now  with  this  symptom, 
to  indicate  their  peculiar  characters ;  they  are  of  considerable 
importance. 

The  patient  says,  that  during  three  months  prior  to  her  en- 
trance into  hospital  her  pains  were  continuous ;  this  is  possible, 
and  I  can  say  nothing  as  to  this  period,  since  I  did  not  observe 
her ;  but  this  I  can  affirm,  it  is  that  during  eight  months  these 
pains  have  always  presented  a  double  element,  the  one  continu- 
ous, the  other  paroxysmal.  I  will  explain :  In  the  cervico-dorsal 
region  there  are  two  points  which  are  constantly  painful,  either 
spontaneously,  or  more  especially  when  pressed  upon;  one  of 
these  points  is  at  a  level  with  the  seventh  cervical  vertebra,  the 
other,  more  extensive,  occupies  the  height  of  the  last  dorsal,  and 
all  the  lumbar  vertebrae.  These  fixed  pains,  which  pressure 
augments  either  over  the  spinous  apophyses  or  the  lateral  parts 
of  the  column,  are  very  moderate ;  when  they  alone  exist,  they 
do  not  deprive  the  patient  of  sleep,  there  is,  to  speak  truly,  a 
continuous  uneasiness  rather  than  a  lively  pain.  But  all  at 
once,  without  any  appreciable  cause,  these  symptoms  were  aggra- 
vated, an  intense  pain  declared  itself  at  the  points  indicated, 
which  became  the  foci  of  irradiation,  starting  from  which,  they 
shot  out  through  all  the  four  limbs.  These  paroxysmal  symp- 
toms are  horribly  violent ;  as  long  as  they  remain,  the  patient 
has  not  a  minute's  sleep,  and  she  avoids  everything  like  motion, 
in  order  not  to  increase  her  sufferings,  which,  despite  all  her 
courage,  often  move  her  to  tears.     These  painful  attacks  con- 
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tinued  at  least  forty-eight,  and  are  often  prolonged  to  seventy- 
two  hours,  the  longest  which  I  have  seen,  persisted  for  four  en- 
tire days.  These  phenomena,  which  burst  forth  suddenly,  do 
not  disappear  in  the  same  manner ;  they  gradually  fade  away, 
and  this  period  of  decline  embraces  from  twelve  to  fifteen  hours  ; 
after  which  a  calm  having  taken  place,  there  are  only  the  two 
painful  points  at  the  cervico-lumbar  region.  At  the  commence- 
ment of  my  observation,  that  is  to  say,  for  nine  months,  the  par- 
oxysms returned,  on  an  average,  every  week;  this  state  of 
things  continued  for  three  months,  then  the  attacks  were  wide 
apart,  and  lost  a  little  of  their  intensity ;  dating  from  the  fifth 
month,  they  were  not  oftener  than  every  fifteen  or  twenty  days ; 
finally,  for  five  weeks  the  paroxysmal  pains  have  been  entirely 
absent,  but  the  fixed  pains  are  always  the  same.  Howsoever 
violent  they  may  have  been,  the  attacks  have  never  been  ac- 
companied by  fever. 

You  see  by  what  has  been  said,  gentlemen,  that  if  the  march 
of  the  disease  has  been  continuous,  it  has,  nevertheless,  not  been 
uniform ;  the  habitual  tranquility  of  its  gait  has  been  many 
times  broken  by  painful  attacks,  irradiating  from  the  back  to 
the  members.  Note  also,  that  after  the  most  violent  paroxysms 
the  motorial  disorders  have  always  been  more  marked  than  they 
were  before  the  attack. 

I  will  not,  in  the  exposition  of  these  symptoms,  follow  the 
chronological  order  of  their  developments,  such  a  course  would 
be  both  fastidious  and  sterile ;  for  the  diagnostic  study  that  I 
propose,  it  suffices  that  you  should  be  clearly  taught  the  actual 
state  of  the  phenomena,  and  you  should  not  lose  view  of  this 
important  fact ;  from  the  appearance  of  the  first  dorsal  pains  it 
took  twelve  months  for  the  disease  to  produce  the  disorders 
which  we  observe  to-day. 

The  phenomena  of  paralysis  occupy  the  four  limbs,  but  more 
markedly  so  on  the  right  than  the  left ;  observe  in  what  they 
consist. 

The  right  lower  limb  is  completely  immobile,  the  movements 
in  their  totality,  as  well  as  partial  movements,  are  all  abolished. 
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On  the  left,  the  crural  adductors,  the  extensors  of  the  leg  upon 
the  thigh,  and  those  of  the  foot  upon  the  leg,  are  inert,  but  the 
posterior  muscles  of  the  thigh  and  the  flexors  of  the  foot  upon 
the  leg  preserve  a  slight  motility,  which  permit  the  patient  to 
execute  certain  movements  with  the  extremity  of  the  foot,  and 
to  flex  the  limb  at  the  articulation  of  the  knee ;  the  heel  is  then 
drawn  up  on  the  plane  of  the  bed,  which  it  never  quits.  These 
movements  are  themselves  very  limited,  any  other  is  not  possi- 
ble. 

In  the  upper  members  the  disorders  are  localized  in  the  same 
manner,  in  the  two  sides,  but  they  are  more  pronounced  on  the 
right ;  the  movements  of  the  forearms  and  hands  are  abolished ; 
in  the  flexors,  among  others,  the  inertia  is  absolute,  this  is  the 
muscular  group  which  was  first  stricken ;  certain  muscles  of  the 
arm,  and  the  pectoral  muscles  have  preserved  to  them  a  certain 
amount  of  action  permitting  adduction,  and  flexion  of  the  limbs 
at  the  articulation  of  the  elbow ;  when  the  patient  executes  these 
movements,  the  forearm  and  the  hand  are  drawn  passively  by 
contraction  of  the  biceps  and  the  anterior  brachial  and  pectorals, 
but  they  are  not  effectual  in  the  accomplishment  of  the  act.  On 
the  left  side  the  triceps  and  the  deltoid,  the  posterior  muscles  of 
the  scapula  have  still  some  activity ;  on  the  right  they  are  en- 
tirely inert,  as  are  the  spinal  muscles.  To  resume,  the  upper 
limb  of  the  right  side  has  all  its  muscles  paralysed,  excepting 
those  animated  by  the  musculo-cutaneous  nerve ;  the  upper  limb 
of  the  left  side  has  the  same  muscles  preserved,  and  in  addition, 
one  of  the  brachial  muscles  receiving  its  power  from  the  radial, 
and  the  muscles  animated  by  the  circumflex,  and  the  collateral 
branches  of  the  brachial  plexus  are  only  incompletely  affected. 

These  akinesias  are  not  developed  en  bloc  and  all  of  a  piece ; 
the  flexors  of  the  hands  have  been  first  attainted,  then  the  exten- 
sors of  the  legs  and  feet ;  the  paralysis  of  the  lower  limbs  re- 
mained for  more  than  four  months  incomplete,  as  well  on  the 
right  as  the  left ;  then  the  disorders  have  progressed  in  such  a 
manner  as  to  produce  on  the  one  part  an  almost  perfect  paraple- 
gia, (the  flexors  of  the  left  having  alone  preserved  a  perceptible 
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motility),  on  the  other  part  a  paralysis  of  the  upper  limbs,  which 
is  total  in  the  forearms  and  hands,  and  which  in  the  arms  and 
shoulders  has  respected  in  a  slight  measure  the  muscles  which 
I  have  indicated  to  you.  It  is  nine  months  since  the  paralysis 
made  its  debut;  it  has  been  three  since  it  arrived  at  the  actual 
generalization.  As  to  the  muscles  of  the  trunk,  from  the  neck 
to  the  head,  they  are  intact  on  the  two  sides. 

The  troubles  of  sensibility  contrast  by  their  lightness  and 
their  slight  extent  with  the  grave  disorders  of  voluntary  move- 
ment ;  at  the  commencement  of  the  month  of  May  last,  that  is 
to  say  six  months  after  the  origination  of  the  paralysis,  the  only 
disorder  was  an  analgesia,  rigorously  limited  to  the  back  of  the 
hand  and  forearm,  and  a  perversion  of  sensibility  and  tempera- 
ture at  the  same  points.  To-day,  three  months  later,  the  an- 
algesia and  thermie  ancesthesia  always  limited  to  the  left  limb, 
mount  up  to  the  superior  insertion  of  the  deltoid;  in  addition  to 
this  the  tactile  sensibility  is  abolished  on  the  dorsal  face  of  the 
medius  and  annulare  of  the  same  side,  and  on  the  right  hand  it 
has  disappeared  on  the  back  of  the  three  middle  fingers.  Thus, 
since  three  months,  the  disorders  of  sensibility,  pain,  and  tem- 
perature have  gained  in  extent,  and  there  have  been  added  very 
limited  troubles  of  tactile  sensibility.  In  the  lower  limbs  the 
sensibility  is  still  intact  in  all  its  modes. 

During  the  same  time,  three  months  I  repeat,  a  phenomenon 
worthy  of  consideration  has  appeared,  this  is  an  incontinence  of 
urine  and  fasces  with  an  abolition  of  vesical  and  rectal  sensibility; 
not  only  does  the  patient  void  her  excreta  upon  her  person,  but 
she  perceives  no  necessity  for  urination,  or  defaecation,  and  she 
has  no  perception  of  the  ejection  of  the  urine  or  faeces  from  their 
reservoirs.  Finally,  the  reflex  movements  are  preserved,  though 
a  little  weak  and  difficult  to  provoke,  and  there  has  never  been 
in  the  limbs  contractions,  or  cramps,  or  fibrillary  contractions. 

This  expose  of  the  symptoms  clearly  shows  that  we  have  not 
here  to  do  with  one  of  the  classic  forms  of  paralysis,  and  the 
diagnosis  ought  to  be  the  object  of  severe  discussion.  That  the 
cause  of  the  accidents  resides  in  the  spinal  marrow  there  can  be. 
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no  doubt,  but  in  presence  of  the  patient  whom  we  studied  in  our 
previous  lectures,  it  is  proper  for  us  to  demand  whether  it  is  the 
marrow  itself,  or  the  peripheric  nervous  system  which  is  the 
cause.  Now,  if  you  have  attended  ever  so  little  to  the  symptoms 
which  characterize  progressive  nervous  atrophy,  you  will  con- 
clude with  me  that  there  can  be  no  question  as  to  the  actual 
state  of  the  case,  and  that  we  have  in  this  instance  a  lesion  of 
the  marrow.  In  effect  the  paralysed  muscles,  the  ones  which 
have  been  so  from  the  onset  of  the  disease,  are  scarcely  at  all 
atrophied,  they  have  preserved  their  electric  contractility;  it  is 
very  good,  and  particularly  so  in  the  muscles  of  the  forearm, 
which  have  been  nevertheless  inert  for  the  past  nine  months, 
only  the  crual  triceps  and  the  deltoid  have  in  part  lost  theirs, 
and  have  in  the  meanwhile  become  a  little  atrophied,  but  it  is  here 
that  there  is  an  isolated  fact  of  which  we  will  soon  see  the  true 
signification,  the  preservation  of  the  reflex  movements  is  still  a 
phenomenon  contrary  to  the  hypothesis  of  a  lesion  of  the  peri- 
pheral nerves ;  it  is  also  true  for  the  dorso-lumbar  pains,  and  the 
paroxysmal  pains ;  finally,  it  is  true  for  the  incontinence  of  urine 
and  fsecal  matters,  and  the  regular  paraplegic  form,  which  the 
paralysis  of  the  lower  extremities  presents.  For  all  these 
reasons,  which  plead  in  the  same  direction,  I  eliminate  the  pos- 
sibility of  a  disease  like  that  of  our  man  of  St.  Charles'  Ward, 
and  conclude  that  the  affection  of  this  woman  is  one  of  the 
spinal  marrow.  Permit  me,  before  I  go  farther,  to  point  out  to 
you  a  cause  of  error  in  the  interpretation  of  analogous  facts. 
Suppose  that  in  our  patient  we  should  find  the  muscles  atrophied, 
and  deprived  of  their  electrical  contractility,  would  this  be  suffi- 
cient to  establish  it  as  a  fact,  that  the  alteration  proceeded  from 
an  alteration  of  the  peripheric  nervous  system  ?  Yes  and  no,  all 
depends  upon  the  date  of  the  appearance  of  these  symptoms. 
That  which  characterizes  the  atrophy  and  defective  contractilit}r, 
is  dependent  upon  the  rachidian  nerves,  that  which  in  fact  is  the 
pathognomonic  symptom  of  lesion  of  these  nerves  is  the  preco- 
city, the  rapidity  of  their  development.  The  simple  notion  of 
their  existence  is  without  value  for  judgment;  when  a  lesion 
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has  altered  and  disorganized  the  deep  parts  of  the  marrow,  you 
will  have  atrophy,  and  you  will  have  the  loss  of  contractility  of 
the  correspondent  muscles,  but  not  as  a  general  rule  have  it 
before  about  five  or  six  weeks.      If,  on  the  contrary,  it  results 
from  a  lesion  of  the  nerves,  these  symptoms  have  already  be- 
come appreciable  at  the  end  of  the  second   week,  as  we  have 
hitherto  established.     This  is  one  of  the  reasons  why  the  diag- 
nosis, always  difficult  in  obscure  cases,  becomes  almost  impossi- 
ble when  one  has  not  followed  the  case  from  the  beginning. 
Here,  happily,  the  cause  of  error  does  not  exist,  and  we  are  able 
without  any  fear  to  rest  upon  these  two  capital  facts  ;  there  has 
not  been   any  rapidly  developed   muscular   atrophy,  and   the 
paralysed  muscles  have,  for  nine  months,  retained  their  con- 
tractility.    The  electrical  exploration  presents  in  this  patient  an 
interesting  peculiarity  which  I  think  you  ought  to  know.     I 
have  told  you  that  the  crural   triceps  does  not  react  well  to 
electricity;  now  when  one  applies  the  rheophores  to  this  muscle 
there  are  contractions  to  be  seen  in  the  flexor  muscles  of  the  leg 
and  foot,  it  is  the  case  also  on  electrization  of  the  right  deltoid, 
the  sudden  contraction  of  the  anterior  muscles  of  the  arm  causes 
flexion  of  the  forearm  upon  the  arm.     There  are  here  then,  gen- 
tlemen, reflex  phenomena,  and  the  results  of  these  proofs  are  the 
best  demonstration  of  this  other  fact  so  important  in  the  diag- 
nosis we  are  making  out — the  preservation  of  the  reflex  motility. 
It  being  admitted  that  our  woman  is  affected  with  a  lesion  of 
the  spinal  marrow,  all  is  not  yet  said,  and  we  ought  now  to  seek 
the  seat  and   nature  of  this  lesion.      And  first,  can  any  one 
lesion  only  account  for  the  combination  of  phenomena  observed 
in  our  patient  ?     To  this  question  I  boldly  respond  in  the  nega- 
tive.    Suppose  for  an  instant  that  there  is  but  a  single  altera- 
tion, it  is  evident,  viewing  the  paralysis  of  the  arms,  that  this 
lesion  is  seated  on  a  level  with  the  cervico-dorsal  swelling.    But 
as  all  the  mucles  of  the  arms  and  shoulders  are  not  affected,  it  is 
clear  that  all  the  cells  and  all  the  nervous  fibres  which  unite  in 
the  formation  of  the  brachial  plexus  are  not  concerned,  and 
nevertheless  this  lesion,  which,  relatively  to  the  cervico-dorsal 
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protuberance  of  the  marrow,  is  necessarily  partial,  paralysing 
almost  all  the  muscles  of  the  lower  limbs,  respects  the  inter- 
mediary segment  since  the  muscles  of  the  trunk  are  intact.  The 
hypothesis  of  a  single  lesion  has  thus  against  it  a  series  of  im-  .. 
possibilities,  which  permit  of  no  hesitation ;  the  symptomatic 
phenomena  disseminated  throughout  the  four  limbs,  without  a 
participation  of  the  trunk,  evidently  responds  to  lesions  dissem- 
inated in  the  marrow,  it  is  impossible  that  it  should  be  other- 
wise, this  is  a  necessity. 

A  close  observation  and  vigorous  interpretation  of  the  symp- 
toms permit  one  determining  with  satisfactory  precision  the  seat 
of  these  multiple  lesions;  they  occupy  the  inferior  portion  of 
the  cervical  protuberance  and  the  crural  protuberance ;  this  last 
is  more  completely  affected,  since  in  the  inferior  members  every- 
thing is  paralysed,  save  the  flexor  muscles  of  the  leg  and  of  the 
left  foot,  and  that  there  is  an  incontinence  of  urine  and  fsecal 
matters.  The  segment  of  marrow  intermediate  to  the  two  pro- 
tuberances, and  that  which  is  above  the  first  roots  of  the 
brachial  plexus  are  sound,  since  the  muscular  groups  innervated 
by  these  segments  present  no  species  of  disorder.  In  the  two 
spinal  regions  which  it  occupies  the  lesion,  whatever  it  may  be 
besides,  does  not  extend  to  all  the  kinesodique  or  motor  ele- 
ments ;  since  in  the  superior  limbs,  as  in  the  inferior,  certain 
muscles  have  up  to  now  escaped  paralysis.  If,  pushing  further 
the  diagnosis,  we  wish  to  determine  what  are  the  elements  of 
the  marrow  which  are  participating  in  the  alteration,  I  think 
that  the  clearness  of  the  case  permits  us  to  advance  up  to  this 
without  much  temerity. 

The  paralysis  of  motion  of  the  arms  and  legs  being  the  dom- 
inant symptom,  it  is  clear,  that  in  the  brachial  and  crural  pro- 
tuberance, the  lesion  is  seated  in  the  anterior  spinal  system ; 
this  is  the  name  which  I  have  given  in  my  work  upon  the  para- 
plegias to  the  union  of  the  moter  elements  of  the  marrow. 
When  we  consider  the  absence  of  atrophy,  and  the  preservation 
of  electrical  contractility  in  the  paralyzed  muscles,  it  is  proba- 
ble that  the  lesion  especially  involves  the  white  parts  of  this 
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system;  that  is  to  say,  the  antero-lateral  fascia ;  nevertheless, 
the  grey  substance  or  the  anterior  roots,  in  starting  out,  are 
affected,  but  in  limited  points.  It  is  to  this  lesion  that  I  at- 
tribute the  atrophy  and  loss  of  contractility  of  the  deltoid  and 
crural  triceps.  The  analgesia  and  thermal  anaesthesia  in  the 
left  upper  limb,  the  tactile  anaesthesia  of  the  fingers,  the  dorsal 
pains,  with  irradiation  in  the  members,  and  the  pain  of  a  con- 
stricting girdling-like  character,  denote  either  a  lesion  of  some 
of  the  posterior  roots  or  of  the  grey  elements  which  these  roots 
proceed  from.  As  anaesthesia  of  the  fingers  of  the  right  hand 
exists  without  analgesia,  the  second  eventuality  is  the  most 
probable ;  since  when  the  roots  are  seized,  the  sensibility  in  the 
correspondent  points  is  altered  in  all  respects.  To  resume,  the 
lesion  of  the  marrow  occupies  the  brachial  and  the  crural  pro- 
tuberances ;  affecting  principally  the  anterior  spinal  system  in 
the  white  portions,  it  evidently  also  affects  some  of  the  elements 
(cells  or  roots)  of  the  posterior  or  sensitive  nervous  system.  As 
for  the  system  which  I  call  intermediate,  and  which  is  the  organ 
of  reflex  excitations,  its  integrity  is  proven  by  the  persistence  of 
movements  of  this  order.  Consequently,  in  the  same  points 
where  the  lesion  affects  the  grey  substance,  it  does  not  penetrate 
very  profoundly  into  the  marrow ;  if  it  were  otherwise,  the  in- 
termediary spinal  system,  or  antero-posterior  would  itself  be 
compromised. 

In  these  conclusions  relative  to  the  seat  of  lesion,  I  have  not 
spoken  of  the  condition  of  the  posterior  white  cords  ;  concern- 
ing this  I  cannot  tell  you  anything  positive  or  even  possible. 
Whether  these  cords  are  sound  or  altered,  I  am  ignorant.  The 
patient  can  neither  walk  nor  stand  erect,  it  is  then  impossible 
for  me  to  know  whether  the  influence  of  these  cords  upon  coor- 
dination yet  exists  or  not ;  as  to  the  preservation  of  tactile  sen- 
sibility, were  it  even  more  complete  than  it  is  here  (where  it  is 
only  lost  upon  the  back  of  the  fingers),  it  proves  nothing  either 
for  or  against  the  alteration  of  the  posterior  cords.  In  my 
study  of  the  paralysis,  I  have  already  formulated  this  proposi- 
tion, which  I  have  justified  by  facts  borrowed  from  divers  au* 
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thors,  and  by  the  following  one,  which  I  myself  observed  in 
1869,  it  is  the  most  demonstrative :  In  a  young  man  of  thirty- 
two  years  of  age,  who  had  succumbed  to  a  suppurative  meningo- 
myelitis,  I  had  demonstrated  repeatedly,  that  the  sensibility  was 
perfect  in  all  respects ;  the  tactile  sensibility  especially  was  as 
complete  and  as  rapid  as  in  the  physiological  state,  and  placing 
myself  upon  this  fact,  I  announced  that  the  posterior  white 
cords,  where  the  grey  substance  commences,  had  preserved 
their  normal  constitution.  As  I  saw  that  death  was  imminent, 
I  once  more  repeated  the  proof,  in  order  to  put  myself  beyond 
all  doubt,  and  I  obtained  results  as  apparent  as  previously.  The 
patient  died  on  the  next  day,  and  I  found  along  with  a  suppu- 
rative meningitis  a  softening  of  the  posterior  cords  in  the  cer- 
vical protuberance,  and  in  the  greatest  part  of  the  lumbar  pro- 
tuberance, with  integrity  of  the  posterior  grey  substance.  The 
lesion  was  not  composed  of  a  simple  change  of  consistence,  with 
a  preservation  of  the  normal  elements ;  the  nerve-tubes  were 
completely  destroyed ;  those  which  were  recognizable  appeared 
deprived  of  marrow  and  cylinder,  they  only  contained  disso- 
ciated droplets  of  fat  and  amorphous  granulations.  Conse- 
quently, I  say  then,  the  preservation  of  tactile  sensibility  does 
not  imply  integrity  of  the  posterior  white  bundles;  it  is  clear 
that  in  cases  of  this  kind  the  transmission  of  impression  of  con- 
tact made  by  the  grey  substance,  and  the  compensative  vicari- 
ousness  which  I  pointed  out  among  the  white  portions,  and  the 
grey  parts  of  the  sensitive  system,  is  by  that  clearly  demon- 
strated.* Even  this  year,  my  learned  colleague,  Vulpian,  has 
reported  a  fact  confirming  this  conclusion.! 

Now,  being  informed  of  the  condition  which  ought  to  exist 
with  reference  to  the  seat  of  the  spinal  lesion,  we  ought  the 
more  surely  to  seek  out  its  nature.  This  is  a  lesion  which  occu- 
pies distinct  regions  of  the  marrow,  but  which  does  not  involve 
entirely  all  the  elements  of  sensation  ;  on  the  other  side  it  is  an 

*  Jaccoud,  Les   paraplegies,  etc.,  Paris,  1864,  p.  534. 

f  Vulpian.     Note  on  sclerosis  in  patches  of  the  spinal  marrow.     (Soc.  Med. 
des  hopit.,  Union  Medie.,  1866.) 


1871.]  Sclerosis  of  Spinal  Marrow.  671 

apyretic  lesion  of  slow  progress,  and  accompanied  by  painful 
paroxysms ;  now,  I  know  of  nothing  except  sclerosis,  which  rig- 
orously responds  to  this  union  of  conditions,  and  I  am  stopped 
by  this  diagnosis. 

Sclerosis  of  the  marrow,  like  that  of  the  lung,  and  like  that 
of  the  liver,*  leads  to  atrophy  of  the  normal  elements  of  the 
organ ;  it  presents  itself  under  two  forms,  which  I  pointed  out 
in  1864  ;f  inasmuch  as  it  affects  at  considerable  length  similar 
bands  of  the  marrow,  the  posterior  cords,  or  the  antero-lateral 
cords,  it  is  then  the  sclerosis  which  I  call  regular  or  uniform, 
and  which  Bouchard  proposes  to  denominate  ribboned;  inas- 
much as  it  is  disposed  under  the  form  of  isolated  patches,  dis- 
seminated in  variable  numbers  over  the  divers  elements,  and  at 
different  heights  of  the  marrow ;  this  is  the  diffuse  sclerosis, 
which  Vulpian  calls  sclerosis  in  patches. 

Uniform  sclerosis  of  the  posterior  cords  is  the  anatomical 
lesion  of  this  spinal  malady,  of  which  locomotor-ataxia  is  the 
dominant  symptom,  this  is  frequently  the  case,  and  has  been 
long  since  known.  The  uniform  sclerosis  of  the  antero-lateral 
cords  gives  rise  to  a  paraplegia  of  slow  march,  with  disorders 
of  micturition  and  defalcation  ;  this  variety  is  more  rare,  and  I 
wish  to  repeat  to  you  an  observation  of  Demme,  which  shows 
you  clearly  the  pathogenetic  influence  and  anatomical  charac- 
ters. I  have  already  cited  this  case  in  my  work  upon  paraple- 
gias in  article  sclerosis  of  the  marroiv. 

A  robust  man,  fifty-eight  years  of  age,  had  experienced  for 
a-  very  long  time,  a  feebleness  of  the  lower  limbs,  which  ren- 
dered walking  and  standing  erect  extremely  difficult,  finally  the 
paraplegia  became  complete,  in  the  meantime  there  came  on  re- 
tention of  urine  and  faecal  matters.  Things  had  been  in  this 
state  for  fifteen  days,  when  the  patient  was  seized  with  pneumo- 
nia. On  autopsy,  Demme  found  along  with  a  notable  injection 
of  the  meninges,  a  very  advanced  sclerous  degeneration  of  the 
antero-lateral  cords,  and  almost  the  entire  grey  substance ;  the 

*  See  the  Lectures  on  sclerosis  of  the  lung  and  liver, 
f  Jaccoud.loc.  cit. 
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posterior  cords  remained  intact.  One  could  follow,  in  the  parts 
affected,  all  the  successive  phases  of  the  lesion,  since  the  im- 
bibition of  the  nervous  cords  by  a  delicate  connective  substance 
of  a  quasi  liquid  character,  and  rich  in  nuclei  up  to  their  de- 
struction by  a  perfect  connective  tissue,  thick  and  nucleated. 
It  was  on  a  level  with  the  lumbar  protuberance  that  the  altera- 
tion was  most  advanced ;  in  this  region  the  most  external  fibres 
of  the  posterior  cords  commenced  to  be  affected,  and  already 
presented  a  varicose  intumescence;* 

This  observation  is  one  of  particular  importance  in  the  his- 
tory of  sclerosis,  because  of  the  simultaneous  lesion  of  the 
white  and  grey  substance.  The  sclerosis  generally  coincides 
with  injection  of  the  pia-mater,  and  thickening  of  the  connect- 
ive peripheral  network  of  the  marrow,  the  cortical  septum  of 
Goll ;  it  is  then  a  meningo-spinal  sclerosis ;  this  double  lesion 
was  very  clear  in  the  anatomical  pieces  which  I  examined  in 
Berlin  with  Professor  Frerichs  and  Dr.  Mankopff. 

This  much  said  about  uniform  sclerosis,  I  arrive  at  the  dif- 
fuse sclerosis,  which  can  alone  be  taken  account  of  in  the  case 
of  our  patient,  because  of  the  dissemination  of  the  symptoms. 
The  variety,  which  has  been  figured  by  Professor  Cruveilhier 
and  Carswell,  has  been  studied  first  by  Tiirck;f  then  by  Frerichs 
and  Valentiner,J  whose  remarkable  observation  I  have  been 
familiar  with  for  two  years.  Permit  me  to  recall  to  you  the 
principal  traits  of  it;  it  presents  us,  along  with  our  case,  an 
analogy  which  is  not  without  its  influence  upon  my  diagnosis. 

A  girl  twenty  years  of  age  was  taken  with  a  feebleness  in  the 
limbs  shortly  after  fording  a  brook ;  to  this  symptom  was  joined 

*  Demme,  Beitrage  zur  pathologischen  Anatomic  des  Tetanus.  (Leipzig  und 
Heidelberg,  1859.) 

f  Turck,  Brobachtungen  iiber  das  Leitungwermogen  des  meuschlinchen 
Ruckenmarks.     "Wien,  1855, 

J  Valentiner,  Ueber  die  sklerose  des  Geherns  und  Ruckenmarks.  (Deutsche 
Klinik,  1856.) 

Compare:  Rokitanskv,  Ueber  Bindegewebswucherung  i»  ISTewensystem , 
Wien,  1857. 

Frerichs,  Ueber  Horneclerose  (Hasser's  Archiv.,  x.) 
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very  soon  a  tremulousness  of  the  hands,  then  there  came  on  a 
paresis  of  the  muscles  of  the  tongue,  and  the  eyes ;  as  for  the 
rest  there  were  no  convulsions,  and  there  was  no  loss  of  con^ 
sciousness.  During  three  years  the  patient  presented  numerous 
alternations  of  good  and  bad ;  at  the  end  of  three  years  there 
was  complete  paraplegia,  a  relaxation  of  the  sphincters  of  the 
bladder  and  anus,  a  paresis  of  the  extensor  muscles  of  the 
trunk  on  the  right  side,  and  hence  an  incurvation  of  the  left  of 
the  body ;  finally  eschars,  hectic  fever,  general  oedema,  and 
death.  On  autopsy  there  were  found  nuclei  of  sclerosis  in  the 
walls  of  the  lateral  ventricles,  and  pous  varolii,  and  dissemi- 
nated indurations  in  places  in  the  spinal  marrow. 

In  this  case  the  progress  had  been  slow  and  progressive,  as  in 
our  patient,  and  the  first  setting  in  of  the  affection,  as  with  her, 
was  attributed  to  the  impression  of  cold.  It  is  true,  that  she 
was  not  affected  with  a  pure  spinal  sclerosis,  but  a  sclerosis  of  a 
cerebro-  spinal  character ;  this  circumstance  is  an  analogy  the 
more  in  the  history  of  our  patient,  and  I  ought  now  to  point 
out  to  you  a  symptom  which  I  have  designedly  put  aside  until 
now,  in  order  not  to  obscure  the  discussion.  Two  months  after 
the  appearance  of  the  first  symptoms  of  paralysis,  that  is  to  say, 
at  the  seventh  month,  this  woman  commenced  complaining  of 
tinglings  and  pains  in  the  left  ear,  with  cephalalgia,  always 
limited  to  the  same  side.  These  were  the  sole  cephalic  phe- 
nomena which  she  has  presented,  but  they  have  been  so  marked 
and  so  persistent  that  she  has  repeatedly  attracted  our  attention 
to  them.  Sometime  after  the  pain  in  the  head  disappeared,  but 
the  tinglings  in  the  ear  always  exist,  and  hearing  is  considera- 
bly affected  on  the  left  side :  the  woman  pretends  even  to  be 
completely  deaf  on  this  side ;  but  I  am  assured  by  an  attentive 
exploration  that  the  assertion  is  without  foundation.  In  the 
presence  of  this  symptom,  I  am  induced  to  believe  that  the 
sclerosis,  in  its  irregular  diffusion,  has  affected  the  structure  of 
the  left  auditory  nerve )  and  it  is  here  that  there  is  another  re- 
semblance to  the  case  of  Valentiner.  For  the  rest,  this  exten- 
sion of  diffuse   sclerosis  to  the  upper  parts  is  not  extremely 
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rare,  and  in  one  of  the  cases  of  my  learned  colleague,  Charcot, 
there  was  along  with  a  lesion  of  the  marrow,  isolated  nuclei  of 
atrophy  on  the  annular  protuberance  and  the  left  pyramid. 

Our  observation  differs  from  those  of  Charcot  and  Vulpian 
by  the  absence  of  paroxysms  of  cramping ;  but  this  difference 
is  not  so  important  that  it  ought  to  make  us  hesitate  in  the 
diagnosis.  The  prominent  or  paroxysmal  contraction  is  not 
constant,  it  fails  in  spinal  sclerosis ;  the  symptom  failed  in  the 
cases  of  Cruveilhier,  and  it  was  not  a  matter  of  question  in 
those  of  Tiirck  and  Valentiner ;  consequently  the  absence  or  the 
presence  of  this  phenomenon  proves  nothing  for  or  against  the 
lesion.  I  am  not  in  a  condition  to  affirm  that  the  painful  at- 
tacks without  contracture,  such  as  we  have  observed  in  our 
woman,  exist  in  all  cases;  nevertheless,  they  scarcely  fail  in  uni- 
form sclerosis,  and  by  analogy  it  is  permitted  us  to  suppose  that 
they  characterize  also  diffuse  sclerosis ;  besides,  these  paroxysms 
constitute  an  initial  symptom  which  the  progress  of  the  lesion 
can  cause  to  disappear,  and  if  one  has  not  the  opportunity  of 
following  the  patients  from  the  beginning,  he  is  liable  to  pass  by 
the  presence  of  this  phenomenon.  This  slow  and  continuous 
advance,  with  painful  attacks  following  which  the  functional 
disorders  are  aggravated,  is,  to  sum  it  up,  the  best  characteristic 
of  atrophic  sclerosis,  whatever  organ  it  may  have  its  seat  in. 

Medication  is  powerless  in  checking  the  progress  of  anterior 
spinal  sclerosis ;  I  know  no  case  invalidating  this  proposition, 
however,  the  physician  can  not  remain  inactive  in  presence  of 
the  atrocious  pains  which  sometimes  torment  the  patients,  there 
is  here  an  urgent  symptomatic  indication  to  fill  which  at  least 
the  attempt  ought  to  be  made.  In  robust  and  plethoric  indi- 
viduals the  repeated  application  of  wet  cups  over  the  sides  of 
the  spinal  column  is  useful,  but  even  under  these  conditions 
the  relief  has  always  seemed  to  me  but  temporary ;  in  a  patient 
whom  I  attended  for  many  months  I  never  obtained  any  durable 
effect,  and  in  our  woman  here  this  means  has  never  given  us  any 
notable  result.  In  individuals  of  moderate  powers,  and  a  fortiori 
in  feeble  subjects,  I  think  we  ought  to  entirely  abstain  from 
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bloodletting.  I  would  have  you  also  to  spare  the  patients  the 
useless  torture  of  cauteries  and  setons,  I  have  never  seen  that 
the  pains  were  in  the  least  degree  in  the  world  modified  by  them, 
it  is  a  sterile  aggravation  of  an  already  painful  situation  of  the 
patient.  In  many  cases  of  sclerosis  of  the  posterior  cords,  ataxic 
sclerosis,  I  have  uselessly  tried  the  bromide  of  potassium,  I 
gradually  increased  it  to  4  grammes  a  da}7  without  obtaining  any 
result ;  the  same  want  of  success  followed  in  the  case  of  the 
client  of  whom  I  am  going  to  speak  to  you,  and  who,  like  our 
woman,  is  affected  with  that  sclerosis  which  I  call  'paralytic  in 
contrast  with  the  preceding ;  the  same  unsuccess,  finally,  has 
followed  in  the  case  of  the  patient  whom  we  have  before  our 
eyes.  Perhaps  you  will  be  more  fortunate  with  other  individu- 
als, but  only  to  judge  by  these  whom  I  have  seen  I  would  not 
recommend  this  medicine  in  such  cases.  I  have  succeeded  no 
better  with  the  ergot  of  rye,  although  I  have  administered  it 
perseveringly ;  to  return,  I  have  already  seen  in  certain  cases, 
in  our  woman's  among  others,  a  durable  relief  to  succeed  a  mix- 
ed treatment  by  belladonna  and  nitrate  of  silver.  Here  is  how 
I  proceed :  I  cause  to  be  made  pills  containing  each  a  half-cen- 
tigramme of  extract  of  belladonna;  the  patient  commences  by 
taking  one  of  these  pills  each  evening  before  going  to  bed,  and 
every  third  day  he  increases  the  dose  by  a  pill  until  he  produces 
a  dilatation  of  the  pupils,  and  a  little  dryness  of  the  throat ;  this 
dose  ought  not  to  be  exceeded,  but  unless  there  is  an  unusal  sus- 
ceptibility it  can  be  maintained  many  days  ;  if  at  this  time  there 
are  no  painful  paroxysms,  I  commence  the  employment  of  nitrate 
of  silver  under  the  form  of  pills  containing  each  a  centigramme 
of  the  salt ;  one  pill  of  a  morning  fasting  is  the  initial  dose,  and 
we  can  arrive  gradually  at  4,  5,  and  even  6  centigrammes.  But 
it'  is  necessary  to  watch  attentively  the  state  of  the  stomach,  and 
to  examine  daily  the  integument  and  conjunctivae;  often,  indeed, 
the  first  doses  of  the  medicine  bring  about  gastralgia  and  dys- 
peptic troubles,  which  oblige  the  suspension  for  the  time  being, 
or  a  diminuition  of  the  dose,  and  on  the  other  side  the  salts  of 
silver  absorbed  in  certain  quantity  produce  a  brown  discolora-- 
6 
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lion  of  the  skin,  a  variable  melano- derma,  which  sometimes  first 
shows  itself  in  the  conjunctivae.  At  the  first  indication  of  this 
phenomenon  you  ought  to  stop  the  medicine. 

Such  is  the  treatment  which  has  in  my  hands  succeeded  best 
in  calming  and  dissipating  the  pains  of  spinal  sclerosis ;  it  ought 
to  be  continued  for  weeks  and  months,  but  it  is  good  to  suspend 
it  time  and  again  for  some  days,  in  order  to  avoid  the  incon- 
venience of  intolerance ;  it  is  with  this  treatment,  as  with  all 
other  active  medicines,  the  question  of  its  dose  and  continuance 
can  not  be  defined  in  advance  for  all,  but  it  varies  for  each  case. 
You  can  without  inconvenience  give  belladonna  in  the  midst  of 
a  painful  paroxysm,  but  the  nitrate  of  silver  under  these  circum- 
stances seemed  to  me  always  to  do  more  harm  than  good,  and  I 
only  administer  it  in  the  intermissions.  Twice  in  the  past  I 
have  added  to  these  internal  remedies  a  belladonna  plaster  over 
the  dorsal  region,  and  the  relief  in  these  two  cases  has  been 
most  rapid ;  I  caused  the  plaster  to  be  prepared  after  the  for- 
mula of  Planche,  namely : 

^.-—Alcoholic  Extract  of  Belladonna,  40  grammes; 
Eesina  Elimi.,  10  grammes  ; 
Wax,  5  grammes. 

Dissolve  the  wax  and  resin  and  incorporate  the  extract. 

I  cut  two  straight  bands  from  this  plaster,  which  I  place  on 
each  side  of  the  vertebral  column,  endeavoring  to  cover  the 
spinous  apophyses.  If  one  does  not  have  this  plaster  at  his  dis- 
position when  endeavoring  to  relieve  the  pain,  he  can  simply 
rub  up  the  belladonna  in  a  little  water  so  as  to  form  a  thick  mix- 
ture, and  spread  a  layer  of  it  upon  the  lumbo-dorsal  region. 
The  application  is  thus  more  easily  tolerated,  but  it  has  the  in- 
convenience of  soiling  the  linen  of  the  patient,  and  of  incommod- 
ing by  the  nauseous  odor  of  the  extract. 

Finally,  in  certain  cases  the  pains  at  the  moment  of  the  par- 
oxysm are  so  acute,  the  sensation  of  thoracic  or  abdominal  con- 
striction is  so  painful,  that  the  patient  cries  out  loudly  for  im- 
mediate relief,  which  internal  medication  will  not  give  him  ;  it 
will  then  be  necessary  in  instituting  treatment  to  have  recourse  to 
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application  of  chloroform  upon  the  painful  dorsal  point,  over  the 
regions  which  the  pain  occupies  encircling  the  body,  and  over 
the  limbs  where  the  irradiations  are  experienced. 

In  an  American  affected  with  ataxic  sclerosis  whom  I  attended 
for  some  time,  and  who  sometimes  had  most  horribly  violent  at- 
tacks, this  means  succeeded  better  than  any  other  in  calming 
the  sufferings  and  constrictive  agony  from  the  girdling  pains  of 
the  patient.  In  this  form  of  sclerosis,  methodical  electrization  over 
the  spinal  column,  or  rather  over  the  lateral  regions  on  a  level 
with  the  emergence  of  the  nerves,  generally  calms  the  pains,  and 
even  improves  the  state  of  motility ;  but  experience  fails  me  in 
judging  of  this  means  in  paralytic  sclerosis ;  I  have  only  em- 
ployed it  in  one  case,  that  is  in  our  patient  in  St.  Anne's  Ward, 
and  it  gave  me  no  result.  Perhaps  I  would  have  been  more 
fortunate  if  I  had  had  at  my  disposition  the  constant  current ;  it 
is  in  trophic  lesions  of  the  marrow  and  nerves  that  the  galvanic 
current  finds  its  most  positive  indication ;  the  facts  which  I  have 
observed  at  Vienna  with  my  friend  Benedikt,  those  which  he 
reported  in  his  remarkable  works,  and  the  observations  of 
Bemak,  leave  me  no  doubt  of  the  superiority  of  this  method  of 
electrization  in  certain  particular  conditions. 

Such,  gentlemen,  is  the  clinical  history  of  our  patient,  the 
anatomical  element  of  diagnosis  is  defective,  but  nevertheless  I 
thought  it  would  be  useful  to  submit  to  a  rigorous  analysis  a 
case  which  does  not  enter  among  the  common  forms  of  paralysis, 
and  which  has  furnished  me  the  opportunity  of  pointing  out  to 
you  a  disease  of  the  spinal  marrow,  of  which  but  little  is  known. 
I  have  also  said  the  lesions  of  sclerosis  escape  very  easily  the 
naked  eye,  and  doubtless  the  cases  recorded  as  examples  of  par- 
alysis without  lesion  belong  to  that  class  of  alterations ;  on  the 
other  side,  in  an  anatomico-pathological  point  of  view,  the 
knowledge  of  diffuse  sclerosis  of  the  spinal  marrow  is  of  high 
importance,  for  it  disengages  and  defines  clearly  an  anatomical 
species  from  the  vague  and  confused  group  of  chronic  myelitis. 

Five  months  after  this  lecture,  at  the  end  of  December,  1866, 
the  patient  was  nearly  in  the  same  state,  save  the  exceptions 
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pointed  out,  the  paralysed  muscles  always  contract  well  under 
the  influence  of  electricity ;  but  two  new  phenomena  have  ap- 
peared. A  slight,  but  permanent,  oedema  occupies  the  lower 
limbs  up  to  just  beneath  the  knees,  and  the  intestines  are  the 
seat  of  a  considerable  meteorism,  due  doubtless  to  paresis  of  the 
proper  muscular  coats  of  the  intestines  and  the  large  muscles  of 
the  abdomen.  The  incontinence  of  urine  and  faecal  matter  is 
always  the  same ;  there  are  no  eschars.  In  the  upper  limbs 
the  paralysis  has  not  made  progress ;  the  deafness  of  the  left 
side  persists. 
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Hernio£TJNCTTjre.     This  Paper  was  read  before  the  Louisville 
Medico-Chirurgical  Society.     By  Douglas  Morton,  M.  D. 

In  the  September  number  of  this  Journal  there  was  publish- 
ed a  report  of  two  cases  of  strangulated  hernia,  treated  respec- 
tively by  Dr.  David  Cummins  and  myself,  by  what  I  character- 
ized as  "a  new  and  easy  mode."  In  each  of  these  cases  the 
instrument  used  for  evacuating  the  contents  of  the  hernial 
tumor  was  a  canula  needle.  A  few  days  ago  I  had  occasion  to 
treat  another  case,  in  which  I  used  a  very  small  trocar  and  can- 
ula, and  the  object  of  my  again  appearing  before  the  Profession 
on  this  subject  is  to  call  attention  to  the  unfitness  of  this  instru- 
ment for  the  purpose,  giving  rise,  as  I  have  found  by  experi- 
ence, to  a  danger  by  no  means  inconsiderable. 

In  order  that  a  trocar  and  its  containing  canula  may  pass 
easily  through  the  tissues,  the  point  of  the  former  is  made  to  cut 
an  opening  larger  than  will  be  completely  filled  by  the  canula 
at  its  smaller  end.  In  the  proper  uses  of  the  instrument  this  is 
no  disadvantage ;  but  we  can  readily  see  that  when  plunged 
into  a  hernial  sac  tightly  distended  by  effused  serum,  the  pass- 
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age  of  the  instrument  will  be  attended  by  an  escape  of  some  of 
this  fluid  into  the  subcutaneous  cellular  tissue,  and  when  the  in- 
testine distended  by  flatus  is  punctured  there  will  be  a  still  more 
ready  escape  of  gas. 

These  matters  are  readily  caught  in  the  loose  cellular  tissue 
of  the  scrotum,  and  may  provoke  a  dangerous  degree  of  erisype- 
latous  inflammation.  In  the  case  in  which  I  used  the  trocar 
this  event  occurred,  and  necessitated  my  making  extensive  in- 
cisions into  the  scrotum,  which  have  not  yet  healed. 

I  am  prompted  by  a  sense  of  duty  to  lay  these  facts  before 
the  Profession,  especially  as  I,  spoke  of  having  had  a  trocar  and 
canula  made  for  treating  hernia. 

While  the  danger  referred  to  furnishes  no  occasion  of  quali- 
fying the  terms  in  which  I  spoke  of  the  expediency  of  the  opera- 
tion, it  is  certainly  suggestive  as  to  the  kind  of  instrument  that 
should  be  used,  and  the  manner  of  its  use.  I  am  satisfied  that 
the  proper  instrument  is  a  canula  needle.  Those  used  with  the 
hypodermic  syringe,  as  I  have  before  stated,  will  serve  the  pur- 
pose very  well,  but  I  think  there  would  be  an  advantage  in 
having  a  slight  and  uniform  taper  from  heel  to  point  of  the 
needle — giving  it  an  acutely  conical  instead  of  a  cylindrical 
form.  The  advantage  of  such  a  form  of  needle  is  obvious,  hav- 
ing forced  its  point  through  the  herniated  intestine,  the  escape 
of  gas  through  the  puncture  may  be  effectually  prevented  by 
pressing  the  instrument  a  little  further,  so  as  to  introduce  a  por- 
tion of  greater  diameter. 

The  tumor  ought  to  be  firmly  grasped  and  steadied  with  one 
hand,  and  the  instrument  plunged  suddenly  and  boldly  in  with 
the  other,  at  least  to  the  extent  of  half  the  diameter  of  the 
hernia  in  the  direction  the  needle  is  thrust,  which  should  be 
toward  the  stricture,  backward  and  upward.  This  latter  point 
is  important,  as  it  often  happens  that  a  very  large  quantity  of 
bloody  serum  is  effused  into  the  space  between  the  limits  of  the 
sac  and  the  contained  loop  of  intestine,  making  it  necessary  to 
plunge  the  needle  deeply  in  order  to  reach  the  latter  at  all. 

The  instrument  must  be  allowed  to  remain  until  the  gas  ceases 
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to  flow  out,  when  the  operator  should  gently  press  the  tumor, 
and  at  the  same  time  slowly  withdraw  the  instrument;  when 
the  point  emerges  into  the  space  surrounding  the  loop,  which 
always  contains  more  or  less  serum,  this  fluid  commences  to 
pour  out.  By  continuing  the  pressure  properly  the  sac  may  be 
pretty  well  emptied  of  its  fluid  contents. 

If  a  large  loop  of  intestine  is  involved  in  the  hernia,  and  is 
not  held  down  by  adhesions,  it  will  probably  return  spontaneous- 
ly the  moment  the  instrument  is  withdrawn ;  but  if  the  extruded 
portion  is  only  a  small  section,  and  the  strangulation  has  existed 
for  some  hours,  the  removal  of  the  gas  will  accomplish  only  a 
small  relative  diminution  in  the  size  of  the  protrusion,  owing  to 
the  thickening  of  the  intestinal  coats  by  congestion,  and  some 
manipulating  may  be  required  for  its  reduction.  As  puncturing 
the  scrotum  gives  some  pain,  and  the  patient  has  a  horror  of 
having  a  sharp  instrument  stuck  into  this  region,  which  is  by  no 
means  unnatural,  chloroform  ouerht  to  be  administered.  When 
the  doctor  sets  about  this  little  operation,  however,  he  will  find 
that  expediency  demands  its  use  as  well  as  humanity. 

It  may  happen  that  a  hernial  sac  is  so  very  tightly  distended 
by  effused  serum  that  the  tumor  will  feel  solid,  and  give  rise  in 
the  mind,  of  a  novice  especially,  to  doubts  about  its  true  nature ; 
and  as  far  as  its  mere  feel  is  concerned,  in  such  a  case,  the  most 
experienced  may  not  be  able  to  determine  the  true  character  of 
the  hernial  protrusion — whether  it  be  bowel  or  omentum.  Now 
although  I  believe  the  novice  will  do  no  harm  if  he  sticks  his 
needle  in  a  tumor  he  is  doubtful  about  (provided  in  his  differen- 
tial diagnosticating  he  has  excluded  the  possibility  of  its  being 
a  testis),  it  is  certainly  very  desirable  to  know  beforehand  what 
prospect  there  is  for  accomplishing  good  with  the  instrument. 
I  would  therefore  advise  that,  in  addition  to  the  ordinary  means 
for  diagnosis,  he  would  draw  the  integument  tensely  acrosss  the 
tumor  and  percuss,  after  the  manner  that  one  thumps  a  water- 
melon. If  the  hernia  contains  gas,  it  will  give  out  a  sound,  of 
course,  more  or  less  tympanitic ;  and  presents  a  proper  case  for 
the  use  of  the  needle. 
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I  go  into  these  minutise  because  of  being  convinced  that 
many  failures  occur  in  surgery,  as  well  as  in  other  matters, 
from  insufficient  observance  of  details,  which  may  indeed  ap- 
pear at  first  sight  inessential  and  nugatory. 

I  am  reminded  moreover  by  the  motto  on  its  back,  that  this 
Journal  is  designed  for  the  "indocti"  as  well  as  the  "periti," 
and  I  am  writing  for  the  former  class,  who  must  "  discant," 
although  the  latter  may  be  bored  a  little  in  the  present  instance 
in  being  called  upon  to  "  meminisse." 

A  few  days  ago,  in  conversation  with  a  prominent  physician 
of  this  city  on  the  subject  of  this  method  of  treating  hernia,  he 
told  me  that  he  thought  the  two  cases  reported  some  time  ago 
afforded  insufficient  data  to  justify  our  conclusions  as  to  the 
harmlessness  of  the  operation.  He  appeared  to  entertain  to  a 
considerable  degree  the  time-honored  notion  of  the  extreme 
danger  attending  peritoneal  injuries.  I  would  reply  that,  in 
forming  an  estimate  of  the  danger  of  puncturing  the  serous  in- 
vestments of  hernia,  these  two  cases  were  not  by  any  means  our 
sole  reliance.  Our  data  consisted  of  the  results  very  prepon- 
derantly favorable  of  a  vast  number  and  great  variety  of  opera- 
tions involving  more  or  less  extensively  the  peritoneum.  In 
our  discussion  of  the  operation  published  in  the  September 
number  of  this  Journal,  I  think  the  question  as  to  the  danger 
of  peritonitis  following  directly  the  slight  injury  of  the  mem- 
brane, and  that,  as  to  the  danger  of  extravasation,  were  satis- 
factorily disposed  of,  and  I  know  of  no  other,  except  the  one 
the  notice  of  which  is  the  main  object  of  this  paper. 

The  best  light,  however,  in  which  to  consider  the  utility  of 
this  operation,  and  the  importance  of  minutely  discussing  its 
details,  we  get  from  the  management  of  hernia  cases  as  it  is 
really  very  often  conducted.  I  quote  in  the  report  referred  to 
the  views  expressed  by  Mr.  Birkett,  as  to  the  extent  of  injury 
that  may  be  and  is  actually  done  in  a  large  number  of  cases. 
Any  medical  man  can  appreciate  the  correctness  of  these  views. 

When  a  case  of  hernia  falls  into  the  hands  of  a  man  who 
makes  no  pretension  to  surgical  skill  (and  the  majority  of  cases 
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fall  into  such  hands,  there  being  a  great  majority  of  medical 
men  who  are  without  surgical  skill)  taxis,  wThich  seems  so  sim- 
ple in  description,  and  so  very  easy  in  practice,  will  be  tried  in 
by  far  the  greatest  number  of  cases.  Now,  taxis  is  by  no 
means  the  easy  thing  it  appears,  and  a  great  many  failures  ac- 
tually occur  when  success  would  have  crowned  efforts  guided 
by  skill  and  experience. 

These  failures  are  very  significant,  for  they  may  leave  the 
patient  in  an  immeasurably  worse  condition.  Every  effort 
which  effects  no  progress  toward  reduction  must  necessarily  in- 
crease the  difficulties  to  be  overcome,  inasmuch  as  it  gives  rise 
to  irritation,  of  which  increased  congestion  of  the  hernia  is  the 
result. 

Let  us  consider  what  is  apt  to  occur  in  the  country :  A  case 
of  hernia  falls  into  the  hands  of  a  man  who  has  never  tried 
taxis  before ;  thinking  it  a  very  easy  thing,  he  will  set  to  work 
at  it,  and  if  there  is  any  real  difficulty  to  be  overcome,  will 
probably  fail;  in  this  event  he  will  send  for  the  nearest  doctor 
in  the  neighborhood ;  and  he  may  know  no  more  about  the 
matter  than  himself,  but  he  can  share  responsibility,  and  this 
may  be  the  sole  reason  why  he  is  wanted.  But  Doctor  No.  2 
will  certainly  try  his  hand  at  taxis,  and  having  greater  difficul- 
ties to  overcome,  will  in  greater  probability  fail  and  injure  the 
patient  still  more.  At  this  juncture  Doctors  No.  1  and  2  will 
have  a  consultation,  the  conclusion  of  which  will  be  that  the 
case  demands  that  the  stricture  be  divided,  and  that  a  surgeon 
must  be  sent  for.  Now,  the  nearest  surgeon  ma}7  be  a  long 
way  off,  and  risk  will  be  run  of  his  not  being  found  at  home. 
In  the  meantime  the  patient's  chances  of  recovery  are  growing 
more  and  more  slim.  When  the  surgeon  at  length  arrives,  tries 
taxis  himself  awhile,  as  he  will  very  likely  do,  and  then  opens 
the  sac,  the  probabilities  are  that  he  will  find  the  intestine  very 
much  in  the  condition  described  in  the  quotation  from  Birkett 
referred  to. 

Now,  the  great  utility  of  the  operation  of  evacuating  the  con- 
tents of   the   hernia   arises  from  the  fact  that  it  requires  no 
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special  skill — the  first  doctor  who  sees  the  patient  need  not  hesi- 
tate to  do  it;  and  if  he  sees  him  a  short  time  after  strangula- 
tion has  occurred,  he  can  do  it  in  presence  of  conditions  most 
favorable  to  success. 

Note. — On  making  more  extensive  researches  in  the  literature  bearing  ou 
this  subject,  I  have  found  that  the  "  evacuation  method  "  has  been  frequently 
and  satisfactorily  employed  in  the  treatment  of  pneumatosis.  I  have  learned 
also  that  lately  it  has  sometimes  been  used  in  hernia,  but  as  yet  have  seen  no 
recorded  case. 

It  is  to  be  regretted,  I  think,  by  the  Profession  at  large  that  so  good  an  idea 
has  been  so  little  known;  and  I  feel  that  this  fact  fully  justifies  me  in  present- 
ing the  above  views. 


ORIGINAL  CORRESPONDENCE. 

"Sit  mihi  Fas  scribere  audita." 


Division  of  Laeynx  and  ^Esophagus  without  Wounding  the 

jugulaes  or  carotids. 

Waeeenton,  N.  0.,  1871. 
I  send  you  the  following  interesting  case  :  On  the  morning  of 
the  17th  of  June,  1869,  I  was  halted  in  the  road  by  a  young 
girl,  who  seemed  terribly  agitated,  running  to  and  fro  and  pull- 
ing her  hair,  as  I  rode  up  to  her.  She  screamed  out  that  her 
father  had  cut  his  throat,  and  please  go  in  and  do  something  for 
him.  I  immediately  went  to  the  house,  a  little  way  off,  and 
found  an  old  man  lying  upon  a  bed,  weltering  in  his  own  blood, 
which  seemed  to  have  flowed  pretty  freely.  Ghastly  and  cadav- 
erous, his  countenance  presented  strong  marks  of  guilt,  and 
added  to  this  sad  spectacle  was  a  deep  chasm,  with  jagged 
edges,  caused  by  several  ineffectual  attempts  at  suicide.  For 
nine  years  this  old  man  had  been  a  paralytic,  and  depended  en- 
tirely for  support  upon  the  efforts  of  his  wife  and  daughter. 
Previous  to  the  time  of  the  attack  of  paralysis  he  had  been 
very  useful  to  his  family,  and  had  quite  a  neighborhood  repu- 
tation as  school-master  and  surveyor.     He  was  an  Irishman  by 
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birth,  and  naturally  of  quick  and  excitable  temper.  Thus  pros- 
trated by  disease  so  long,  and  becoming  more  useless  every  day 
to  his  family,  he  at  last  reached  that  state  of  mind  in  which 
rashness  knew  no  bounds,  and,  to  put  an  end  to  his  miserable 
existence,  he  made  ten  attempts  with  a  razor  to  sever  his  larynx. 
The  incision  when  I  first  saw  it  (ten  minutes  after  it  occurred) 
extended  from  the  inner  border  of  both  sterno-cleido  mastoid 
muscles,  dividing  the  larynx  above  the  thyroid  cartilage,  passing 
between  that  and  the  hyoid  bone,  severing  it  entirely  through, 
and  completely  separating  the  hyoid  bone  from  its  attachments  to 
the  thyroid  cartilage,  the  edge  of  the  razor  passing  on,  cutting 
the  posterior  wall  of  larynx,  and  dividing  anterior  wall  of 
oesophagus  without  wounding  or  injuring  in  any  way  carotids 
or  jugulars. 

After  the  larynx  had  become  so  extensively  wounded,  nothing 
but  a  low  mumbling  took  the  place  of  imperfect  articulation, 
already  present  from  partial  paralysis  of  vocal  cords ;  it  was 
with  extreme  difficulty  that  bystanders  could  make  out  what  he 
wished  to  express.  He  was  unable  to  swallow  anything  unless 
in  the  recumbent  posture  (assuming  the  dorsal  decubitus)  with- 
out the  food  or  drink  passing  through  externally,  finding  its 
exit  at  the  wounded  oesophagus  and  larynx.  I  placed  the  hyoid 
bone  and  thyroid  cartilage  as  near  in  apposition  as  possible, 
moving  the  head  about  until  I  thought  the  "  dislocation  re- 
duced." I  then  sutured  the  external  wound  throughout  its  en- 
tirety, and  to  a  casual  observer  very  little  deformity  or  incon- 
venience could  be  discovered,  except  at  times,  when  he  would, 
with  difficulty,  attempt  to  speak,  the  air  would  gush  out  be- 
tween the  sutures.  I  then  put  on  one  of  Gibson's  bandages  for 
fracture  of  the  lower  jaw,  extending  the  roll  to  the  chest,  to  be 
fastened  to  another  bandage  around  the  chest,  instead  of  passing 
it  under  the  chin,  as  is  done  in  Gibson's  operation  for  fracture. 
I  then  gave  him  an  opiate,  and  left  him. 

The  next  morning,  8th  of  June,  I  visited  him,  and  found  him 
very  comfortable,  although  in  the  night  he  had  pulled  the  band- 
age forcibly  from  his  head.    I  ordered  his  wife  to  replace  it,  and 
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to  give  him  another  opiate  that  night.  From  the  considerable 
loss  of  blood,  and  being  already  in  a  state  of  malnutrition,  I 
ordered  tincture  ferri.  chlor.  xv.  gtts.  three  times  a  day  in  a 
little  water,  in  order  to  make  for  him  as  much  blood  as  I  could, 
and  give  him  all  the  chances  for  recovery.  For  five  succeeding 
days  he  seemed  to  be  doing  well,  when,  on  the  morning  of  the 
sixth,  I  found  that  a  good  many  of  the  sutures  had  been  torn 
loose,  as  if  by  violence,  and  upon  inquiry  was  informed  that  he 
had  made  another  attempt  at  destroying  himself,  but  was  pre- 
vented from  doing  further  damage  by  his  wife.  The  wound  had 
begun  to  heal  very  nicely,  when  this  attempt  was  made  to  drag 
it  apart,  but  the  epiglottis  had  begun  to  swell,  and  it  was  with 
some  difficulty  that  he  could  breathe  or  swallow.  I  cut  apart 
the  sutures,  and  removed  them  from  each  side,  making  an  aper- 
ture in  the  half-closed  wound  to  the  extent  of  about  two  inches 
directly  over  the  pomum  adami.  I  fed  him  altogether  on  fluids, 
as  he  was  unable  to  swallow  solid  food  without  a  great  deal  of 
pain.  He,  at  this  juncture,  expressed  a  wish  to  get  well,  and 
made  no  further  attempt  at  violence  upon  himself. 

On  the  15th  June  I  visited  him,  and  found  marked  symptoms 
of  inflammation,  with  considerable  dyspnoea,  and  the  wound 
healing  very  sluggishly,  the  attempt  at  union  by  first  intention 
being  defeated.  I  knew  that  the  only  mode  left  was  to  coax  it 
to  granulate  from  the  extremities  toward  the  centre,  and  to  pro- 
mote this,  I  ordered  a  wash  of  pb.  acetatis  grs.  iv.  to  §.,  and 
cloth  constantly  wrung  out  of  cold  water  to  be  applied  to  the 
parts ;  I  employed  no  sutures  in  the  membranous  or  cartilagi- 
nous portions  of  the  larynx,  and  had  removed  all  that  had  been 
applied  externally  with  the  exception  of  four  or  five,  which 
drew  together  a  space  of  about  three  inches.  On  my  next 
visit  I  found  him  considerably  improved,  yet  there  was  some 
difficulty  in  removing  mucus  from  trachea  and  larynx ;  he  con- 
tinued to  improve  for  three  weeks,  at  the  end  of  which  time  I 
considered  him  nearly  well.  The  central  opening  had  now 
nearly  closed,  the  upper  portion  being  somewhat  contracted  and 
falling  within  the  inner    margin  of  the  lower  flap,  which  was 
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considerably  stretched,  and  projected  on  account  of  the  weight 
of  the  trachea  and  the  sharp  point  of  the  pomum.  I  made  an 
incision  in  the  tract  of  the  old  wound  about  two  inches  in 
length,  pulled  the  upper  flap  as  near  as  I  could  in  apposition 
with  the  lower,  and  used  a  compress  and  bandage  with  gentle 
traction  over  trachea  and  around  the  neck,  in  order  to  relieve 
the  tension  resulting  from  a  falling  forward  of  the  trachea,  thus 
dragging  the  edges  apart  and  opening  the  wound.  Subsidence 
of  the  epiglottean  inflammation  soon  took  place,  dyspnoea  be- 
came less  conspicuous,  the  newly  severed  part  began  to  heal 
nicely  in  a  few  days,  and  in  a  better  position,  and  at  the  expi- 
ration of  four  weeks  the  wound  had  completely  closed.  He 
could  now  talk  to  his  friends  with  comparative  ease,  and  all  who 
knew  him  said  that  he  spoke  plainer  than  before  the  injury. 
Indeed,  the  old  man  looked  better  than  I  had  ever  seen  him, 
and  had  gained  considerably  in  flesh.  He  remarked  to  me  that 
he  thought  the  loss  of  blood  had  benefited  his  paralysis,  and 
that  he  had  more  sensibility  in  the  paralysed  part  than  he  had 
for  years.  He  might  have  felt  better  soon  after  the  accident 
from  general  relaxation  due  to  loss  of  blood  affecting  the  para- 
lysed parts  equally  with  the  rest. 

The  case  is  remarkable  on  account  of  so  extensive  a  wound 
of  larynx  and  aasophagus  occurring  without  injuring  any  im- 
portant veins  or  arteries. 

Persons  who  attempt  destruction  of  their  lives  by  laryngot- 
omy  lose  sight  of  the  fact  that  when  they  throw  their  heads 
back,  as  they  all  do,  the  vessels  most  important  to  their  lives  in 
this  crisis,  hide  themselves  behind  the  sterno-cleido-mastoid 
muscles,  and  in  the  attempt  to  wound  them,  they  only  strike 
muscle,  and  if  they  go  further,  larynx,  trachea  and  sesophagus, 
as  in  this  case. 

I  was  led  to  report  this  case  in  support  of  one  reported  by 
Dr.  I.  B.  Godwin,  of  Fincastle,  Va.,  and  to  add  another  to  Dr. 
Gross's  list.  Willis  Alston,  M.  D. 
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Baltimore,  Md.,  1871. 
Dr.  E.  S.  Gaillard,  Louwville,  Kyi: 

Dear  Sir, — I  purchased  at  a  book  sale  the  following  numbers 
of  your  Journal.  Please  let  me  know  what  they  are  worth  to 
you,  or  any  one  else  wishing  to  possess  them.  For  1866  I  have 
the  January,  November,  September,  June,  December,  July,  and 
August  numbers.  Those  of  1867  complete  except  January ; 
those  of  1868  complete ;  for  1869,  January,  February,  March^ 
April,  May,  and  June  numbers ;  for  1870,  December,  March, 
April,  May,  and  June  numbers. 

In  some  of  the  numbers  I  see  where  offers  are  made  for  back 
numbers. 

Wishing  to  hear  from  you,  I  am  yours  respectfully, 

A,  T.  Goldsboro,  105  West  Lombard  street. 

Note. — Subscribers  whose  files  are  injured  or  lost  can  obtain  from  the  writer1 
of  this  letter  any  of  the  Journals  specified.  It  is  a  rare  opportunity  ;  for  ths 
editions  of  the  Journal  are,  almost  all  of  them,  exhausted. — ESd. 
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"Judex  damnatur  cum  nocens  absolvitor." 


Stroud's  Physical  Cause  of  the  Death  of  Christ,    D.  Apj 
pleton  &  Co.:  New  York.     1871. 

This  old;  yet  remarkable  and  interesting  volume  is  well 
worthy  of  the  careful  examination  of  every  physician.  The 
physical  and  physiological  questions  discussed,  and  the  patho- 
logical as  well  as  psychological  problems  elucidated,  are  of  ex~- 
treme  interest  and  importance.  Those  whose  interest  in  medij 
cine  is  not  confined  to  recipes  connected  with  the  pestle  and 
mortar,  or  limited  to  the  practical  considerations  of  the  ledger 
and  cash-book,  will  find  this  volume  of  Stroud  unusually  attrac- 
tive. The  mere  tradesman  in  medicine  cannot  be  advised  to 
•purchase  it.  The  following  letter,  addressed  by  James  Begbie, 
M.  D.,  F.  R.  S.  E.,  Physician  to  the  Queen,  etc.,  to  Dr.  Hanna, 
author  of  another  life  of  Christ,  will  be  found  interesting : 
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"I  cannot  help  accepting  as  correct  the  explanation  which  Dr. 
Stroud  has  offered — and  which  you  have  adopted  and  so  strik- 
ingly applied — of  the  physical  cause  of  the  death  of  Ohrist-*- 
namely,  rupture  of  the  heart,  and  consequent  effusion  of  blood 
into  the  pericardium,  the  investing  sheath  of  that  organ, 

"  Such  a  lesion  accounts  for  the  phenomena  recorded  in  Scrip- 
tures regarding  Him — namely,  the  earlier  than  usual  cessation 
of  life  during  crucifixion,  and  the  issuing  of  blood  and  water 
on  the  piercing  of  his  side  with  the  spear. 

"It  must  be  borne  in  mind,  however,  that  rupture  of  the 
heart  is  comparatively  a  rare  affection,  and  that  the  cases  of  it 
on  record  are,  so  far  as  I  know,  limited  to  those  advanced  in 
life,  or  to  such  as  have  been  laboring  under  some  degeneration 
of  the  structure  of  the  organ,  a  condition  which  rendered  it 
liable  to  be  torn  when  subjected  to  the  pressue  of  severe  physi- 
cal exertion,  or  the  weight  of  mental  agony.  Now  in  regard 
to  Christ,  we  know  that  at  the  period  of  his  death  he  was  in  the 
prime  of  life ;  and  that  as  morally  he  was  '  holy  harmless  and 
undefiled,'  so  physically  he  was  without  spot  or  blemish.  How 
intensely  does  this  consideration  magnify  the  sufferings  he  en- 
dured !  We  see  him  in  the  agony  in  the  garden,  and  under  the 
bloody  sweat.  We  followed  him  to  Calvary,  and  see  him  under 
the  hiding  of  his  Father's  face,  bearing  our  sins  in  his  own  body 
on  the  tree.  We  cannot  estimate  the  anguish  of  his  holy  hu- 
man soul  during  these  awful  hours,  when  there  was  drawn  from 
him  that  most  touching  language :  '  My  soul  is  exceeding  sor- 
rowful even  unto  death ' ;  but  we  can  in  some  measure  under- 
stand how  his  bodily  frame,  subjected  to  the  full  weight  both  of 
mental  and  bodily  suffering,  should  yield  and  give  way  at  the 
fountain  of  life,  and  how  Christ,  in  his  death,  should  thus  liter- 
ally fulfil  the  prophetic  words  of  Old  Testament  writings  con- 
cerning him :  '  Eeproach  hath  broken  my  heart.'  I  shrink 
from  treading  farther  on  this  sacred  ground,  and  remain,  etc.* 

J.  Begbie. 

Edinburgh,  26th  April,  1862. 
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As  all  papers  from  Sir  James  Y.  Simpson  have  now  a  double 
interest,  the  following  letter  from  himself  to  Dr.  Hanna  will  be 
appreciated ;  it  is  replete  with  wisdom  and  full  of  instruction  : 

"  Ever  since  reading,  some  ten  or  twelve  years  ago,  Dr.  Stroud's 
remarkable  treatise  '  On  the  Physical  Cause  of  the  Death  of 
Christ,'  I  have  been  strongly  impressed  with  the  belief  that  the 
views  which  he  adopted  (Dr.  Stroud  himself  points  out  that 
Russell,  Edwards,  Rambach,  and  other  writers,  had  more  or 
less  correctly  anticipated  him  in  the  belief  that  Christ  had  died 
from  rupture  or  breaking  of  the  heart)  and  maintained  on  this 
subject  are  fundamentally  correct.  Nor  has  this  opinion  been 
in  any  way  altered  by  a  perusal  of  some  later  observations  pub- 
lished on  the  same  question,  both  here  and  on  the  continent. 
That  the  immediate  cause  of  the  death  of  our  blessed  Saviour 
was  (speaking  medically)  laceration  or  rupture  of  the  heart,  is  a 
doctrine  in  regard  to  which  there  can  be  no  absolute  certainty ; 
but,  assuredly,  in  favor  of  it  there  is  a  very  high  amount  of 
circumstantial  probability.  Let  me  try  to  state  the  arguments 
for  this  view  in  the  form  of  a  few  brief  propositions. 

I.  His  death  was  not  the  mere  result  of  crucifixion,  for,  first, 
the  period  was  too  short ;  a  person  in  the  prime  of  life,  as 
Christ  was,  not  dying  from  this  mode  of  mortal  punishment  in 
six  hours,  as  he  did,  but  usually  surviving  till  the  second  or 
third  day,  or  even  longer.  Secondly,  the  attendant  phenomena 
at  the  time  of  actual  death  were  different  from  those  of  cruci- 
fixion. The  crucified  died,  as  is  well  known,  under  a  lingering 
process  of  gradual  exhaustion,  weakness,  and  faintness.  On  the 
contrary,  Christ  cried  with  a  loud  voice,  and  spoke  once  and 
again ;  all  apparently  within  a  few  minutes  of  his  dissolution. 

II.  No  known  injury,  lesion,  or  disease  of  the  brain,  lungs,  or 
other  vital  organs  could,  I  believe,  account  for  such  a  sudden 
termination  of  His  sufferings  in  death,  except,  first,  arrestment 
of  the  action  of  the  heart  by  fatal  fainting  or  syncope ;  or,  sec- 
ond, rupture  of  the  walls  of  the  heart  or  larger  blood-vessels 
issuing  from  it. 

III.  The  attendant  symptoms — particularly  the  loud  cry  and 
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subsequent  exclamations — show  that  death  was  not  the  effect  of 
mortal  fainting,  or  mere  fetal  arrestment  of  the  action  of  the 
heart  by  syncope. 

IV.  On  the  other  hand,  these  symptoms  were  such  as  have 
been  seen  in  cases  of  rupture  of  the  walls  of  the  heart.  Thus  in 
the  latest  book  published  in  the  English  language  on  Diseases 
of  the  Heart,  the  eminent  author,  Dr.  Walshe,  Professor  of 
Medicine  in  University  College,  London,  when  treating  of  the 
symptoms  indicating  death  by  rupture  of  the  heart,  observes 
"  the  hand  is  suddenly  carried  to  the  front  of  the  chest,  a  pierc- 
ing shriek  uttered,"  etc.  The  rapidity  of  the  resulting  death  is 
regulated  by  the  size  and  shape  of  the  ruptured  opening.  But 
usually  death  very  speedily  ensues  in  consequence  of  the  blood 
•  •scaping  from  the  interior  of  the  heart  into  the  cavity  of  the 
large  surrounding  heart  sac  or  pericardium ;  which  sac  has  in 
cases  of  rupture  of  the  heart  been  found  on  dissection  to  contain 
•sometimes  two,  three,  four,  or  more  pounds  of  blood  accumulated 
within  it,  and  separated  into  red  clot  and  limpid  serum,  or 
u  blood  and  water/'  as  is  seen  in  blood  when  collected  out  of  the 
body  in  a  cup  or  basin,  in  the  operation  of  common  bloodletting, 

V.  No  medical  jurist  would  in  a  court  of  law  venture  to  assert, 
from  the  mere  symptoms  preceding  death,  that  a  person  had 
certainly  died  of  rupture  of  the  heart.  To  obtain  positive  proof 
that  rupture  of  the  heart  was  the  cause  of  death,  a  post  mortem 
examination  of  the  chest  would  be  necessary.  In  ancient  times 
such  dissections  were  not  practiced.  But  the  details  left  regard- 
ing Chrises  death  are  most  strikingly  peculiar  in  this  respect, 
that  they  offer  us  the  result  of  a  very  rude  dissection,  as  it  were 
by  the  gash*  made  in  his  side  after  death  by  the  thrust  of  the 
Roman  soldier's  spear.  The  effect  of  that  wounding  or  piercing 
of  the  side  was  an  escape  of  "  blood  and  water,"  visible  to  the 
Apostle  John  standing  some  distance  off,  and  I  do  not  believe 
that  anything  could  possibly  account  for  this  appeareance,  as 


*  Its  size  may  be  inferred  from  the  Apostle  Thomas  being  asked  to  thrust 
not  his  "  finger/'  but  his  "  hand  r'  into  it.     John,  xx. 
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described  by  that  Apostle,  except  a  collection  of  blood  effused 
into  the  distended  sac  of  the  pericardium  in  consequence  of  rup- 
ture of  the  heart,  and  afterwards  separated,  as  is  usual  with  ex- 
travasated  blood,  into  those  two  parts,  viz :  first,  crassamentum 
or  red  clot,  and  second,  watery  serum.  The  subsequent  punc- 
ture from  below  of  the  distended  pericardial  sac  would  most  cer- 
tainly under  such  circumstances,  lead  to  the  immediate  ejection 
and  escape  of  its  sanguineous  contents  in  the  form  of  red  clots  of 
blood  and  a  stream  of  watery  serum,  exactly  corresponding  to 
that  description  given  in  the  sacred  narrative,  and  "  forthwith 
came  there  out  blood  and  water,"  an  appearance  which  no  other 
natural  event  or  mode  of  death  can  explain  or  account  for. 

VI.  Mental  emotions  and  passion  are  well  known  by  all  to 
affect  the  actions  of  the  heart  in  the  way  of  palpitation,  fainting, 
etc.  That  these  emotions  and  passions,  when  in  overwhelming 
excess,  occasionally,  though  rarely,  produce  laceration  or  rup- 
ture of  the  walls  of  the  heart  is  stated  by  most  medical  authori- 
ties who  have  written  on  the  affections  of  this  organ ;  and  our 
poets  even  allude  to  this  effect  as  an  established  fact : 

"  The  grief  that  does  not  speak, 
Whispers  the  o'er-fraught  heart,  and  bid3  it  break." 

But  if  ever  a  human  heart  was  riven  and  ruptured  by  the 
mere  amount  of  mental  agony  that  was  endured,  it  would  surely 
— we  might  even  argue  a  priori — be  that  of  our  Redeemer, 
when,  during  these  dark  and  dreadful  hours  on  the  cross,  He, 
u  being  made  a  curse  for  us,"  "  bore  our  griefs  and  carried  our 
sorrows,"  and  suffered  for  sin,  the  malediction  of  God  and  man, 
"  full  of  anguish,"  and  "  now  exceeding  sorrowful  even  unto 
death." 

There  are  theological  as  well  as  medical  arguments  in  favor  of 
the  opinion  that  Christ  in  reality  died  from  a  ruptured  or  broken 
heart.  You  know  them  infinitely  better  than  I  do.  But  let  me 
merely  observe  that 

VII.  If  the  various  wondrous  prophecies  and  minute  predic- 
tions in  Psalms  xxii.  and  lxix.,  regarding  the  circumstances  con- 
nected with  Christ's  death  be  justly  held  as  literally  true,  such 

7 
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as  "  they  pierced  my  hands  and  my  feet "  ;  "  they  part  my  gar- 
ments among  them,  and  cast  lots  upon  my  vesture,"  etc.,  why 
should  we  regard  as  merely  metaphorical,  and  not  as  literally 
true  also  the  declarations  in  the  same  Psalms,  "  Reproach  hath 
broken  my  heart  " ;  "  My  heart  is  like  wax,  it  is  melted  in  the 
midst  of  my  bowels  ?  "     And 

VIII.  Death  by  mere  crucifixion  was  not  a  form  of  death  in 
which  there  was  much,  if  indeed  any,  shedding  of  blood.  Punc- 
tured wounds  do  not  generally  bleed ;  and  the  nails,  besides  be- 
ing driven  through  parts  that  were  not  provided  with  largo 
blood-vessels,  necessarily  remained  plugging  up  the  opening* 
made  by  their  passage. 

The  whole  language  and  types  of  Scripture,  however,  involve 
the  idea  that  the  atonement  for  our  sins  was  obtained  by  the 
blood  of  Christ  shed  for  us  during  his  death  on  the  cross. 
"  Without  shedding  of  blood  there  is  no  remission."  This  shed- 
ding, however,  was  assuredly  done  in  the  fullest  possible  sense, 
under  the  view  that  the  immediate  cause  of  his  dissolution  was 
rupture  of  the  heart,  and  the  consequent  fatal  escape  of  His 
heart — and  life — blood  from  the  central  cistern  of  the  circula- 
tion. 

It  has  always  appeared — to  my  medical  mind  at  least — that 
this  view  of  the  mode  by  which  death  was  produced  in  the 
human  body  of  Christ,  intensifies  all  our  thoughts  and  ideas  re- 
garding the  immensity  of  the  astounding  sacrifice  which  He 
made  for  our  sinful  race  upon  the  cross. 

Nothing  can  possibly  be  more  striking  and  startling  than  the 
appalling  and  terrible  passiveness  with  which  God  as  man  sub- 
mitted, for  our  sakes,  His  incarnate  body  to  all  the  horrors  and 
tortures  of  the  crucifixion. 

But  our  wonderment  at  the  stupendous  sacrifice  only  increases 
when  we  reflect  that,  while  thus  enduring  for  our  sins  the  most 
cruel  and  agonizing  form  of  corporeal  death,  He  was  ultimately 
"  slain  "  not  by  the  effects  of  the  anguish  of  his  corporeal  frame, 
but  by  the  effects  of  the  mightier  anguish  of  His  mind ;  the 
fleshy  walls  of  his  heart — like  the  veil,  as  it  were,  in  the  temple 
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of  His  human  body — becoming  rent  and  riven,  as  for  us  "  He 
poured  out  his  soul  unto  death  " ;  "  the  travail  of  His  soul "  in 
that  awful  hour  thus  standing  out  as  unspeakably  bitterer  and 
more  dreadful  than  even  the  travail  of  his  body." 

[Signed]  J.  Y.  Simpson,  M.  D. 

Edinburgh,  May  1,  1862. 

This  remarkable  work  of  Stroud  has  been  recently  reprinted 
by  the  Messrs.  Appleton  in  the  best  manner.  It  will  form  a 
valuable  addition  to  any  library. 

A  Tabular  History  and  Analysis  of  all  the  Undoubted 
Cases  of  Typhoid  and  Typhus  Fever  Treated  at  the  Boston 
City  Hospital  from  the  date  of  its  Opening,  June  1,  1864,  to 
June  1,  1869.  By  J.  Baxter  Upham,  A.  M.,  M.  D.,  late 
Visiting  Physician  to  the  Hospital.     Boston,  1870. 

This  brochure  of  93  pages,  8vo.,  presents  in  a  condensed  and 
tabular  form,  the  history  of  all  the  undoubted  cases  of  typhoid 
and  typhus  fever  which  were  treated  in  the  Boston  City  Hos- 
pital for  a  period  of  five  years.  The  tables  are  so  arranged  as 
to  exhibit  in  order  the  following  particulars : 

1st.  The  number  of  the  case  in  the  chronological  order  of  ad- 
mission to  the  hospital. 

2d.  The  name,  sex,  nationality,  and  occupation  of  the  patient, 
and  a  reference  to  the  volume  and  page  in  the  hospital  record^ 
where  it  may  be  found. 

3d.  The  patient's  age. 

4th.  The  date  of  admission  to  the  hospital. 

5th.  The  period  of  the  disease  at  which  the  patient  was  ad- 
mitted. 

6th.  The  duration  of  the  disease  up  to  the  time  of  convales- 
cence or  death. 

7th.  The  result. 

8th.  The  early  and  late  symptoms. 

9th.  The  treatment. 

There  are,  of  course,  separate  tables  for  typhoid  and  typhus 
fever,  exhibiting  the  history  and  analysis  of  one  hundred  and 
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fifty-two  (152)  cases  of  the  former,  and  thirty-eight  (38)  cases 
of  the  latter  disease. 

The  utmost  care  has  evidently  been  taken  to  insure  the  accu- 
racy of  the  details  as  far  as  they  go,  and  it  is  needless  to  say 
that  such  a  publication  will  prove  of  inestimable  value  to  some 
future  historian  of  these  diseases,  who  will  collate  the  facts  and 
phenomena  here  recorded  with  those  which  have  been  collected 
or  may  hereafter  be  collected  with  equal  care  and  conscientious- 
ness. 

Out  of  148  cases  of  typhoid  fever  in  which  the  age  is  stated, 
considerably  more  than  half — namely,  83  cases,  occurred  be- 
tween the  ages  of  20  and  30,  and  the  average  was  22  26-100 
years,  being  a  little  higher  for  the  males,  and  a  fraction  lower 
for  the  females.  In  typhus  fever,  likewise,  the  greatest  number 
of  cases  occurred  between  the  ages  of  20  and  30  years,  but  the 
average  was  higher,  being  25  66-100  years,  as  the  proportion  of 
cases  occurring  at  a  later  period  of  life  was  larger. 

Half  the  cases  of  typhoid  fever  were  admitted  in  the  autumn, 
the  other  half  being  distributed  over  the  spring,  summer,  and 
winter  months.  Of  typhus  fever  15  were  admitted  in  the  sum- 
mer, 10  in  the  spring,  10  in  winter,  and  only  3  in  the  autumn. 

The  average  duration  of  the  cases  of  typhoid  fever,  "  counting 
from  the  time  of  the  first  occurrence  of  lassitude,  headache, 
malaise,  inaptitude  for  mental  and  bodily  exertion,  or  other 
manifestations  of  departure  from  the  normal  state  of  health,  so 
far  as  it  could  be  ascertained  from  the  testimony  of  the  patient 
cr  his  friends,"  and  extending  to  the  period  when  the  tempera- 
ture and  pulse  had  sunk  to  nearly  their  normal  standard,  the 
tongue  had  cleared,  the  skin  became  soft  and  natural,  and  the 
appetite  craved  a  return  to  solid  and  nourishing  food  with  a 
gradual  amendment  of  strength  and  spirits,  was  for  the  males 
32  25-100  days,  and  for  the  females  36  91-100  days. 

The  average  duration  of  the  cases  of  typhus  fever  which  re- 
covered was  for  the  males  18  30-100  days,  for  the  females  19 
53-100  days. 

It    appears    that    chills,  headache,  anorexia,  pain    in    the 
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back  and  limbs,  epistaxis,  a  sense  of  lassitude,  exhaustion,  ab- 
dominal pains  and  diarrhoea,  were  among  the  most  constant  of 
the  early  symptoms,  being  noted  respectively  in  94, 112,  68,  61, 
45,  40,  38,  36,  and  58  cases ;  while  in  the  later  stages  the  symp- 
toms and  phenomena  more  frequently  observed  were  rose  spots, 
abdominal  tenderness,  tympanitis,  gurgling  in  iliac  fossae,  con- 
stipation, diarrhoea,  hot  skin,  delirium,  insomnia,  cough,  brown 
and  dry  tongue,  etc.,  these  symptoms  being  noted  in  109,  97, 
64,  50,  66,  58,  63,  58,  60,  58,  and  54  cases  respectively. 

Dr.  Upham,  adverting  to  the  comparative  frequency  of  con- 
stipation, as  noted  both  among  the  earlier  and  later  symptoms 
in  these  tables,  is  "  inclined  to  the  belief  that  in  very  many 
cases,  absence  from  diarrhoea,  or  what  would  in  most  diseases 
be  termed  a  normal  quietude  of  the  bowels,  has  here  been  put 
to  the  account  of  constipation.  Such  a  misapplication  of  terms 
might,  naturally  enough,  get  upon  the  record  in  a  fever  where 
the  expectation  of  the  opposite  symptom  is  so  constantly  present 
in  the  mind  of  the  physician."  He  is  unable  otherwise  to  ex- 
plain the  frequent  mention  of  a  symptom  so  much  opposed  to 
previous  observation  and  experience.  We  may  state  in  this 
connection  that  in  our  own  observation  and  experience  it  is  not 
uncommon  to  have  the  bowels  confined  for  eight,  ten,  or  more 
days  under  the  influence  of  remedies  used  to  this  end,  when 
previously  a  marked  tendency  to  diarrhoea  had  been  exhibited. 
We  have  seldom  interfered,  even  with  the  mildest  enema,  under 
such  circumstances  in  a  shorter  period  than  a  week,  and 
have  frequently  allowed  a  much  longer  duration  of  this  condi- 
tion. 

The  most  common  of  the  early  symptoms  of  typhus  fever 
were  chills,  headache,  pain  in  the  back  and  limbs,  soreness  of 
the  muscles,  lassitude,  anorexia,  vomiting,  increased  heat  of 
surface  and  constipation,  these  being  noted  in  14,  23,  17,  8,  12, 
16,  10,  11,  and  12  cases  respectively.  In  the  advanced  stages 
the  symptoms  more  frequently  noted  were  hot  skin,  suffused 
eyes,  dusky  hue,  foul  odor  of  the  body,  dark  measles-like  erup- 
tion, brown  and  dry  tongue,  sordes,  delirium,  stupor,  exhaus- 
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tion,  and  constipation,  being  recorded  in  23,  12,  15,  9,  23,  21, 
10,  19,  11,  and  19  cases  respectively. 

Of  the  152  cases  of  typhoid  fever  recorded  in  these  tables, 
131  recovered,  and  21  died,  the  mortality  being  in  the  ratio  of 
1  to  7  23-100  cases.  Four  of  the  patients  were  insensible,  and 
in  a  well  nigh  hopeless  condition  when  brought  into  the  hos- 
pital.    Excluding  these  the  mortality  was  1  to  8  70-100. 

This  is  a  fair  average  result,  but  we  are  reminded  in  this  con- 
nection of  the  remarkable  statements  in  Dr.  Jackson's  "  Letters 
to  a  Young  Physician  "  touching  the  effects  of  the  early  use  of 
emetics  on  the  death  rate  in  typhoid  fever.  He  states  that 
"  among  those  admitted  to  the  hospital  in  the  first  two  weeks  of 
the  disease,  one  hundred  and  fifty  took  emetics  before  or  after 
admission ;  of  these  13  died,  being  one  in  11  53-100.  In  the 
same  period  80  were  admitted  who  did  not  take  emetics ;  of 
these  10  died,  being  one  in  8.  The  difference  is  very  striking. 
But  of  the  150  who  took  emetics,  some  took  them  earlier  and 
some  later  in  the  disease.  It  has  been  thought  that  the  earlier 
this  and  other  active  and  depletory  remedies  are  administered, 
the  greater  the  benefit.  See  how  far  this  is  confirmed  by  the 
same  report.  Fifty-nine  entered  the  first  week  of  the  disease, 
and  took  emetics  in  that  week ;  4  of  these  died,  being  1  in  14 
75-100.  Thirty-one  entered  the  same  week,  and  did  not  take 
emetics ;  of  these  3  died,  being  1  in  10  33-100.  Ninety-one 
entered  the  second  week,  and  took  emetics  either  before  or  after 
admission ;  of  these  9  died,  being  1  in  10  11-100.  Forty-eight 
entered  the  same  week,  and  did  not  take  emetics ;  of  these  7 
died,  being  1  in  6  85-100."  But  in  making  this  statement  of 
the  valuable  author  of  the  "  Letters  to  a  Young  Physician,"  we 
have  anticipated  a  point  which  refers  rather  to  the  question  of 
the  proper  treatment  of  this  disease  than  to  the  average  mor- 
tality. 

Of  the  38  cases  of  typhus  fever  recorded  in  these  tables  ten 
(10)  died,  showing  the  very  large  ratio  of  1  death  in  3  80-100 
cases.  One  of  three  fatal  cases,  however,  was  moribund  when 
brought,  and  died  six  hours  afterwards,  and  three  were  deliri- 
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ous  and  unconscious  at  the  time  of  admission,  from  which  con- 
dition they  did  not  rally.  Another  was  a  hospital  nurse,  forty- 
six  years  old,  excited  and  overworked,  who  contracted  the  dis- 
ease while  in  attendance  upon  patients  ill  with  the  fever. 

The  treatment  of  typhoid  fever  was  mainly  expectant.  When 
an  aperient  was  supposed  to  be  required,  castor  oil  alone,  or  in 
emulsion  with  gum  acacia  was  commonly  employed,  generally  in 
a  very  small  dose.  We  find  it  difficult  to  believe  that  such  a 
remedy  is  ever  necessary  or  safe  at  any  period  later  than  the 
earlier  days  of  the  disease.  Restlessness  and  insomnia  were 
treated  with  ten  grains  of  Dover's  powders,  or  an  eighth  of  a 
grain  of  sulphate  of  morphia.  We  have  found  larger  doses  ne- 
cessary. In  some  cases  opiates  are  not  borne  at  all,  and  when 
that  is  the  case,  we  have  usually  found  that  alcoholic  stimulant* 
have  quieted  the  patient.  In  the  Boston  City  Hospital  stimu- 
lants do  not  appear  to  have  been  employed  until  called  for  by 
"  debility  consequent  upon  the  latter  stages  of  the  disease,  or  at 
whatever  period  of  the  fever  depression  and  exhaustion  of  the 
vital  power  was  manifest."  We  are  fully  convinced  that  beef 
tea  and  alcoholic  stimulants  should  be  given  in  the  early  stages 
of  this  disease,  if  we  desire  to  realize  their  best  effects.  Let 
them,  indeed,  be  used  with  proper  care  and  discrimination  as  to 
quantity  and  frequency  of  repetition,  but  when  so  used  they 
cannot,  in  our  judgment,  be  used  too  early.  They  may  be  re- 
sorted to  much  too  late  to  do  any  good,  if  we  wait  for  the  "  latter 
stages  of  the  disease,  or  for  signs  of  "  depression  and  exhaus- 
tion of  vital  power." 

Other  remedies  used  in  the  hospital  were,  bromide  of  potas- 
sium to  allay  nervous  irritability  and  induce  sleep,  tepid  or  cool 
sponging,  a  fever  mixture  consisting  of  liq.  ammoniac  a.cetatis 
5  ij.,  mist,  camphorae,  aquae  distill,  aa  5  ss.,  if  the  fever  was  ex- 
cessive, camphor  water,  Hoffman's  anodyne,  oil  of  turpentine,, 
according  to  Dr.  G.  B.  Wood's  plan,  etc.  Cold  water,  milk  and 
water,  flax-seed  tea  (weak)  were  freely  allowed  as  drinks.  None 
but  mild  and  unirritating  articles  of  diet  were  allowed  until 
convalescence  was  fully  established.     During  convalescence  qui- 
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nine  and  the  various  combinations  of  iron  and  bark  were  used 
with,  gratifying  success. 

"  In  65  cases  of  recovery  the  average  highest  pulse  rate  was 
108;  in  14  fatal  cases  the  average  highest. pulse  rate  was  140. 
In  41  cases  of  recovery  the  average  highest  temperature  was 
104°  V ;  in  6  fatal  cases  the  average  highest  temperature  was 
105°  7V 

The  treatment  of  typhus  fever  did  not  differ  very  materially 
from  that  of  the  typhoid  cases.  "  In  desperate  cases,  when  the 
powers  seemed  to  be  sinking,  stimulating  injections,  hot  pedi- 
luvia,  frictions  to  the  spine,  and  sinapisms  to  the  inside  of  the 
thighs  and  legs  were  ordered.  During  convalescence,  ale  and 
porter  were  recommended." 

Note. — This  is  the  second  review  of  this  work ;  they  have  each  been  pre- 
pared by  able  members  of  the  Profession,  and  will  be  read  with  interest  and 
profit. — Ed. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  L.  L.  D.  Prof, 
of  Practical  Surgery  Bellevue  Hospital  Medical  College,  etc., 
New  York.  Fourth  Edition.  Philadelphia :  H.  C.  Lea. 
1871. 

As  this  standard  work  has  been  twice  noticed  in  this  Journal, 
it  is  not  necessary  to  do  more  than  call  attention  to  the  issue  of 
the  fourth  edition  of  it.  This  edition  is  really  revised  and  im- 
proved. One  sees  this  fact  in  the  text  as  well  as  on  the  title 
page.  The  work  is  illustrated  by  more  than  three  hundred 
most  excellent  wood  cuts ;  nearly  one  for  every  other  page  in 
the  volume.  It  would  be  superfluous  to  notice  this  work 
further.  Every  one  who  knows  anything  of  surgery,  or  cares 
anything  for  it,  has  long  been  familiar  with  the  volume.  It  is 
a  monument  of  professional  care,  fidelity,  rare  judgment,  sound 
sense,  and  surgical  efficiency.  A  work  of  which  any  one  might 
well  be  proud  of  being  the  author.  It  is  published  with  great 
care,  and  reflects  much  credit  upon  the  well-known  publishing 
house  whose  name  is  embodied  in  the  title-page. 
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Eetrospect  of  Uterine  Pathology  and  Therapeutics  in  the 
United  States,  specially  in  regard  to  Intra-Uterine  Medica- 
tion in  Chronic  Internal  Metritis.  By  Henry  Miller,  M. 
D.,  (Louisville,  Ky.)  Emeritus  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  the  Louisville  Medical 
College,  and  President  of  the  Faculty,  etc.  New  York :  Wil- 
liam Baldwin  &  Co.     1871. 

This  pamphlet  contains,  in  full,  an  article  which  appeared, 
(very  appropriately),  originally  in  the  "  American  Journal  of 
Obstetrics."  The  article  is  an  excellent  manifest  of  what  has 
been  done  in  the  special  field  described  by  the  author,  and  con- 
tains a  very  proper  and  timely  claim  of  originality  for  himself 
in  having  first  introduced  and  recommeded  in  America  the  treat- 
ment of  chronic  internal  metritis  by  intra-uterine  medication. 
The  time  has  been  when  Boston  alone  claimed  to  be  "  the  hub  " 
of  the  professional  as  well  as  the  literary  and  secular  wheel,  but 
now  there  are  multiple  medical  centres,  each  claiming  a  similar 
honor.  New  York,  Philadelphia,  and  Chicago,  etc.,  physicians 
are  not  infrequently  claiming  originality  of  suggestion,  teaching 
or  treatment,  when  a  more  creditable  familiarity  with  medical 
literature  would  protect  them  from  the  necessary  exposure  of 
their  unjust  pretensions.  Ephraim  McDowell,  Dudley,  and  Mil- 
ler, of  Kentucky;  Nott,  of  Mobile;  Eve,  of  Tennessee;  Stone, 
of  Louisiana ;  Marion  Sims,  of  South  Carolina ;  with  many 
others  well  known  and  prominent,  have  contributed  some  of  the 
most  valuable  currency  to  the  professional  treasury.  It  is  pro- 
per to  examine  at  times  our  professional  coin,  and  learn  "  whose 
image  and  superscription  "  it  bears,  in  order  that  those  who 
pay  tribute  may  always  "  render  unto  Caesar  the  things  which 
be  Caesar's,"  and  that  merit  may  always  receive  its  just  reward. 
As  this  excellent  paper  of  Dr.  Miller  will  appear  in  whole,  or  in 
part,  in  this  Journal,  it  is  unnecessary  to  further  call  attention 
to  it  here. 

New  Eemedies — A  Quarterly  Eetrospect  of  Therapeutics, 
Pharmacy  and  Allied  Subjects.  Edited  by  Horatio  C.  Wood, 
Jr.,  M.  D.,  Professor  of  Medical  Botany,  University  of  Penn- 
sylvania.    New  York  :  William  Wood  &  Co. 

This  Is  a  new  Journal.  It  is  one  of  the  best.  It  is  ably  edited 
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and  unexceptionably  published.  It  is  replete  with  matter  in- 
structive, curious,  entertaining,  and  valuable.  It  is  already  a 
success,  and  it  well  deserves  this.  The  October  number  is  the 
second  issue,  and  it  is  excellent. 

Transactions  of  the  Indiana  State   Medical   Society— 
Twenty-First  Annual  Session. 

This  Society  met  in  June,  1871,  at  Indianapolis — Dr.  E.  K. 
Todd  President.  The  attendance  was  very  large ;  four  times  as 
many  delegates  being  present  as  were  to  be  seen  at  the  meeting 
of  the  Kentucky  State  Medical  Society.  The  volume  of  Trans- 
actions is  highly  creditable ;  not  only  for  its  attractive  and  ex- 
cellent appearance,  but  for  its  contents.  The  Committee  of 
Publication  have  discharged  their  duty  excellently  well.  Some 
of  the  papers  are  really  valuable.  A  good  lithograph  likeness 
of  the  lamented  Dr.  J.  L.  Bobbs  adorns  the  volume.  *  The  physi- 
cians of  Indiana  have  reason  to  be  fully  satisfied  with  this  issue ; 
it  is  worthy  of  praise. 

Transactions  of  the  State  Medical  Society  of  Minnesota. 

This  Society  held  its  last  meeting  at  St.  Paul ;  the  attendance 
was  creditable.  The  spirit  of  the  meeting  was  good,  and  the 
business  transacted  judicious  and  useful.  The  papers  published 
are  few ;  they  are  fair,  and  evince  creditable  research.  The  So- 
ciety seems  vigorous  and  efficient.  It  is  doing  far  better  than 
the  State  Medical  Society  of  Kentucky.  This  last  Body  seems 
to  have  lapsed  into  a  condition  of  dangerous  lethargy;  a  condi- 
tion, apparently,  preceding  the  coma  ushering  in  dissolution. 
It  is  hoped  and  expected  that  its  present  excellent  officers  will 
go  to  work  and  transfuse  new  life  into  it.  The  young  and  vig- 
orous Society  of  Minnesota  furnishes  a  bright  example. 

Large  Fibrous  Polypus  in  the  Larynx  Eemoved  by  Tra- 
cheotomy, Preceded  by  Laryngo-Tracheotomy.  By  A.  Bup- 
paner,  M.  D.,  New  York,  1871. 

The  title-page  of  this  pamphlet  tells  the  whole  story.  The 
patient  is  doing  well.  The  same  operation  for  the  removal  of 
asimilar  growth  had  been  previously  performed  (in  1870)  by  Von 
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Brims  of  Tubingen.  The  history  of  this  patient  is  very  inter- 
esting. It  is  a  complete  triumph  for  the  laryngoscope  in  the 
successful  diagnostication  of  obscure  cases.  The  patient  has 
been  skillfully  treated  by  both  operators,  and  his  life  has  been 
twice  saved  by  the  operations  performed.  It  remains  to  be 
seen  whether  the  tumor  removed  last  is  not  essentially  recur- 
rent in  character,  and  if  so,  how  often  a  patient  otherwise 
healthy  can  successfully  endure  so  grave  an  operation. 

Announcement  of  the  Evansville  (Ind.)  Medical  College — 

Session  of  1871-72. 

"  The  cry  is  still  they  come."  Another  Medical  College  is 
added  to  the  endless  list. 

After  a  Bip-Van  "Winkle  sleep  of  eighteen  years,  this  College 
reopens  its  doors.  It  comes  not,  as  did  Van  Winkle  of  classic 
memory,  with  garniture  mildewed  and  worthless,  weapons  rusty 
and  broken,  and  a  bearing  expressive  of  the  impotence  of  sen- 
ility, but  with  an  air  of  freshness,  an  expression  of  strength, 
and  a  promise  of  well-doing  refreshing  and  creditable.  It 
comes  upon  the  stage,  indeed,  with  a  vigor  and  decision  sug- 
gestive of  Forest  in  his  better  days ;  before  senility  had  emas- 
culated him,  and  before  his  dramatic  envy  of  others  had  robbed 
him  of  the  little  remaining  claims  to  respect. 

The  Evansville  school  has  a  session  of  four  months.  Its  fees 
are  $50.  It  follows  the  example  of  other  schools  in  the  Ohio 
and  Mississippi  Valleys;  schools  which  do  not  compete  with 
the  old  schools  of  the  East  on  the  fair  basis  of  didactic,  illus- 
trative and  clinical  excellencies,  but  which  secure  a  class  by 
offering  a  money  bonus;  which  obtain  a  class  by  buying  one. 

Bip-Van  Winkle  awoke  possessed  of  his  old  nature  and  hab- 
its. This  Van  Winkle  in  medical  school  circles  has  parted  with 
its  old  nature  during  its  sleep.  It  has  returned  to  life  fully 
decked  in  the  cheap  finery  and  fashions  meretriciously  worn  by 
many  of  its  sisters  in  the  localities  immediately  adjacent. 

One  feels  almost  disposed  to  propound  to  the  Faculties  of 
those  cheap-fee  schools  the  conundrum  asked  of  the  petty  Israel- 
ite peddler  of  cheap  wares.    "Why  do  you  Israelites  prefer  mut- 
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ton  to  venison  ?"  The  answer  is  suggestive  and  applicable : 
"  Because  we  prefer  what  is  cheap  (sheep)  to  what  is  dear 
(deer)."  It  remains  to  be  seen  what  is  to  be  the  result.  In  the 
meanwhile  all  will  hope  for  good  works  and  good  examples  in 
the  Evansville  Medical  College.  It  has  begun  with  a  relative 
improvement  in  fees.  While  the  cheap-fee  medical  schools  of 
this  section  are  charging  $50  for  five  months  tuition,  or  $10  per 
month,  the  Evansville  school  charges  $50  for  four  months,  or 
$12.50  per  month.  This  improvement  is,  it  is  admitted,  of  Lil- 
liputian proportions,  but  as  the  oak  springs  from  the  acorn,  who 
will  deny  that  the  Evansville  school  may  yet  become  one  of  a 
first-class  character.  The  tiny  germ  may  yet  bring  forth  rich 
fruit ;  "  ah  ovo  ad  mala!' 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  asdificat,  mutat."— Hoe. 


Portable  Mixtures. — A  new  method  of  administering  medi- 
cines has  been  proposed  in  Sweeden,  and  has  come  into  extensive 
use  in  France  in  consequence  of  the  advantages  which  it  pos^ 
sesses.  It  is  the  employment  of  gelatine  as  a  vehicle,  of  which 
Professor  Almen,  of  Upsala,  is  the  initiator.  Six  grammes  of 
gelatine  are  dissolved  in  warm  water,  and  the  desired  medicine 
is  added  to  the  solution,  which  is  then  turned  out  on  a  glass 
plate  to  solidify,  evaporate  and  dry.  This  mass,  which  is  about 
as  thick  as  paper,  is  then  divided  into  squares  of  such  size  as  to 
contain  the  proper  dose  of  the  medicine.  A  slight  addition  of 
glycerine  makes  this  preparation  tough  and  flexible  as  paper. 
Insoluble  agents  are  added  to  the  gelatine  solution  by  a  thick 
emulsion  of  gum  or  tragacanth. 

Morphia,  emetics,  acetate  of  lead,  sulphate  of  copper,  extracts 
of  opium,  and  belladonna,  and  powders  of  digitalis,  and  camphor 
are  thus  easily  kept  ready  in  a  portable  form,  and  administered 
when  necessary. — Medical  Press  and  Circular,  Sept.  13,  1871. 
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Water  Unfrozen  at  a  Temperature  of  — 18 °C. — Boussingault 
finds  that  by  preventing  the  dilatation  of  water,  it  may  be  kept 
unfrozen  down  to  — 48°C.  He  experimented  with  a  gun  barrel 
of  steel,  into  which  a  steel  ball  was  droped  before  filling  it  with 
water.  During  the  cold  days  of  December  26,  27,  and  30  last, 
the  temperature  fell  to  — 12°  and  18°,  and  yet  on  shaking  the 
tube  the  ball  was  found  to  move  freely,  showing  that  the  water 
was  not  frozen. — Amcr.  Jour.  Sci.  and  Arts,  Oct.,  1871,  from 
IJInstitut,  July  12» 

Sassafras  Oil. — The  manufacture  of  sassafras  oil  has  been 
conducted  for  the  past  two  years  in  Bichmond,  Va.,  on  an  ex- 
tensive scale.  The  oil  manufactured  amounts  to  two  per  cent, 
of  the  stock  used,  800  pounds  of  unrectified  oil  being  made  from 
40,000  pounds  of  the  root.  This  quantity  is  further  reduced  by 
rectification  and  cleansing  from  sediment  and  impurity.  A  gal- 
lon of  the  fine  oil  weighs  10  pounds,  and  about  40  gallons  are 
produced  every  week.  The  root  is  first  cut  up  fine  by  a  chop- 
ping machine,  and  the  raw  materials  are  placed  in  a  large  tub, 
which  is  closed,  and  steam  is  then  forced  through  the  mass.  The 
oil  is  then  distilled  by  the  ordinary  process.  It  is  largely  used 
for  scenting  toilet  soap,  and  for  flavoring  tobacco. — Med.  and 
Surg.  Hep.,  Aug.,  26,  1871. 

Preservation  of  Pepsin. — Dr.  Lionel  Beale  writes  to  "  Nature  " 
to  the  effect  that  means  hitherto  adopted  for  preparing  pepsin 
for  medical  purposes  are  clumsy  and  inefficient.  Dr.  Beale,  how- 
ever, claims  one  exception,  a  process  described  by  himself  in 
1 858.  It  simply  consists  in  quickly  drying  the  mucus  expressed 
from  the  pig's  stomach  glands  upon  glass  plates.  The  dried 
mucus  is  then  powdered,  and  kept  in  stoppered  bottles.  It  re- 
tains its  properties  for  years.  Eight-tenths  of  a  grain  will  dis- 
solve one  hundred  grains  of  coagulated  white  of  egg.  From 
this  powder  is  easily  prepared,  by  solution  in  distilled  water,  a 
perfectly  clear  and  colorless  digestive  fluid  of  great  activity, 
which  can  be  readily  filtered. — Itans.  City  Med.  Jour.  Aug, 
1 871,  from  Med.  Press  and  Circular. 

The  Louisville  College  of  Pharmacy,  at  the  annual  meeting. 
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held  August  8th,  elected  the  following  officers:  President,  C. 
Lewis  Diehl ;  Vice-Presidents,  B.  F.  Scribner,  John  Colgan ; 
Recording  Secretary,  Fred.  C.  Miller ;  Corresponding  Secretary, 
Emil  Scheffer;  Treasurer,  S.  Fisher  Dawes;  Curator,  J.  A.  Mc- 
Afee. The  Board  of  Trustees  afterwards  appointed  committees 
on  charter,  on  progress  of  pharmacy,  on  drug  market,  on  phar- 
macopoeia, on  unofficinal  formulas,  on  pharmaceutic  legislation, 
on  finance,  on  business,  and  on  room. 

This  College  has  been  successfully  inaugurated  as  a  didactic 
Institution.  It  is  now  in  successful  operation,  with  a  class  of 
21  students.  It  has  an  able  Faculty.  Physicians,  as  well  as 
druggists  and  pharmaceutists,  will  welcome  the  success  of  ..this 
school.  Hereafter  the  great  West  can  enjoy  the  advantages  and 
safety  of  a  skilled  corps  of  druggists'  clerks  and  pharmaceutists. 
In  this  College  those  seeking  such  an  avocation  maybe  thoroughly 
educated.  It  is  unqualifiedly  commended.  Diehl,  Jenkins, 
Schmidt,  Scheffer,  Kastenbine ;  these  are  names  well  known  in 
Louisville ;  they  represent  experts,  skilled,  conscientious  and 
efficient. 

Syrujpus  Assafcetidce  Compositus. — Allow  me  to  call  your 
attention  to  a  formula  for  a  syrup  I  have  for  a  number  of  years 
been  in  the  habit  of  preparing,  to  obviate  the  great  objection 
felt  by  most  patients  to  the  disagreeable  smell  and  taste  of  as- 
safcetida,  and  which  has  prevented  to  a  great  extent  the  more 
general  use  of  this  valuable  drug.  The  formula  I  find  to  answer 
the  purpose  effectually,  at  the  same  time  its  medicinal  qualities 
are  enhanced  by  composition  with  syrup  of  wild  cherry,  possess- 
ing valuable  therapeutic  properties  of  both. 

3E^% — Infusi  Pruni  Virginianse,  Oj ; 

Assafoetidae,  5  j ; 

Sacch.  Alb.,  §  xxiv; 

Magnes.  Carb,  5  ij. 

Rub  the  assafcetida  and  magnesia,  with  the  infusion  gradually 

added,  so  as  to  make  a  uniform  mixture,  and  filter;  to  this, 

transferred  to  a  bottle,  add  the  sugar  and  agitate  occasionally 

until  it  is  dissolved.      As  a  result  we  have  a  handsome  syrup 
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which  does  not  differ  in  appearance  from  the  syrup  of  wild 
cherry. 

The  property  possessed  by  the  volatile  oils  of  bitter  almonds, 
cherry  laurel  leaves,  bark  of  wild  cherry,  etc.,  containing  hydro- 
cyanic acid,  of  removing  the  odor  of  assafcetida  has  long  been 
known,  and  advantage  taken  of  this  property  by  M.  Maheir,  a 
French  pharmaceutist,  to  remove  the  odor  from  mortars  and 
bottles  with  which  it  came  in  contact ;  but  I  am  unaware  that 
the  fact  has  ever  been  applied  to  its  administration  as  a  medical 
agent. — J.  J.  Kambe,  in  the  Journal  of  Pharmacy. 

JE lixir  Chlo roform. — 

Jfy . — Chloroform . 

Tinct.  Opii. 

Tinct.  Camphor®. 

Spir.  Ammon.  Aro.,  aa.  5.  iss. 

Oil  Cinnamon,  gtt.  xx. 

Brandy,  oz.  ij. — M. 

Sig. — Half  a  fluid  drachm,  more  or  less. — American  Eclectic 
Medical  Journal. 

An  Absurd  Idea. — Colonel  Pleasanton,  of  Philadelphia,  it  is 
stated,  claims  to  accomplish  wonders  in  vegetable  and  animal 
growths  by  the  use  of  violet  or  blue  glass.  He  remarks  very 
truly  that  the  violet  rays  are  the  chemical  rays ;  but  he  overlooks 
the  important  fact  that  by  using  violet-colored  glass,  he  dimin- 
ishes the  very  rays  that  he  proposes  to  increase.  No  means  are 
known  to  science  by  which  we  can  increase  the  intensity  of 
light  in  any  portion  of  the  spectrum.  "We  cannot  change  red 
light  into  violet  or  violet  into  red ;  the  only  change  we  can 
make  is  to  cut  off  a  portion  of  the  rays,  but  in  so  doing  we  di- 
minish the  intensity  of  all  the  remaining  ones,  to  a  greater  or 
less  amount.  The  only  effect  of  the  violet  glass  would  be  to 
cut  off  the  yellow,  orange,  red,  and  green  rays,  without  adding 
anything  to  the  violet;  in  fact,  the  violet  would  rather  be  di- 
minished.— Boston  Journal  Chemistry. 

Carbolic  Add  in  Phthisis. — Dr.  A.  F,  Bichardson  writes  to  the 
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"  Medical  Times  and  Gazette  " :  "As  the  cure  of  tubercles  fre- 
quently takes  place  naturally,  it  occurred  to  me  that  nature 
might  be  aided  by  means  of  this  curative  agent,  administered 
internally.  Accordingly,  in  the  month  of  March  last,  in  a  case 
of  phthisis,  where  the  physical  and  functional  derangements 
were  of  the  most  advanced  kind,  I  prescribed  two  grains  in  sy- 
rup three  times  per  diem— the  result  being  diminished  expecto- 
ration >  and  the  pulse  reduced  from  135  to  116,  with  correspond- 
ing abatement  of  hectic  fever.  The  medicine  has  been  contin- 
ued without  any  counteracting  or  injurious  symptoms.  From 
my  experience  of  this  case,  I  would  feel  justified  in  using  the 
medicine  in  cases  from  the  first  to  the  latest  stages  of  the  dis- 
ese  j  and  I  think  it  proper  to  bring  it  under  the  notice  of  the 
Profession,  in  order  to  elicit  observations  on  it,  and  to  have  the 
merits  of  carbolic  acid,  as  an  internal  medicine  in  cases  of  con- 
Biimption,  brought  to  the  test." — Ex. 

Colored  Candies. -^— Some  months  since  a  great  variety  of  the 
candies  sold  in  New  York  were  analyzed  by  Dr.  Endemann, 
Assistant  Chemist  to  the  Health  Department  of  that  city,  and 
reported  in  the  "American  Chemist."  Beds  were  either  carmine 
or  analine-red  (both  harmless).  Blues  were  either  ultramarine 
or  Prussian  blue  (also  harmless).  Yellows  were  either  saffron, 
chromate  of  lime,  chromate  of  baryta,  chromate  of  lead,  gam- 
boge, or  vegetable  colors.  Of  ten  samples  five  were  colored 
with  chromate  of  lead,  and  one  with  gamboge ;  both  poisonous. 
Greens  were  harmless,  so  far  as  examined.  Starch  sugar  is  a 
common  constituent  of  some  kinds  of  candy,  and  starch  is  often 
substituted  for  gum  arabic.  In  two  cases  gypsum  was  found, 
three  and  six  per  cent.;  no  other  inorganic  adulterations  were 
detected.— Ex. 

Beef  Tea. — Many  persons  believe  that  beef  tea  is  very  nourish- 
ing, and  that  it  is  an  excellent  strengthener  for  people  of  weak 
health.  This  is  a  mistake.  Some  few  practitioners  and  chem- 
ists have  long  been  aware  of  the  fact,  and  now  their  view  is  con- 
firmed bv  Dr.  Marcet.     There  is  no  nourishment  in  beef  tea. 
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Mixed  with  solid  food,  it  imparts  a  relish  which  promotes  diges- 
tion ;  and  the  best  solid  that  can  be  mixed  therewith  is  the  beef 
from  which  it  was  made,  reduced  to  a  powder.  In  two,  at  least, 
of  the  London  hospitals  the  mixing  of  powdered  beef  with  the 
beef  tea  has  long  been  practised,  and  there  the  patients  get  strong 
on  a  beef- tea  diet. — Chambers  Journal. 

A  Simple  and  Excellent  Cleansing  Agent. — Ammonia,  or  as 
it  is  more  generally  called,  spirits  of  hartshorn,  is  a  powerful 
alkali,  and  dissolves  grease  and  dirt  with  great  ease.  It  has 
lately  been  recommended  very  highly  for  many  domestic  pur- 
poses. For  washing  paint,  put  a  teaspoonful  in  a  quart  of  mod- 
erately hot  water,  dip  in  a  flannel  cloth,  and  with  this  simply 
wipe  off  the  woodwork  ;  no  scrubbing  will  be  necessary.  For 
taking  grease  spots  from  any  fabric,  use  the  ammonia  nearly 
pure,  then  lay  white  blotting  paper  over  the  spot,  and  iron  it 
lightly.  In  washing  laces,  put  about  twelve  drops  in  a  pint  of 
warm  suds.  To  clean  silver,  mix  two  teaspoonfuls  of  ammonia 
in  a  quart  of  hot  soap  suds.  Put  in  your  silverware  and  wash 
it,  using  an  old  nail-brush  or  tooth-brush  for  the  purpose.  For 
cleaning  hair-brushes,  etc.,  simply  shake  the  brushes  up  and 
down  in  a  mixture  of  one  teaspoonful  of  ammonia  to  one  pint  of 
hot  water ;  when  they  are  cleansed,  rinse  them  in  cold  water, 
and  stand  them  in  the  wind  or  in  a  hot  place  to  dry.  For 
washing  finger  marks  from  looking  glasses  or  windows,  put  a 
few  drops  of  ammonia  on  a  moist  rag,  and  make  work  of  it.  If 
you  wish  your  house  plants  to  flourish,  put  a  few  drops  of  the 
spirits  in  every  pint  of  water  used  in  watering.  A  teaspoonful 
in  a  basin  of  cold  water  will  add  much  to  the  refreshing  effect 
of  a  bath.  Nothing  is  better  than  ammonia  water  for  cleans- 
ing the  hair.  In  every  case  rinse  off  the  ammonia  with  clear 
water.  To  which  we  would  only  add,  that  for  removing  grease 
spots,  a  mixture  of  equal  parts  of  ammonia  and  alcohol  is  better 
than  alcohol  alone  ;  and,  for  taking  out  the  red  stains  produced 
by  strong  acids  in  blue  and  black  clothes,  there  is  nothing  bet- 
ter than  ammonia. —  Technologist. 
8 
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New  Application  of  Charcoal. — A  new  application  of  char- 
coal has  recently  been  made  in  England  for  the  manufacture 
of  a  permanent  enamel,  or  varnish  for  coating  the  insides  of 
casks.  The  charcoal,  which  is  made  fiom  the  wood  of  Salix  Al- 
ba, is  reduced  to  a  very  fine  powder,  and  mixed  with  proper  pro- 
portions of  shellac  and  methylated  spirit.  When  ready  for  Use 
it  is  laid  on  with  a  brush,  and  the  inside  of  the  cask  is  fired,  so 
as  to  remove  the  spirit  and  leave  only  the  lining  of  charcoal  and 
shellac;  it  is  then  coated  again  and  fired  a  second  time,  after 
which  it  is  allowed  to  stand  a  short  time  before  being  used.  This 
composition  is  said  to  form  a  perfect  enamel,  and  while  it  pre- 
vents any  chance  of  leakage  it  preserves  the  casks  in  an  extraor- 
dinary manner.  It  answers  admirably  for  beer  and  acida,  and 
is  largely  adopted  by  some  of  our  principal  brewers. 

Ammonia  as  a  Motive  Power. — We  have  never  neglected  an 
opportunity  of  calling  attention  to  ammonia  as  a  motive  power., 
and  our  attention  is  again  called  to  the  subject  by  the  receipt  of 
a  pamphlet  containing  a  report  on  the  practicability  of  the  gas 
as  a  motive  power  for  street  cars,  published  by  the  Ammonia 
Propelling  Company,  of  New  Orleans.  The  pamphlet  contains 
very  full  information  in  reference  to  the  chemical  properties  of 
ammonia,  the  pressure  required  for  its  liquefaction,  the  expan- 
sive force  exerted  by  it,  the  cost  of  its  preparation,  and  the  re- 
sult of  experiments  actually  undertaken  to  test  these  questions. 

We  suppose  that  all  of  these  arguments  were  necessary  to  in- 
duce capitalists  to  invest  their  money  in  the  new  enterprise,  but 
to  scientific  men  they  are  superfluous,  as  the  theoretical  force 
capable  of  being  exerted  by  ammonia  has  long  been  well  under- 
stood. There  may  be  practical  difficulties  in  the  way  of  apply- 
ing ammonia  as  a  motive  power,  but,  viewed  in  the  light  of 
science,  it  would  appear  to  have  many  points  to  recommend  it. 
The  gas  can  be  liquefied  in  a  large  establishment,  situated  a 
long  way  from  the  place  where  it  is  proposed  to  apply  it,  and 
from  thence  be  transported  to  any  distance.  All  of  the  heat  is 
applied  away  from  the  place  where  the  engine  is  used,  and  thus 
the  danger  from  fire  is  obviated,  and,  in  fact,  in  case  of  a  fire, 
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there  could  be  no  better  extinguisher  than  the  ammonia  itself. 
The  loss  of  ammonia  from  leakage  is  said  to  be  slight,  and  as 
the  machinery  is  simple,  the  cost  of  the  power  need  not  be 
large.  As  the  liquefied  ammonia  can  be  employed  in  the  man- 
ufacture of  ice,  it  is  possible  that  the  company  which  furnishes 
the  gas  compressed  in  cylinders  may  have  a  further  demand  for 
the  article,  and  thus  increase  their  profits.  There  would  appear 
to  be  no  good  reason  why  ammonia  ice  machines  and  ammonia 
motive  powers  cannot  be  made  to  succeed. — Jour.  Applid  Chem- 
istry. 

Cheap  Preparation  of  Oxygen. — In  addition  to  the  well- 
known  method  of  Du  Motay,  we  now  have  the  proposition  of 
Mallet  to  make  use  of  the  solubility  of  oxygen  in  water  as  a 
way  to  obtain  the  gas  from  the  atmosphere.  The  mechanical 
contrivance  by  which  this  is  accomplished  is  simply  a  force- 
pump  for  compressing  air  into  cylinders  containing  water, 
allowing  the  nitrogen  to  escape  and  passing  the  gases  from  one 
vessel  to  another  until  nearly  all  of  the  nitrogen  is  eliminated 
and  pure  oxygen  remains.  By  actual  experiment  it  was  found 
that  after  forcing  air  through  eight  cylinders  not  more  than 
three  per  cent,  of  nitrogen  remained,  an  amount  that  could  be 
disregarded  for  all  practical  purposes.  We  have  not  seen  a  cal- 
culation of  the  cost  of  the  gas  prepared  in  this  way,  but  as  the 
chief  expense  is  the  maintenance  of  pumps,  it  cannot  be  very 
great.  We  should  not  be  surprised  to  hear  that  Mallet's  pro- 
cess had  taken  precedence  over  all  others.  The  use  of  oxygen 
for  metallurgical  operations  is  beginning  to  be  felt,  and  when 
we  can  have  it  almost  as  free  as  air  we  may  expect  to  see  it  ap- 
plied to  many  useful  purposes,  both  in  medicine  and  in  the  arts. 
Journal  Applied  Chemistry. 

Liquid  Glues. — A  correspondent  of  the  "Scientific  Ameri- 
can "  gives  the  following  in  relation  to  liquid  glues  : 

"  An  excellent  liquid  glue  is  made  by  dissolving  glue  in  nitric 
ether.  The  ether  will  only  dissolve  a  •  certain  amount  of  the 
glue,- consequently  the  solution  cannot  be  made  too  thick.     The 
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glue  thus  made  is  about  the  consistency  of  molasses,  and  is 
doubly  as  tenacious  as  that  made  with  hot  water.  If  a  few  bits 
of  India-rubber,  cut  into  scraps  the  size  of  a  buckshot,  be  added, 
and  the  solution  allowed  to  stand  a  few  days,  being  stirred  fre- 
quently, it  will  be  all  the  better,  and  will  resist  dampness  twice 
as  well  as  glue  made  with  water.  The  best  liquid  glue  that  I 
have  any  knowledge  of  is  made  as  follows  :  Take  gum  of  shel- 
lac three  parts ;  caoutchouc  (India-rubber)  one  part,  by  weight. 
Dissolve  the  caoutchouc  and  shellac,  in  separate  vessels,  in  ether 
free  from  alcohol,  applying  a  gentle  heat.  When  thoroughly 
dissolved,  mix  the  two  solutions,  and  keep  in  a  bottle  tightly 
stoppered.  This  glue  is  called  marine  glue,  and  resists  the 
action  of  water,  both  hot  and  cold,  and  most  of  the  acids  and 
alkalies.  Pieces  of  wTood,  leather,  or  other  substances,  joined 
together  by  it,  will  part  at  any  other  point  than  at  the  joint 
thus  made.  If  the  glue  be  thinned  by  the  admixture  of  ether, 
and  applied  as  a  varnish  to  leather,  along  the  seams  where  it  is 
sewed  together,  it  renders  the  joint  or  seam  water-tight,  and 
almost  impossible  to  separate. 

Action  of  Sulphuric  Acid  on  Starch. — -Prof.  A.  Vogel  has  a 
neat  way  of  illustrating  the  action  of  sulphuric  acid  on  starch. 
Ordinary  writing  paper  is  now  so  largely  sized  with  starch  that 
it  is  admirably  adapted  for  the  experiment.  Drawings  or  writ- 
ings are  made  upon  the  paper  with  very  dilute  acid,  and  the 
sheet  cautiously  heated ;  if  now  a  solution  of  iodine  be  painted 
upon  the  paper,  the  whole  will  turn  blue  exoept  the  places 
which  have  been  traced  with  the  acid,  and  as,  in  course  of  time, 
the  blue  color  will  disappear  altogether,  the  same  sheet  of  paper 

can  serve  for  a  number  of  experiments.— Ex. 

South  Carolina  Phosphates. — Mr.  John  Commin3,  of  Charles- 
ton, S.  C,  has  invented  a  method  for  the  treatment  of  the  nodu- 
lar phosphate  of  lime  of  that  region  without  the  use  of  sul- 
phuric acid,  which  is  well  worthy  of  attention.  It  consists  in 
heating  the  mineral  to  redness  in  a  furnace  or  kiln  and  allowing 
the  sea  water  to  drip  from  the  top  on  the  heated  mass.  By  this 
operation  the  stone  is  thoroughly  disintegrated,  and  it  is  claimed 
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by  the  inventor  that  the  phosphate  of  lime  becomes  soluble  and 
capable  of  being  assimilated  by  plants.  Any  method  by  which 
we  are  enabled  to  dispense  with  sulphuric  acid  must  be  received 
with  favor,  and  we  should  be  glad  to  know  that  the  ingenious 
invention  of  Mr.  Commins  was  entirely  successful. — Journal 
Applied  Chemistry. 

Cure  for  Bite  of  a  Rattlesnake. — Dr.  "Weir  Mitchell  states 
that  the  application  of  carbolic  acid  immediately  on  the  receipt 
of  the  injury  prevents  both  local  and  general  poisoning.  The 
pure  acid,  however,  if  applied  in  too  great  quantity,  is  liable  to 
produce  sloughing  and  even  dangerous  symptoms,  hence  it  is 
best  used  in  the  proportion  of  two  parts  of  acid  and  one  of  al- 
cohol. Given  internally,  or  applied  to  the  wound  at  a  late 
period,  it  produces  no  effect.  It  is  believed  to  act,  not  by  neu- 
tralizing the  poison,  but  by  causing  contraction  of  the  small 
vessels,  and  thus  preventing  its  absorption. — Jour.  Ap.  Chem. 

New  Solvents  for  Indigo. — Up  to  a  few  years  ago  indigo  was 
considered  to  be  insoluble  in  almost  all  agents  which  did  not 
decompose  it.  Recent  research  has  disclosed  several  agents  in 
which  it  can  be  dissolved,  and  from  which  it  crystallizes  on 
cooling.  The  "  Chemical  News "  3ays  that  "  hot  aniline  dis- 
solves indigo,  forming  a  solution  having  almost  exactly  the  tint 
of  the  solution  of  azulyne  in  methylated  spirit.  On  cooling  the 
indigo  crystallizes  out  in  beautiful  coppery  spangles." 

Dr.  Wartha  now  states  that  Venetian  turpentine,  heated  to 
its  incipient  boiling  point,  is  a  solvent  for  indigo.  Spermacetti, 
stearic  acid  and  chloroform,  all  at  a  high  temperature,  are 
stated  to  be  more  or  less  good  solvents  for  indigo. 

Phosphorus  Pills. — Dr.  Eatcliffe,  in  the  "  Pharmaceutical 
Journal,"  suggests  this  formulae :  Take  of  phosphorus  6  grains  ; 
suet  600  grains ;  melt  the  suet  in  a  stopped  bottle  capable  of 
holding  twice  the  quantity  indicated  ;  put  in  the  phosphorus, 
and  when  liquid  agitate  the  mixture  until  it  becomes  solid ; 
roll  into  3-grain  pills,  and  cover  with  gelatine.  Each  pill  will 
contain  one  thirty-third  of  a  grain  of  phosphorus. 
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Soda  Mint. — This  is  much  prescribed  in  Philadelphia  as  an 
antacid  and   carminative,  and   is   prepared,  according  to  the 
"  Journal  of  Pharmacy,"  as  follows  : 
II. — Sodas  Bicarb.,  Sss.; 

Spt.  Ammon.  Aromat.,  5i.;  , 

Aquse  Menthse  Pip.,  Oj. 
M.     Dose,  from  a  desert-spoonful  to  a  tablespoonful  for  adults ; 
from  half  to  one  teaspoonful  for  infants. 

Preservation  of  Tinct.  Kino  from  Gelatinizing. — To  protect 
this  tincture  from  change,  Mr.  J.  M.  "Wood  uses  this  formula : 
ly. — Kino  in  fine  powder,  5  i.  ss.; 
Alcohol,  835  f.  S  viii.; 
"Water,  f.  §  iv.; 
Glycerine,  f.  §  iv. 
Mix  the  alcohol,  water,  and  glycerine,  and  having  mixed  the 
kino  with  an  equal  bulk  of  clean  sand,  introduce  into  a  perco- 
lator and  pour  on  the  menstruum. 

To  Prevent  the  Moulding  of  Gum  Arabic  or  Mucilage. — It 
is  well  known  that  solutions  of  gum  arabic  soon  become  mouldy, 
and  eventually  sour,  and  finally  lose  all  adhesive  properties.  To 
prevent  this  it  has  been  customary  to  use  creosote,  carbolic 
acid,  corrosive  sublimate,  and  other  poisonous  disagreeable 
agents,  the  cost  of  which,  or  their  unpleasant  character,  have 
deterred  persons  from  using  them.  We  now  see  it  stated  that 
sulphate  of  quinine  will  serve  the  same  purpose  without  itself 
imparting  any  bad  odor.  The  addition  of  a  solution  of  a  few 
crystals  of  this  salt  to  gum  arabic  will  prevent  the  formation  of 
mould  quite  as  effectually  as  carbolic  acid,  and  by  analogy  it  is 
safe  to  suppose  that  the  same  salt  could  be  used  in  writing  ink, 
mucilage,  and  possibly  glue. — Jour.  Applied  Chemistry. 

Hoio  to  Extract  Coffee. — If  coffee,  after  roasting,  were  made 
as  fine  as  flour  by  pounding  in  a  mortar,  it  could  be  extracted 
so  much  better  as  to  require  not  more  than  two-fifths  as  much  as 
if  it  were  only  coarsely  ground.  An  equally  strong  extract 
can  be  made  by  allowing  water  to  stand  on  the  grounds,  as  by 
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giving  it  a  boil  or  by  filtering  through  it.  The  latter  method 
is  the  true  one  for  retaining  all  of  the  aroma.  When  coffee 
beans  are  roasted,  an  empyreumatic  oil  is  produced,  which, 
being  very  volatile,  is  expelled  if  the  coffee  extract  be  boiled. 
It  is  better  to  make  the  grounds  as  fine  as  flour,  and  to  extract 
by  Alteration,  and  never  to  boil. — Jour.  Applied  Chemistry. 

Glycerine  to  Mask  Castor  Oil. — It  is  stated  by  a  correspond- 
ent of  the  "  Boston  Medical  and  Surgical  Journal,"  that  by  em- 
ploying the  following  formula  a  mixture  is  produced  in  which 
the  disagreeable  taste  of  the  oil  is   completely  disguised : 
Glycerine. 
01.  Eicini,  aa.  5  ij.; 
01.  Cinnam.,  m.  iv. 
The  essential  oil  should  be  rubbed  up  with  the  glycerine ;  the 
castor  oil  added,  and  the  mixture  well  shaken  before  using. 

Vegetable  Carbolic  Acid. — We  read  that  a  plant  called  the 
andromeda  leschenaultil,  growing  in  the  Neilgherry  hills,  in 
India,  has  been  found  to  yield  carbolic  acid.  Mr.  Broughton, 
the  Government  medical  officer  for  the  district,  reports  that  it 
is  far  superior  in  purity  to  the  ordinary  product  of  coal  tar, 
being  less  deliquescent  and  free  from  any  admixture  of  noxious 
concomitants.  As  its  cost  is  far  above  that  of  the  mineral  pro- 
duct, and  as  the  latter  can  be  chemically  purified  the  discovery 
has  no  economical  or  commercial  value ;  but  it  is  interesting  as 
a  botanical  and  chemical  fact. — Druggists'1  Circular. 

Kennedy  s  Concentrated  Extract  of  Pinus  Canadensis. — 
Dr.  J.  Marion  Sims  thus  writes  :  "  I  have  had  but  a  limited 
experience  with  the  new  extract  of  pinus  canadensis, 
but  I  am  so  well  satisfied  of  its  value  that  I  am  anx- 
ious to  call  the  attention  of  the  Profession  to  it.  I  have  used 
it  for  about  eight  months  in  some  affections  of  the  rectum,  va- 
gina, and  cervix  uteri.  I  have  used  it  considerably  diluted  as  a 
vaginal  wash,  with  great  success;  but  I  prefer  to  apply,  it  to  the 
os  tinca3  on  cotton  wool,  either  pure  or  mixed  with  glycerine  or 
glycerine  and  rose-water.     Thus  applied,  it  should  remain  intact 
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for  two  or  three  or  even  four  days,  and  then  be  removed.  In 
this  way  I  have  seen  chronic  granular  vaginitis  remedied  in  a 
few  days  that  had  resisted  the  ordinary  remedies  for  weeks ; 
and  I  have  seen  granular  erosions,  with  leucorrhoea,  disappear 
very  rapidly  under  its  use.  I  have  not  time  to  do  more  than 
call  the  attention  of  my  professional  brethren  to  this  new  ex- 
tract, which  I  am  sure  will  soon  be  recognized  as  a  valuable 
addition  to  our  Materia  Medica. — Druggists  Circular. 

The  Tolerance  of  Chloroform. — Dr.  Edward  B.  Squibb,  of 
Brooklyn,  N.  Y.  ("  New  York  Medical  Journal,")  remarks  that 
the  greatest  consumption  of  chloroform  he  ever  met  with  was 
in  a  patient  of  Dr.  Gustave  Morelli,  of  New  York  city.  This 
patient  was  the  widow  of  an  Italian  physician ;  her  age  forty- 
eight,  and  her  appearance  healthy.  She  was  subject  to  heredi- 
tary migratory  gout,  the  sudden  pain  of  which  was  so  severe 
that  she  finally  gave  up  all  slower  means  of  temporary  allevia- 
tion for  the  prompt  action  of  chloroform.  Between  the  31st  of 
March  and  the  16th  of  December,  1865,  a  record  was  kept,  and 
during  this  time,  by  Dr.  Morelli's  direction,  she  was  supplied  by 
Dr.  Squibb  with  fyfty-three  pounds  of  purified  chloroform.  Du- 
ring her  acute  'attacks  she  not  infrequently  used  two  pounds  a 
day.        / 

To  make  Carbolic  Acid  Paper. — Carbolic  acid  paper,  which 
is  now  much  used  for  packing  fresh  meats,  for  the  purpose  of 
preserving  them  against  spoiling,  is  made  by  melting  five  parts 
of  stearine  at  a  gentle  heat,  and  then  stirring  in  thoroughly 
two  parts  of  carbolic  acid ;  after  which  five  parts  of  melted  par- 
affin e  are  to  be  added.  The  whole  is  to  be  well  stirred  together 
until  it  cools;  after  which  it  is  melted  and  applied  with  a  brush 
to  the  paper,  in  quires,  in  the  same  way  as  in  preparing  the 
waxed  paper  so  much  used  in  Europe  for  wrapping  various  ar- 
ticles.— Druggists'  Circular. 

To  Make  Tungstic  Glue. — Tungstic  glue  bids  fair  to  be  an 
acceptable  substitute  for  hard  India-rubber,  now  so  high  in 
price.     It  is  prepared  by  mixing  a  thick  solution  of  glue  with 
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tungstate  of  soda,  and  hydrochloric  acid,  by  means  of  which  a 
compound  of  tungstic  acid  and  glue  is  precipitated,  which,  at  a 
temperature  of  .86  to  104°  Fahrenheit,  is  sufficiently  elastic  to 
admit  of  being  drawn  out  into  very  thin  sheets.  On  cooling 
this  mass  becomes  solid  and  brittle,  and  on  being  heated  is 
again  soft  and  plastic.  This  new  compound,  it  is  said,  can  be 
used  for  all  the  purposes  to  which  hard  rubber  is  adapted. — 
Druggists  Circular. 


MISCELLANEOUS. 

"Non  omnes  eadein  mirantur  anient  aue." 


On  The  Gelseminum  JSempervir.ens. — By  E.  P.  Hued,  M. 
D.,  Newburyport,  Mass. — The  yellow  jessamine  is  becoming 
favorably  known  among  regular  practitioners.  First  brought 
into  notice  by  the  Eclectics,  it  has  been  proved  to  possess  pro- 
perties which  render  it  of  great  value  as  a  medicinal  agent. 

Having  been  in  the  habit,  for  some  time,  of  using  a  tincture 
of  the  root  in  my  practice,  I  can  from  experience  speak  confi- 
dently in  its  favor.  I  believe  that,  as  a  cardiac  sedative,  we 
have  not  its  equal  in  the  whole  range  of  the  materia  medica.  It 
relieves  in  a  marked  manner  the  shortness  of  breath  and  palpita- 
tions of  all  forms  of  heart  disease.  I  have  seen  more  prompt 
and  decided  benefit  from  its  use  in  chronic  valvular  disease,  than 
from  digitalis.  The  dose  may  be  three  drops  of  the  saturated 
tincture  every  two,  three  or  four  hours.  A  patient  with  aortic 
regurgitant  disease,  has  taken,  for  more  than  a  week,  three  drops 
of  the  tincture  every  two  hours.  The  relief  from  dyspnoea  and 
palpitation  has  been  wondertul.  It  sometimes  produces  a  little 
giddiness  or  nausea;  these  are  the  only  unpleasant  symptoms 
from  its  use.  There  is  a  marked  contrast  between  the  present 
e^se  and  comfort  which  the  patient  experiences,  and  her  uneasi- 
ness and  distress  previous  to  commencing  the  remedy.     The 
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gelseminum  is  combined  with  Hoffmann's  anodyne  and  tincture 
of  lavender.  The  gelseminum  is  believed  to  have  a  specific  ef- 
fect on  the  vaso-motor  nerves,  stimulating  them,  and  thus  equal- 
izing the  circulation  and  lessening  the  labor  of  the  heart.  It 
also  allays  nervous  irritability.  I  could  wish  that  those  of  my 
confreres  who  have  never  used  the  jessamine  would  give  it  a 
trial.  I  believe  it  surer  than  veratrum  or  prussic  acid,  and 
safer  than  digitalis. 

The  Eclectics  rely  much  on  yellow  jessamine  as  a  febrifuge. 
They  give  it  in  all  acute  sthenic  febrile  diseases  where  the  an- 
tiphlogistic treatment  is  indicated.  I  question,  however, 
whether  as  a  febrifuge  it  has  any  advantage  over  veratrum 
viride,  which  is  now  so  popular  as  a  remedy. 

King,  in  his  Materia  Medica,  speaks  highly  of  the  tinc- 
ture of  gelseminum  as  a  relaxant  in  rigidity  of  the  os, 
puerperal  convulsions  and  dysmenorrhcea.  The  dose  in  such 
cases  would  be  large. 

The  yellow  jessamine  is  a  native  of  the  Southern  States,  where 
it  is  much  cultivated  as  an  ornamental  vine.  It  has  fine  yellow 
flowers,  smooth  stem,  and  opposite,  perennial  entire  leaves,  grow- 
ing on  short  petioles.  The  root  is  the  officinal  part.  The  active 
principle  is  probably  its  alkaloid,  gelseminia. — Boston  Medical 
Journal. 

A  New  Street  Lamp. — A  new  description  of  lamp  for  street 
lighting  has  recently  been  experimented  on  in  London,  the 
principle  of  which  is  the  application  of  reflectors,  in  order  to 
bend  down  and  utilize  the  amount  of  light  which  is  at  present 
wasted  by  upward  radiation.  It  is  manifest  that  the  rays  of 
light  from  a  street  lamp  which  now  strike  the  eye  of  a  specta- 
tor placed  on  the  ground  are  only  a  small  portion  of  those  actu- 
ally emitted  by  the  flames.  The  rays  which  pass  through  the 
upper  portions  of  the  sides  of  the  lantern,  or  through  its  sloping 
roof,  are  entirely  dissipated,  or  at  best,  if  partially  and  imper- 
fectly reflected  by  clouds  or  atmospheric  particles,  become  visi- 
ble only  in  the  form  of  the  red  glow  which  overhangs  a  distant 
town.      Mr.  Skelion,  the  inventor,  calculates  that  about  two- 
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thirds  of  the  light  given  by  the  gas  flame  are  in  this  way  lost; 
and  he  has  arranged  strips  of  looking-glass  in  such  a  way  that 
the  loss  will  be  effectually  prevented.  The  upper  half  of  each 
side  of  the  lamp,  and  the  whole  of  each  side  of  the  sloping- 
roof,  are  occupied  by  a  frame,  in  which  the  strips  are  placed 
with  their  reflecting  surface  downward,  in  a  manner  somewhat 
analagous  to  the  laths  of  a  Venetian  blind.  The  precise  charac- 
ter of  the  effect  produced  will  depend  upon  the  distance  of  the 
strips  apart,  upon  their  width,  and  upon  their  angle  of  inclina- 
tion ;  but  the  general  result  is,  subject  to  small  variations,  that 
the  street  receives  three  times  as  much  light  as  would  fall  upon 
it  through  lanterns  of  the  ordinary  kind.  The  frames  holding 
the  strips  are  glazed  on  both  sides,  and  made  dust-proof,  so  that 
the  mirrors  will  not  themselves  become  soiled  or  tarnished,  and 
the  reflector  as  a  whole  can  be  cleansed  in  the  ordinary  way, 
by  simply  wiping  the  glass.  The  plan  is  equally  applicable  to 
every  form  of  lamp,  and  the  patent  includes  the  application  of 
prismatic  reflectors,  which  would  present  advantages  in  certain 
cases. — News. 

Mr.  Editor :  Will  you  be  kind  enough  to  give  the  accompa- 
nying addresses  a  place  in  your  next  Journal,  to  give  it  circu- 
lation, and  give  it  such  notice  as  you  may  see  fit. 

Very  respectfully,  etc., 

Chicago.  F.  A.  Emmons. 

Note. — See  Editorial  Department. 

The  Trustees  of  Rush  Medico!  College  to  its  Atymni,  Greeting : 
The  last  terrible  conflagration  which  devastated  so  large  and 
fair  a  portion  of  Chicago,  swept  out  of  existence  nearly  all  of 
the  material  part  of  your  Alma  Mater.  Rush  Medical  College 
exists  to-day  only  in  its  legal  organization,  the  lot  on  which  the 
College  building  stood,  the  energy  of  its  Trustees  and  Faculty, 
and  the  love  and  fidelitv  of  the  Alumni. 

The  College  edifice,  so  recently  and  expensively  erected,  the 
chemical  and  physiological  laboratories,  the  museum,  and  all  the 
appliances  of  teaching,  are  gone,  and  a  sad  ruin  replaces  them. 

The  Trustees  are,  however,  cheered  and  encouraged  by  the 
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expressions  of  sympathy  and  offers  of  pecuniary  assistance 
which,  have  come  to  them  from  many  of  the  Alumni  in  different 
parts  of  the  country,  The  Alumni  in  Chicago  have  appointed 
a  committee  to  appeal  to  their  brethren  in  behalf  of  their  Alma 
Mater.  This  appeal  the  Trustees  most  heartily  approve  and  en- 
dorse ;  and  while  all  sums  which  may  be  offered  will  be  most 
thankfully  received,  they  are  confident  that  fortune  has  smiled 
upon  very  many  of  the  eons  of  "  Old  Kush,"  and  that  among 
these  favored  ones  there  are  generous  hearts  which  will  prompt 
to  munificent  donations.  To  such  they  make  the  following 
offer : 

For  every  donation  of  $500  the  Trustees  will  establish  a  per- 
petual free  scholarship,  which  shall  bear  the  name  of  the  donor, 
and  which  shall  be  conspicuously  emblazoned  on  the  wall  of  the 
lecture-room.  A  certificate  of  this  scholarship,  engrossed  on 
parchment  will  be  issued  to  the  donor,  which  certificate  shall 
secure  to  the  bearer  free  tuition,  and  when  found  qualified,  free 
graduation.  The  certificate  shall  be  perpetual  in  its  operation ; 
and  thus  the  donor  will  have  endowed  for  one  student  each 
year  a  free  medical  college. 

William  B.  Ogden,  Chairman, 
Grant  Goodrich,  Secretary. 


M&eting  and.  Organization  of  the  Committee. — At  an  ap- 
pointed meeting  of  the  Executive  Committee,  held  at  Cook 
County  Hospital,  October  26th,  1871,  all  the  members  being 
present,  Dr.  T.  D.  Fitch  in  the  chair,  the  Committee  organized 
by  the  election  of  the  following  officers :  F.  A.  Emmons,  M. 
D.,  Secretary,  Ben  C.  Miller,  M.  D.,  Assistant  Secretary,  C.  T. 
Parkes,  M.  D.,  Treasurer,  who  was  required  to  give  good  and 
satisfactory  bonds  in  the  sum  of  thirty  thousand  ($30,000)  dol- 
lars, for  the  faithful  performance  of  his  trust,  which  has  been 
furnished  and  duly  accepted. 

T.  D.  Fitch,  M.  I).,  Chairman. 

F.  A.  Emmons,  M.  D.;  Secretary. 
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Chicago,  November  1st,  1871. 
To   Whom  It  May  Concern  i 

This  is  to  certify,  that  the  resident  Alumni  of  Eush  Medical 
College,  of  the  city  of  Chicago,  at  a  meeting  held  at  the  house 
of  E>  Ingals,  M.  I).,  ond  the  eve  of  October  17,  1871,  appointed 
the  following  Alumni  an  Executive  Committee,  to  draft  and 
present  an  appeal  to  the  Alumni  and  friends  of  the  College,  for 
aid  to  rebuild  and  refurnish  the  College  Building,  viz :  T.  D« 
Fitch,  M.  D.,  Chairman ;  H.  A.  Johnson,  M.  D.,  V.  L.  Hurlbut, 
M.  D.,  C.  T.  Parkes,  M.  D.,  Ben  C.  Miller,  M.  D.,  and  F.  A, 
Emmons,  M.  D<  E.  Ingals,  M.  D.,  Chairman. 

Curtis  T.  Fsnn,  M.  D.,  Secretary. 


An  Appeal  to  the  Alumni  and  Friends  of  the  Bush  Medical 
College,  recently  destroyed  by  fire,  for  aid  to  assist  in  its  re- 
building : 

This  College  is  among  the  oldest  institutions  of  learning  in 
the  Horthwest,  having  been  in  operation  since  1843,  at  which 
time  the  region  now  tributary  to  Chicago  was  but  sparsely 
populated,  and  had  little  wealth.  During  this  time  it  has  sup-5 
plied  a  pressing  need  of  this  new  country*  It  has  educated  a 
large  number  of  yung  men,  who  are  scattered  through  our  whole 
country,  worthily  filling  places  of  great  usefulness  and  respon- 
sibility ;  and  for  this,  both  themselves  and  the  public  are  in-* 
debted,  in  a  great  measure;  to  the  school  in  which  they  received 
their  instruction.  A  large  proportion  of  its  students  have  been 
possessed  of  little,  save  youth,  hope,  intelligence,  and  determina- 
tion. Many  of  these,  having  been  generously  aided  by  the  Col- 
lege, have  taken  rank  among  the  most  substantial  members  of 
the  Profession.  The  Facility  at  all  times,  since  its  organization^ 
lias  been  moved  by  an  earnest  desire  to  promote  the  best  inter- 
ests of  the  Profession  and  the  College.  For  this  its  members 
have  labored  faithfully  and  earnestly ;  they  have  met  the 
pecuniary  burden  of  the  School  from  its  first  foundation,  and 
four  years  since  they  erected  from  their  own  resources,  at  an 
expense  of  $70,000,  the  most  ample  and  best  appointed  College 
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building  on  this  continent,  and  filled  it  with  every  necessary  ap- 
pliance for  successful  teaching,  and  the  influence  and  usefulness 
of  the  School  has  steadily  increased  from  year  to  year.  But  in 
a  day,  the  College  building,  with  all  its  contents,  was  swept 
away,  along  with  a  large  part  of  the  city,  in  which  it  stood  a 
peer  among  many  other  noble  institutions  of  learning.  The 
pecuniary  loss  of  the  Faculty,  in  the  destruction  of  the  College, 
is  light  when  weighed  against  others  they  have  sustained.  A 
number  have  lost  nearly  everything,  and  all  have  suffered  much. 
The  College  must  be  rebuilt.  Its  past  history,  its  future  promise 
for  good,  demand  no  less.  Under  the  circumstances,  it  is  un- 
reasonable to  expect  the  Faculty  to  do  this  unaided.  The  Col- 
lege is  now  in  a  condition  to  justify  an  appeal  to  its  Alumni, 
and  to  society,  for  some  return  for  the  favors  it  has  conferred 
upon  both.  There  is,  perhaps,  no  field  of  benevolence,  that  of- 
fers a  richer  return  than  to  provide  adequate  and  easy  oppor- 
tunities for  instruction  to  those  who  desire  to  become  learned  in 
the  best  means  for  assuaging  pain  and  healing  the  sick. 

All  donations  may  be  remitted  to  Chas.  T.  Parkes,  M.  D.,  462 
Elston  avenue,  Chicago,  who  has  been  elected  Treasurer  for  the 
fund.  They  will  be  thankfully  acknowledged,  and  faithfully 
devoted  to  the  rebuilding  of  the  College. 


MEDICAL   NEWS. 

'Nulla  dies  sine  linea.'' 


Cundtirango. — It  seems  that  in  South  America  there  are  sev- 
eral varieties  of  this  plant.  All  but  one  variety  are  said  to  be 
inert ;  the  one  forming  this  exception  has  in  Ecuador  some  little 
Value  in  the  native  treatment  for  syphilis,  but  none  for  cancer. 
The  specimens  sent  to  the  State  Department  have  proved  to  be 
utterly  valueless.  They  have  been  tried  at  almost  all  of  our  large 
medical  centres,  and  have  been  unqualifiedly  and  indignant!}- 
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condemned.  The  patients  have  almost  invariably  died,  and 
those  now  living  have,  as  a  rule,  abandoned  the  drug  in  despair 
and  disgust.  The  specimens  sent  by  our  State  Department  to 
the  British  Government  have  been  tried  and  condemned  as 
worthless.  The  American  State  Department,  (Mr.  Fish),  has 
been  active  in  advertising  noisily  the  alleged  merits  of  this 
remedy,  but  has  always  refused  to  publish  the  evidence  of  its 
worthlessness  and  failure.  It  is  justly  subjected  to  grave  sus- 
picions of  complicity  in  speculation  either  directly  or  indirectly 
in  this  article.  The  great  American  apostle  of  cundurango,  Dr. 
Bliss,  of  Washington,  D.  C.;  has  outraged  medical  sentiment, 
and  has  been  expelled  from  medical  societies,  repudiated  and 
outlawed.  He  and  his  friends  are  even  now  employed  in 
fatuous  eulogy  of  cundurango,  and  vainly  endeavoring  to  impose 
still  upon  our  credulity  and  purse.  The  whole  matter  ah  initio 
has  been  a  stupendous  fraud;  it  is  time  to  give  it,  and  those 
dishonestly  connected  with  it  public  burial ;  to  offer,  in  national 
strains,  a  national  requiem  over  the  remains.  The  following 
medical  hymn  is  offered  for  use  to  all  who,  on  the  next  Fourth 
of  July,  are  disposed,  post-prandially  of  course,  to  indulge  them- 
selves and  their  friends  in  our  national  and  classic  air  : 

Cundurango. 

[To  be  sung  to  the  air  of  our  National  Anthem  ] 

1 
Cundurango  came  to  Bliss, 

Through  our  State  Department, 
This  and  Bliss  each  one  will  hiss, 

For  their  wily  management. 

CS0RU8. 

Yankee  doodle,  doodle-do, 

Yankee  doodle  dandy; 
There's  some  one  we  all  must  stew, 

And  Bliss  is  very  handy. 

Fish  and  Bliss,  with  artful  lies, 
Their  pockets  lined  with  gold,  oh, 

They  stuc^  their  fingers  in  our  eyes; 
And  called  it — Cundurango. 
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a 

i'atientSj  with  frightful  cancer, 

Moaned,  Doctors  can't  you  cure  me,  oh, 
Cried  Doctor  Bliss,  I  can,  Sir, 

With  cash  and  Cundurango* 
4 
But  each  patient  surely  dies, 

While  Dr>  Bliss  has  fallen  low$ 
Name  and  fame  stained  with  lies. 

His  grave  is  Cundurango. 
5 
Doctor  Bliss  now  sadly  cries, 

My  game  and  fame  are  gone,  oh. 
Each  one  from  me  strangely  flies, 

And  calls  me— Cundurango. 
6 
Cancer  patients  sent  to  Bliss, 

Gaily  danced  a  fandango  \ 
But  they've  all  now  gone  to  bliss, 

To  the  tune  of — Cundurango. 
Chokus. 

Yankee  doodle,  doodle -do, 

Yankee  doodle  dandy, 
There's  some  one  we  all  must  steWj 

And  Bliss  is  very  handy. 

The  Boston  Medical  Tragedy. — Our  Boston  friends  recently 
endeavored  to  expel  their  homoeopathic  brethren  from  their  chief 
Medical  Society.  These  gentlemen  who  y^ere  to  be  ejected  had, 
^ome  of  them,  become  apostates  since  their  admission ;  others 
were  admitted,  it  seems,  as  homoeopaths,  in  virtue  of  their  having 
a  Harvard  diploma.  Just  as  the  denouement  seemed  about  to 
be  dramatically  successful)  the  presence  of  a  sheriff  on  the  stage 
created  the  most  intense  sensation.  He  served  an  injunction  in 
behalf  of  the  knights  of  the  little  pills  upon  the  Society)  and 
the  Hahnemannic  heroes  remained  masters  of  the  field.  It  ap- 
pears that  the  Society  is  worth  $50,000,  and  the  contending 
members  each  intend  to  doughtily  assert  their  claims  to  being 
(in  theory  at  least),  parties  to  a  proprietorship  in  this  sum.  The 
curtain  is  down  at  present^  but  is  soon  to  rise  again.     There  are 
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evidences  of  coming  carnage  and  sanguinary  destruction.  The 
"  hub "  revolves  in  a  mire  of  foul  distrust  and  a  slough  of 
muddy  disputation.  The  firmament  over .  the  doomed  city  is 
veiled  with  gloomy  and  lurid  clouds,  and  the  whole  atmosphere 
is  portentous  of  devastatfng  storms.  The  medical  armies  are 
both  ready  for  the  field,  and  Boston  ears  are  strained  to  catch, 
in  alarm,  the  first  dire  sound  of  the  cannons'  opening  roar ! 
These  remarkable  warriors  have  the  promise  of  an  active  cam- 
paign before  them.  As  they  have  been  so  quick  and  relentless 
in  condemning  strife  in  the  medical  field  elsewhere,  they  present 
rather  a  curious  spectacle.  It  is  to  be  hoped  that  there  will  Be 
at  least  one  result  of  the  battle,  a  disappearance  of  Boston  hom- 
ilies on  the  subject  of  medical  contention.  From  the  ever- 
peaceful  field  of  Kentucky  we  watch  the  Boston  strife  with 
hands  up-lifted  in  surprise ;  but  as  the  contending  armies  are 
bent  on  destruction,  we  say,  with  Macbeth,  "  hang  out  the  ban- 
ners on  the  outward  walls " ;  "  lay  on  Macduff,"  etc.  May 
Boston  have  soon  another  name  ;  the  Cemetery  of  Homoeopathy. 

The  Sai/rc-Ihuppaner  Case, — Several  months  since,  Dr.  Sayro 
preferred  charges  against  Dr.  Buppaner  for  many  acts  of  omis- 
sion and  commission,  each  one  of  which,  if  sustained,  would 
have  justly  brought  disgrace  upon  the  unfortunate  culprit.  Dr. 
Buppaner  has,  it  seems,  refused  to  appear  before  the  appointed 
medical  tribunal,  alleging  for  such  a  course  reasons  which  are 
not  only  untenable,  but  disreputable ;  they  very  justly  subject 
him  to  the  grave  suspicion  of  being  irremediably  and  indefen- 
sibly guilty.  What  his  punishment  would  have  been,  cannot  of 
course  be  determined,  had  he  been  found  guilty  by  the  medical 
tribunal  selected ;  the  verdict  would  unquestionably,  from  the 
character  of  those  having  charge  of  the  matter,  have  been  just 
and  even  generous.  During  the  present  month  Dr.  Buppaner 
has  unwisely,  foolishly,  appealed  to  a  court  of  law,  and  has, 
through  a  most  untenable,  unwarrantable,  and  impudent  ruling 
of  Judge  Barnard,  obtained  an  injunction,  staying  the  proceed- 
ings of  the  Medical  Society  which  had  trie  proper  jurisdiction 
9 
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of  this  case.  Any  medical  man  who  thus  flees  from  a  medical 
tribunal  to  seek  the  quibbling  protection  of  a  court  of  law,  fur- 
nishes roasons  not  only  for  the  gravest  suspicion  of  his  guilt, 
but  reasons  conclusive  for  placing  him  in  medical  Coventry, 
The  Profession  should  place  its  stigma  upon  such  a  man,  and 
the  medical  Press  everywhere  would  be  inexcusably  derelict  if  it 
failed  to  bulletin  such  am  offense  and  such  an  offender  for  gene- 
ral  and  unsparing  reprehension.  This  Journal  has  condemned 
both  Drs.  Sayre  and  Euppaner  in  their  past  controversial  rela- 
tions before  the  public,  but  it  is  a  pleasure  to  testify  at  present 
that  Dr.  Sayre 's  recent  course  is  such,  as  to  justly  secure  for 
him  the  respect  and  commendation  of  his  brethren. 

Jute  Culture. — Dr.  F.  P.  Porcher,  of  Charleston,  S.  C,  is  doing^ 
good  service  in  inducing  the  Government  to  take  active  measures 
for  the  introduction  of  jute  culture  in  this  country.  This  plant 
could,  it  seems,  be  easily  cultivated  as  a  staple  not  much  in- 
ferior in  importance  to  cotton,  and  far  more  easily  and  safely 
managed.  For  coarse  heavy  fabrics,  it  is  excellent.  It  is 
pleasing  to  see  medical  men  giving  the  benefit  of  their  knowl- 
edge, as  botanists,  to  develop  the  material  resources  of  their 
people,  and  to  demonstrate  to  these,  that  physicians  are  not,  as 
is  alleged  by  political  economists,  consumers  in  the  social  fabric. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  raagistri.'' — Hoa. 


Distributing  Medical  Pamphlets. — No  one  who  notices,  with 
an  observant  and  really  interested  eye,  all  which  makes  up  the 
honor  and  dishonor  of  the  medical  profession,  can  fail  to  have 
appreciated  the  growing  and  disreputable  practice  of  gratuitous- 
ly distributing  medical  pamphlets;  pamphlets  which  are  pub- 
lished for  the  exclusive  and  evident  reason  of  demonstrating  the 
fnedicnl  acumen  and  special  skill  of  their  author's.     Physician's 
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&re  quick  to  condemn,  as  charlatanism,  the  distribution  of  cir- 
culars, hand-bills,  medical  cards,  (with  or  without  titulary  appel- 
lations attached),  and  all  such  papers  as  approximate  in  appear- 
ance or  effect  the  advertising  devices  of  quacks  and  mounte- 
banks ;  yet  it  is  becoming  each  year  more  common  for  physi- 
cians to  publish,  and  gratuitously  distribute  pamphlets,  whose 
prime  and  manifest  effect  is  to  advertise  the  skill,  erudition  and 
general  efficiency  of  their  authors.  In  what  respect  does  such 
,a  custom  in  reputable  medical  men  differ  from  the  same  custom 
in  medical  men  condemned  as  disreputable  ? 

If  a  physician  has  any  information  of  value  to  communicate 
?to  the  Profession,  he  should  do  so  either  through  the  Medical 
Journals  which  are  always  ready  to  publish  such  material,  or  he 
should  publish  his  paper  through  some  bookseller  or  publisher, 
and  have  his  pamphlets  sold.  What  is  not  worth  purchasing  in 
a  bookstore,  or  receiving  into  the  columns  of  a  Journal,  may 
very  justly,  as  a  rule,  be  regarded  as  worthless ;  and  the  motives 
of  such  authors  may  justly  be  suspected.  It  would  over-tax 
utterly  the  powers  of  the  medical  philosopher  to  establish  a  dif- 
ferential diagnosis  between  the  morbid  condition  of  such  authors 
and  that  of  the  empirics  and  charlatans  so  justly  repudiated. 
These  pamphlets  furnish  evidences  of  questionable  motives  on 
the  part  of  their  authors  ;  they  are  certainly  queer  productions. 
The  cases  are  all  obscure ;  the  diagnosis  difficult,  but  alway  cor- 
rect ;  the  symptoms  wonderful,  the  ■  treatment  novel,  yet  always 
successful,  the  details  being  of  course  concealed  ;  the  recoveries 
causing  universal  surprise ;  the  attention  of  hundreds  has  been 
directed  to  the  skillful  disciple  of  JEsculapius ;  many  more  simi- 
lar and  wonderful  cases  are  sent  to  him ;  their  history  and  con- 
dition equally  wonderful,  and  their  recoveries  equally  marvel- 
lous. The  treatment  is  sufficiently  given  to  screen  the  author 
from  being  pilloried  as  a  charlatan,  and  sufficiently  concealed  to 
secure  to  him  what  he  seeks  ;  notoriety,  mystery,  a  reputation  for 
wonderful  acumen,  tact,  judgment,  skill,  and  success;  to  secure 
for  him  the  result  which  underlies  all  that  renders  the  object  of 
empiricism  so  despicable,  notoriety  and  its  chief  offsprings,  pat^ 
ronas;©  and  moniev. 
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It  is  time  to  direct  attention  to  this  evil.     If  physicians  have 
any  valuable  information  to  contribute,  all  who  respect  them- 
selves or  their  profession  should  present  this  through  reputable 
Medical  Journals,  or  have  it  published  and  sold  by  some  repu- . 
table  bookseller.     It  is  time  to  condemn  the  growing  evil  of 
gratuitously  distributing  medical  pamphlets,  when  these  pamph- 
lets are  intended  to  show  the  professional  skill  of  their  authors. 
Of  course  where  pamphlets  are  published  not  for  this  object, 
not  for  the  pecuniary  advantage  of  their  authors,  but  to  sub- 
serve some  useful  purpose,  to  uphold  what  is  good  in  the  Pro- 
fession and  to  expose  all  that  is  bad ;  to  screen  the  chaff  from 
the  wheat,  and  to  plant  good  seed  whose  fruit  shall  nourish  and 
improve,  all  such  objections  are  not  applicable;  but  it  is  time  to 
condemn  those  mercenary  souls,  with  whom  thrift  supersedes 
character,  and  who  regard  Ego  as  the  synonyme  for  the  medical 
Profession.    Such  men  are  charlatans  in  spirit;  charlatans  in 
act ;  yet  they  claim  to  be  reputable  members  of  the  medical 
Profession.     It  is  time  to  get  the  brand  ready ;  to  apply  it  pub- 
licly and  well. 

EDITOEIAL  BREVITIES. 

The  case  of  Lithiasis,  published  in  the  last  Journal,  was  furnish- 
ed by  Dr.  L.  Lynes,  of  Mississippi ;  being  received  through  Dr.  J. 
"W.  Thompson,  of  Paducah,  Ky.,  his  name  was  erroneously  pub- 
lished, representing  him  as  the  author. What  has  be- 
come of  the  "New  York  Medical  Gazette;"  it  has  not  made  its 
appearance  for  several  months  ? Dr.  W.  E.  Daily,  of  Ken- 
tucky, has  removed  to  Texas.  As  a  physician  earnest,  enthusi- 
astic, and  having  the  welfare  of  his  profession  prominently  be- 
fore him,  he  is  warmly  commended  to  the  brethren  in  Texas. 

The    Board    of    Governors    of    the   City   Hospital    at 

Albany,  New  York,  is  still  outraging  the  decency  and  effi- 
ciency of  that  Institution  by  repudiating  the  best  medical 
talent  of  their  city,  so  long  as  this  refuses  to  be  used  for  partisan 
purposes  and  to  pander  to  the  desires  of  their  unworthy  proteg6, 

Dr.  Armsby. In   noticing  the   catalogue  .  of    the  Mobile 

Medical  College,  it  was  stated  that  the  graduation  fee  had  been 
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changed  from  $5  to  $25 ;  it  is  the  matriculation  fee  that  has 
been  so  changed.     This  is  the  price  ($25)  charged  for  entering 
that  College. Attention  is  directed  to  the  action  recently- 
taken  by  the  Abingdon  (Va.)  Medical  Society  in  securing  the 
passage  of  such  laws  by  the  Legislature  as  will  secure  the  Pro- 
fession in  the  collection  of  their  claims,  and  give  them  adequate 
protection  from  the  vampire  horde  of  charlatans  and  mounte- 
banks which  (like  the  locusts  of   Egypt)  devour  the  land,  and 
which,  instead  of   being  exposed  and  outlawed  by  the  secular 
Press,  is  by  this  venal  and  corrupt  organization  eulogized  and 
sustained.     To  secure  such  laws  ;  to  secure  proper  registration 
laws,  and  to  secure  the  erection  of  State  Inebriate  Asylums, 
should  be,  in  part,  the  object  of  every  active  Medical  Society. 
Attention  is  called  to  the  circulars  from  Chicago,  pub- 
lished in  the  Miscellaneous  Department,  ff  Medical  men  will,  it 
is  hoped,  take  pleasure  in  aiding  their  brethren  in  that  scourged 

and  unfortunate  city. In  the  Chemical  and  Pharrnacutical 

Department  there  is  an  excellent  and  novel  article  on  the  sub- 
ject of  "  portable  medicines."  The  manufacture  of  such  medi- 
cines has  been  introduced  into  this  country  ;  the  medicines  are 
offered  for  sale  under  the  name  and  title  of  "divided  medicines." 
The  manufacturers  ask  the  attention  of  the  Profession.  So  far  as 
is  known  they  are  fully  entitled  to  confidence.  They  expect  no 
praise  of  their  articles,  and  will  not  indeed  receive  this  until 
they  have  won  it;  they  do  ask  a  trial,  and  the  exceedingly  con- 
venient and  portable  character  of  their  preparations  is  certainly 
worthy  of  fair  and  practical  notice.  The  character  of  the  House 
is  excellent.     Bead   their  statement  in  the  page  opposite  the 

third  cover  page  of  this  Journal. The  index  for  volumes 

eleven  and  twelve  will  be  issued  in  the  Journal  for  January,.  1872. 

As  the  annual  municipal  and  State   mortuary  reports  of 

our  country  will  soon  be  published,  it  is  hoped  that  they  will  be 
made  of  practical  value ;  as  they  have  so  far  been  issued,  they 
are  preposterously  absurd  and  indescribably  worthless.  How 
educated  physicians  can  perpetrate  the  silly  act  of  issuing 
such  reports,  as  are  usually  presented,  is  inconceivable.      One 
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reads  in  such  tables  the  serious  record  of  so  many  cases  of 
death  from  "  dropsy" ;  whether  the  dropsy  he  due  to  anaemia,  cir- 
rhosis, valvular  cardiac  disease,  chronic  inflammation  of  serous 
structures,  or  tubercle,  etc.,  is  never  mentioned ;  the  disease 
of  which  the  dropsy  has  been  a  mere  symptom,  is  stupidly 
omitted.  " Consumption,"  "heart-disease,"  "spasms,"  "par- 
alysis," "cancer,"  "jaundice,"  "abscess,"  "croup,"  "spinal  dis- 
ease," "  scrofula,"  etc.,  etc.,  are  gravely  recorded  in  the  mortu- 
ary reports,  in  magnificent  elucidation  of  the  cause  of  death, 
and  as  valuable  guides  for  the  pathologist  and  statistician. 
Such  reports  are  not  only  worthless,  they  are  erroneous,  false, 
and  unjust.  They  may  be  tolerated  in  an  undertaker,  or  nurse, 
but  they  certainly  cover  their  medical  authors  with  ridicule  and 
disgrace.  It  is  not  surprising  that  even  the  secular  public  de- 
rides them,  and  that  State  Legislatures  refuse  to  authorize,  by 
legal  enactment,  the  preparation  and  dissemination  of  mortuary 
reports.  Judging  of  such  reports  from  those  seen  in  the  public 
prints,  they  very  naturally  refuse  to  be  silly  parties  to  such 
patent  absurdities.  Until  physicians  present  all  their  mortuary 
reports  in  a  scientific,  and  therefore  reliable  and  useful  manner, 
it  is  folly  to  ask  or  expect  legislative  Bodies  to  make  proper  pro- 
vision for  the  creation  of  proper  registration  tables.  It  is  not 
the  fault  of  legislative  Bodies,  wdien  they  refuse  to  create 
such  tables  ;  the  fault  lies  with  the  medical  Profession.  When 
they  so  act  as  to  secure  proper  tables ;  when  they  sting,  disgrace 
and  drive  from  the  field  those  who  (in  the  tables,  so  familiar 
throughout  so  many  cities  and  States,)  bring  contumely,  ridicule 
and  disgrace  upon  the  Medical  Profession;  when  they  demon- 
strate how  tables  should  be  prepared,  and  what  practical,  politi- 
cal, and  pecuniary  lessons  can  be  drawn  from  them  to  guide  the 
people  in  legislation,  as  the  medical  lessons  deduced  should 
guide  the  physician  in  the  library  and  at  the  bedside,  Legisla- 
tures will  never  require  anything  more  than  a  plain  and  lucid 
presentation  of  the  question  to  promptly  create  a  properly  organ- 
ized office  for  the  collection  and  dissemination  of  such  valuable 
information.     Physicians   must   so  act    as   to   require   proper 
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tables  from  their  medical  men  now  entrusted  with  such  duties, 
before  they  can  expect  Legislatures  to  act  at  all  in  this  connec- 
tion ;  it  is  idle,  it  is  supreme  folly  to  expect  legislators  of  sense 
to  make  themselves  parties  to  such  absurdities  as  mortuary  re- 
ports and  registration  tables  prepared  as  most  of  them  are  at 
present.  Nothing  can  sooner  call  the  blush  of  shame,  mortifi- 
cation, and  anger  to  the  face  of  an  educated  physician  than 
these  mortuary  reports  and  registration  tables,  as  they  are  so 
frequently  and  familiarly  presented.  Deaths  are  foolishly  yet 
gravely  ascribed,  in  these  Health  Reports,  to  "dropsy,",  etc. 
"Why  not  ascribe  a  few  of  them  to  "  sub-sultus  tendinum,"  to 
lloccitatio,"  etc.  This  would  furnish  a  little  variety,  and  the 
act  would  be  fully  as  valuable,  and  certainly  not  more  foolish. 

Close  of  Volume  Twelve. — This  number  closes  volume  twelve 

.  .  .    I 

of  this  Journal.     The  period  of  probation  and  experiment  has 

passed ;  the  Journal  is  a  success ;  it  has  reaped  this  reward,  at 
least,  as  a  return  for  six  years  of  indescribable  labor  and  cor- 
roding care.  Of  the  fourteen  Journals  established  at  the  South 
since  the  war,  nine  have  perished.  This,  with  four  others,  re- 
main. Whatever  may  be  said  of  the  present  and  future  of 
these  Journals,  the  "  Richmond  and  Louisville  Medical  Journal" 
rests  upon  the  sure  basis  of  success.  The  past  year  has  been 
the  most  prosperous  year  of  its  existence.  Those  who  sub- 
scribed, in  past  years,  not  from  inclination,  but  from  "duty,"  have 
disappeared  from  the  subscription  list ;  the  names  of  many  who 
seemed  to  think  that  their  subscribing  to  a  Journal  was  an 
honor,  and  the  payment  of  their  subscription  anything  else 
than  honor  or  honesty,  have  been  carefully  expunged  from  the 
Journal  books ;  the  names  remaining  represent  those  whom  it  is 
a  pride  to  recognize  as  the  friends  and  supporters  of  the  work. 
These  have  made  the  Journal  what  it  is,  whatever  this  may  be ; 
with  their  purse  and  pen,  they  have  carried  it  through  the  deep 
waters  of  trial  and  adversity,  and  have  placed  it  where  it  now 
is,  in  prosperity  and  safety.  But  they  have  done  far  more  than 
this ;  there  are  few  of  them  who  have  not  enlisted  others  in 
support  of  the  work ;  while  some  have  done  even  more  than 
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this,  they  have  not  only  sustained  the  Journal  by  paying  for  it, 
by  writing  for  it,  and  by  working  for  it,  but  several  have  en- 
dured a  crucial  test  indeed,  they  have  fought  for  it.  Such 
friends  make  it  impossible  for  a  Journal  to  suffer ;  they  protect, 
develop,  and  carry  it.  Gratitude  is  speechless  in  .  seeking  to 
thank  them  in  words,  and  the  writer  of  this  is  indeed  very 
grateful.  He  can  only  say  so,  and  hope  to  show  that  he  feels 
so.  The  Journal  will,  it  is  believed,  be  steadily  improved,  and 
offer  to  its  supporters  an  increasing  return  for  their  outlay.  The 
course  of  the  Journal  will  be  as  it  has  been.  To  procure  the  best 
material ;  to  publish  promptly  and  liberally ;  to  give  each  year 
more  material  than  formed  the  basis  of  agreement  (this  volume 
should  contain  672  pages,  it  contains  730);  to  advocate  the 
best  interests  of  the  Profession ;  to  publish  the  truth  irrespect- 
ively of  all  persons ;  to  furnish  fair  exhibits  of  current  medical 
literature,  and  to  give  in  regard  to  all  of  this  just  and  impar- 
tial criticism. 

The  friends  of  the  Journal  will  please  remember  that  it  is 
published  without  capital ;  a  small  reminder  of  this  fact  will  bo 
found  by  many  in  this  number,  and  they  are  respectfully  asked 
to  act  promptly  in  regard  to  it.  A  new  volume  is  about  to  be 
commenced,  and  their  aid  is,  as  usual,  required. 

This  number  closes  another  volume,  and  this  volume  marks, 
in  part,  the  close  of  another  year.  It  is  the  season  for  kindly 
feeling,  and  this  cannot  be  better  manifested  here,  than  by  wish- 
ing for  each  reader  a  prosperous  new  year,  and  a  peaceful, 
happy,  closure  of  the  old.  Before  another  Journal  is  issued, 
each  traveller  on  the  old  highway  of  time  will  have  passed  an- 
other milestone ;  on  this  is  carved  "  the  close  of  1871."  Let  us 
rest  here ;  remembering,  with  advantage,  the  lessons  of  the 
past  years,  and  commencing,  with  renewed  hope,  the  year  that 
•is  to  come.  A  new  year  is  before  us ;  the  old  year  has 
closed  ! 
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